
City Street Tree Work Permit Application 
Parks Department  

929 Highland Ave​  South Portland, ME 04106 
207-767-7670​  agagnon@southportland.gov 

 
Date: ​ ​ Tree Address:  ​  
Adjacent Property Owner (print):  ​                        
Mailing Address:  ​ ​ 
Phone: ​ Email:  ​  
Tree Species:____________________  Tree Diameter at Breast Height in Inches (DBH): _______ # of Trees:______ 
Type of Work:​ □ Removal​ □ Pruning​ □ Stump Grinding​ □ Other ___________________________ 
Reason for Work:________________________________________________________________________________ 
______________________________________________________________________________________________ 
 
*Please provide a detailed drawing of the location of the tree in question. Include street names, building 
footprint, nearby trees, driveways, and any other helpful landmarks. (Use back of sheet) 
 
Licensed Arborist/Service Performing Tree Work:  ​  
Arborist License #:  ​            
Arborist Phone:  ​ ​  

Arborist Email:  ________________________________ 
Arborist Address: ______________________________                       

 
The applicant understands that the licensed arborist listed above may only perform work as specifically 
described in this application and as approved by the City Arborist. Violation of these terms may result in a 
fine. (City of South Portland Code of Ordinances, (Ord. No. 32-75, 12-15-75, Ord. No. 8-07/08, 2/20/08, 
[Fiscal Note: Less than $1000]) 
Owner signature: ​ ​ Date:  ​  

 

□ Permit Approved​ □ Permit Denied​ Approved Permit Expiration:  ​  
Reasoning/provisions:  ​ ​ ​  

______________________________________________________________________________________________ 
□ Tree Replanting Required                Species:______________________________         Diameter: 1.5”-2.5” required 
 
City Arborist Signature: ​ ​ Date:  ​  

mailto:trees@portlandmaine.gov

