
406 Rivervale Road
River Vale, New Jersey 07675

201-664-2346
fax: 201-358-7754

www.rivervalenj.org

TREE REMOVAL APPLICATION

Date________________

Owner of Premises: ___________________________________________

Address of Premises:________________________________ Phone: _____________

Applicant (if different than owner)___________________________________

Address of applicant ______________________________________________

Block_______________   Lot_________________

Number of Trees and Varieties:____________________________________________

_____________________________________________________________________

Are any trees landmark trees? _______________ If so, register number_____________

This application must be accompanied by a sketch which contains details outlined by 
Section 5 of Ordinance #117-2005.

Signature of Applicant_____________________________________________________

Township Engineer:  Approved_______  Denied_________  Date ____________

Comments: ______________________________________________________________

_______________________________________________________________________
_

Fees Collected__________   Date_________________
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