Tree Permit

Planning and Development Review Qegxartman%
One Texas Center, 505 Barfon Springs Road, 47 fioor

Phone; (512 974-1878 Fax: {512} 874-30110
Email MichselEmbesi@cl sustin bous Webshe: vaww ol aystin o ysitrees
Application request {specify alf that applvl B Single Family Home / Duplex or E:} Other

(1 Removsi of 2 protected-size tree;
@ Development exceeding ellowable standards for encroachment in the tree’s criticat root zons;
[ 1 Removal of more than 30% of a frae's crown,

* Refer to Land Development Code 25-8 {831} and Envirorenental Criterfs Manual (Section 3, App. F). Applicant undersiands that
alt Impacis may threaten the health of the rse and that approval of this application dogs not guarsniee favorabie Tee results.

{ B -4 £
Address of Property (including zip code): L‘F 3‘ 9 f, .57 (:)«%; .
Marme of Owner or Authorized Agent: Lo.., o A }/5 e, O »{eu Ny

Building Permit Number (i applicable); [ 1 Apply spplication fee 1o this permit {sscrow)
Telephone # S V2 - 203-1 77 9Fax# J\A-51 !»g‘ﬁ 7 E-mait: by | LEDE —!a% o J—G%{@k P Bt
Type of Tree; Lég)é AR Location on Lot Boag Y o £ iom a8 T L g
Trunk size at 4 14 fest above ground: cireumference (inches around} . or diameter : % . Q
General Tree Condition: Ch o
r !.. ‘_%‘
Reason for Request: anl é‘s Lo e e E-} fruy N
[ o | (ju:% [-2[-09
Owner/ A L_@bnzed Agent Signature Date

+ Attach an seral drawing that includes the location of the tree and the proposed development, including driveways,
utility lines, irrigation systems, ete. This application is reviewed for tree impact only; not for zoning or other
appifcable regulations.

« The application may be emailed, faxed, or defivared to the above address. Payment (328 check fo the City of Austing
st be made prior fo City personnel completing this application, No fes is required for dead or diseased irees.

© PERBMIT DETERMINATION — To be ted bC Arborist Personnel

¢ [ 1approved *Approved With Conditions [ Denled [ | Statutory Denial {mors information required) |

| Comments: T THaWE Ky To0E B6 stod TN G T HrSmaecde Condinn PR RE ra. Aiidy pidf TICE
o ¥ X o . . . —

fofid é{;{ﬁ Fesld Fﬁ?g’y}%;m LAl Alvattdeii i /&ﬁf&- ~ i sERL (TR fegeS s s Te AL

Tres e ffﬂfﬂ G h L T,

| *Conditions of Approvai: ] None; Wﬁ described within Arborist Comments (sse abovel, and

E:} Applicant agrees to plant _____ caliper inches, container grown, City of Austin Class 1 frees® (Le. Live Oak, Cedar |
. Elm, Mountain Laurel) on the lot prior fo obtalning a Certificais of Ocoupancy (minimum fmm tmnk d:ameter}
Prior to development, applicant agrees to supply an 8-inch root zone mulch layer arhrvain FeR rotection i

fencing {chaindink, five-foot in height). thraughout-therpraject torstior .

i
:5;

m&zwg

X _ .
- Provide a receipt for remedial ree care and / or any reguired pruning as pedgrmed § By a[’cemﬁed afbonst,{/ [AL b :
Mo impacts are permitied within ihe tres ¥2 critical roof zana{ *ECM 3 2) ; c!udfggﬂynchzng for utilifies. i
S T i |
g ide A T U 0 |

Eopd £L40 b L*v-’f{ Cs» ropk ]
iﬁ'}é‘: ;f"”ﬁ; /ﬁz\f q”&t{/uv%&
% |
Owner/ Authpdzed Agent Signature 7 E}aie Cily Arborist Signature Date

Fost this parmit on site while any proposed work is in progress.
Conditions for approval of this application must be mat within 1 vear of the effective date,
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