/a PORTLAND PARKS & RECREATION Urban Forestry

1900 SW 4" Ave. Suite 5000

w Portland, OR 97201
Healthy Parks, Healthy Portland Email: trees@portlandoregon.gov

Tel: (503) 823-TREE (8733) Fax: (503) 823-4493

SUPPLEMENTAL ARBORIST FORM

This form is to be used along with a Tree Removal & Replanting Permit Application for private property trees that are
less than 20 inches in diameter on a site that is in a regulated plan district or overlay zone. This form must be
completed and signed by a qualified arborist. Qualified arborists are individuals with relevant education and training in
arboriculture or urban forestry, and must currently have one of the following credentials:

e International Society of Arboriculture (ISA) Certified Arborist

e American Society of Consulting Arborists (ASCA) Registered Consulting Arborist

ARBORIST INFORMATION

Name

Company,

Mailing address

Email

Phone

[ International Society of Arboriculture (ISA) Certified Arborist  ISA number

[ American Society of Consulting Arborists (ASCA) Registered Consulting Arborist ASCA number

TREE INFORMATION Complete one line for each tree proposed for removal. Attach additional pages as needed.

Address of tree(s):

Total number of trees requested for removal:

Date trees were evaluated:

I, (name) am currently certified as an Arborist by the International Society of
Arboriculture (ISA) or am a Registered Consulting Arborist with the American Society of Consulting Arborists (ASCA).
understand that Title 11 Trees and Title 33 Planning and Zoning identify reasons substantiating issuance of a tree
removal permit. | have evaluated trees at the site listed above to determine if they are dead, dying, dangerous or healthy
based upon the following definitions:

e Treeis dead. Dead trees are dead or have been damaged beyond repair.

e Treeis dying. Tree is an advanced state of decline because it is diseased, infested by insects, or rotting and
cannot be saved by reasonable treatment. There is no practical remedy to assist with its preservation.

e Treeis dangerous. The tree presents a foreseeable danger of inflicting damage that cannot be alleviated by
treatment or pruning.

e Tree is healthy. The tree is not dead, dying, or dangerous as defined above.

| attest that the following trees at the site listed above meet the code definitions of dead, dying, dangerous, or healthy:

Tree Species DBH condition (circle all that apply)

1 dead dying dangerous healthy
2 dead dying dangerous healthy
3 dead dying dangerous healthy
4 dead dying dangerous healthy
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Arborist Comments and Notes:

NOTICES

Statement of Fact: By signing or initialing, | certify that the facts and information set forth in this form are true and
complete to the best of my knowledge. | understand that any falsification, misrepresentation or omission of fact (whether
intentional or not) in this form or any other required document, as well as any misleading statement or omission, may be
cause for revocation of permit, regardless of how or when discovered.

Statement of Compliance with City Code: By signing or initialing, | agree to comply with City of Portland Code Title 11
Trees and Title 33 Planning and Zoning regarding tree removal. | understand that submitting an application does not
entitle me to a permit, and | must have the permit in hand before beginning any work. Failure to obtain a permit or
violating the terms of a permit may result in civil penalties of up to $1,000 per violation per City Code Title 11. | agree to
hold harmless the City of Portland, its agents, officers, and employees for any damage or injury caused by reason of
planting, placement, maintenance, or removal of trees.

Arborist Name: Arborist Signature: Date:

Initials are acceptable if submitting electronically

Submit complete application: by email to trees@portlandoregon.gov; by fax to 503-823-4493; or
by mail to: Portland Parks & Recreation Urban Forestry, 1900 SW 4th Ave. Suite 5000, Portland, OR 97201.
To check the status of your application, visit www.portlandoregon.gov/trees/permits.

Staff use only

Zoning: PD/overlay
RSN: IVR:
LU history:

Permits issued for removal in past 12 months?

Were trees required to be planted as part of previous permit?

Comments
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