
TOWNSHIP OF CHELTENHAM 
Montgomery County, Pennsylvania 

 
 

        Application No.  __________  
 
APPLICATION FOR PLANTING/TRIMMING/CUTTING DOWN SHADE TREE 
 
DATE:____________________  
 
The applicant hereby makes application for a permit to PLANT   TRIM    CUT DOWN 
a shade tree within the Public Right-of-Way as required by Cheltenham Township 
Ordinance No. 1736-91. 
 
IF A TREE IS CUT DOWN, ITS STUMP MUST BE GROUND DOWN TO 6" 
BELOW GROUND LEVEL.  
 
Property owner(s) and address: 
 
  ____________________________________________  
 
  ____________________________________________  
 
  ____________________________________________  
 
Phone Number ______________________   Fax Number _________________________  
 
Reason for work: _________________________________________________________  
 
_______________________________________________________________________  
 
Location of trees: _________________________________________________________  
 
________________________________________________________________________  
 
Species of trees: __________________________________________________________  
 
________________________________________________________________________  
 
Remarks ________________________________________________________________ 
 
________________________________________________________________________  
 
________________________________________________________________________  
 
 



 
 
Property Owner(s) Signature: 
 
________________________________________________________________________ 
   Printed                                                                                  Script 
 
Applicant’s Signature  
 
________________________________________________________________________  
   Printed                                                                                 Script 
 
 
Applicant’s Address: 
 
___________________________________  
 
___________________________________  
 
___________________________________  
 
Phone Number ______________________   Fax Number_________________________ 
 
===============================================================  
 
 
DATE: ________________________ 
 
 
I hereby   APPROVE       DISAPPROVE     OF    PLANTING         TRIMMING 
 
CUTTING DOWN of the above shade tree(s). 
 
 
 
      _________________________________  
                              Director – Engineering, Zoning & 
                                                          Inspections 
    


