
City of Litchfield, Illinois 
Tree Board 

TREE REMOVAL REQUEST 
 
DATE:  ________________________ 
 
NAME:    
 
ADDRESS:  __________________________________PHONE:    
 
KIND OF TREE (species):    
 
LOCATION OF TREE:    

CHECK ONE 
 
 

1.  REQUEST FOR TREE PRUNING_______     2.  REQUEST FOR TREE REMOVAL    
 
REASON FOR ABOVE REQUEST:    
 
  
 
  
 
++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++ 

FOR USE BY TREE BOARD 
 

Above request reviewed on:  _________________________ 
                                                                  date 
 
Observations:    
 
  

RECOMMENDATIONS 
 
 1.  PRUNING………………. Approved______ Disapproved______ 
 
 2.  TREE REMOVAL……… Approved______ Disapproved______ 
 
Reason:       
 
     
By the authority of Litchfield Tree Ordinance Number 2730, Section V: 
 
     

Tree Board Member(s) 
Copy of this reviewed request will be mailed to applicant and Superintendent of Streets. 


