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CITY OF FAIRBURN

ATTN: CODE ENFORCEMENT
26 WEST CAMPBELLTON STREET
FAIRBURN, GA. 30213

TREE REMOVAL OR DESTRUCTION PERMIT APPLICATION

No person shall directly or indirectly remove or destroy any tree having a caliper of six (6) inches
or more which is located on property subject to the provisions of the Tree Protection and
Replacement Ordinance without first obtaining a permit. Applicants must complete all sections of
this form.

APPLICANT NAME: PHONE #:
APPLICANT ADDRESS:
# OF ACRES: START DATE:

LOCATION OF REQUESTED REMOVAL/DESTRUCTION:

REASON FOR REMOVAL/DESTRUCTION:

Applicant shall certify that the ordinance criteria are met through one of the following conditions
(check one):

|| Atree replacement plan meeting the requirements of subsection (e) of the Tree Protection
and Replacement Ordinance has been approved, and all other applicable requirements of the
Ordinance are met.

The Tree or trees are located within the buildable area of the lot and the applicant has
concurrently filed an application for a building permit to make improvements otherwise
permissible under all applicable ordinance of the City of Fairburn.

The tree or trees are diseased or injured to the extent that death is imminent within two (2)
years, are imminent danger of falling, are so close to existing of proposed structures as to anything
less than destruction or removal of the tree, or create unsafe visual conditions for motorists.

No permit shall be issued for removal or destruction of any tree unless a tree replacement
plan meeting the requirements of subsection (e) Standard for the Tree Replacement and Section 1-
011 of the Tree Protection and Replacement Ordinance has been approved by City Administrator.

Signature of Applicant: Date:

Signature of Code Enforcement : Date:

Submit Clear Form
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