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APPLICATION FOR PERMIT TO PLANT 
IN RIGHT OF WAY 

Application Date:  __________ 

APPLICANT IDENTIFICATION: 

Name:  ____________________________ Telephone:  ________________ 

 Address:  ____________________________________________________ 

PROPERTY IDENTIFICATION: 

Nature of Request: []  Planting []  Removing []  Spraying []  Trimming 

Location of tree to be planted:  _________________________________________________ 

________________________________________________________________________ 

_________________________________________________________________________ 

APPLICANT'S STATEMENT: 

I acknowledge receipt of the Parks Commission Policy on Trees.  I hereby state that the information I 

have provided in this application is true and correct to the best of my knowledge. 

Applicant's Signature:  _____________________________ Date:  ____________ 

For Office Use Only: 

Fee: []  $ 1.00 Date Paid:  __________ Received by:  ____________________ 

Authorized Signature:  ________________________ Date:  ________ 

[]  Approved  []  Denied 

Comments: 
_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

CITY OF MANCHESTER
912 CITY ROAD
MANCHESTER, MI  48158 
(734) 428-7877 FAX: (734) 428-1877

The City of Manchester is an equal opportunity employer and does not discriminate based 
on race, color, religion, sex, national origin, age, disability, or any other protected status.




