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Updated September 2016 

Tree Removal Permit 
 
Name of Applicant: ________________________________________________________________________________________  
 
Address: ____________________________________________________________________________________________________  
 
Phone:___________________________________________ Email:_______________________________________________ 
 
Reason for Tree Removal: 
 
 
 
 
Species of tree(s) to be removed: 
 
 
 
Ordinance No. 1472 assigns to the City Administrator (Manager), with the assistance of the Tree 
Board, the authority to regulate public trees within the City of Libby, to provide for their planting, 
maintenance and removal.  Section 5.06 of said ordinance reads… [No person or property owner is 
to remove a public tree from the boulevard for the purpose of construction, or for any reason, 
without first obtaining a permit from the City.  Public trees removed by the property owner must be 
replaced with appropriate species of trees and the property owner shall bear the cost of the removal 
and replacement of all public trees removed… The person removing city trees shall provide evidence 
o the public liability insurance in an amount determined to be appropriate by the City Administrator 
(Manager).] 
 
I have read and understand the above set forth conditions 
 
 ______________________________________________________________________________________________________________  
Signature of Applicant         Date 

 
 ______________________________________________________________________________________________________________  
Signature of Owner (if different than Applicant)       Date 

 
Permission is hereby granted to: ____________________________________________ to remove the following 
tree(s) located on city property.        Applicant Name 
 
 
 
 ______________________________________________________________________________________________________________  
Authorized Representative of the City of Libby       Date 
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