
Shade Tree Committee 
Brookville Borough 

18 Western Ave., Suite A 
Brookville, PA 15825 

Phone: 814.849.5325 Fax: 814.849.4964 
 

Right-of-Way Tree Permit Application 
 
Date: __________________                      Request to (Please Circle One):      Trim      -  or  -          Remove 
                          
 

Applicant Name: ________________________________ Telephone: ______________________ 
 
Address: _____________________________________________________________________________ 
 
 
Location of Tree(s), Bushes, and/or Scrubs: _________________________________________________ 
Please draw a sketch below. 
 
Name of property owner (if known): ______________________________________________________ 
 
Address of property of complaint: ________________________________________________________ 
 
 
Complaint/Explanation: _________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 

Sketch 

 

 

 

 

 

 

 
*********************************************************************************** 

Borough Use 

Date Received: __________________ Date Resolved: _________________    File No:_____________ 

Outcome/Comments: _________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 


