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REQUEST FOR TREE TRIMMING/TREE CUTTING/TREE RELOCATION
(Please complete all required info)
A. [image: image3.emf] 

[image: image4.emf] 

Requested by:  ____________________________________________________________________________________________
B.          SBMA Resident            Others (specify)  ________________________________________  Contact No___________________
C. Address:  ________________________________________________________________________________________________
D. [image: image5.emf]Request permit to            cut tree/s (specify location of tree/s)______________________________________________________
[image: image6.png]1992~2008

SUBIC BAY SUBIC BAY

METROPOLITAN AUTHORITY METROPOLITAN AUTHORITY



                                             trim branches of trees (specify location) ___________________________________________________
                                             relocate tree/s from ______________________________  to  _________________________________
E.  Reason/s for the above request  

________________________________________________
 ___
___________________________________________
______________________________________________







_________________________________________________________






                       Applicant’s Printed Name and Signature or Printed Name and 

                                                                                                                Signature of Authorized Representative, in the absence of the owner
Available Date/Time for Inspection Purposes:  ____________________
Request received by:  _______________________________________  Date/Time:  ________________________________________

(This portion to be filled up by EPCDD personnel)
INSPECTION REPORT
A. Date/Time Request for Inspection was Received:  ______________________Received by:  _____________________________

B. FINDINGS:
1. Date/Time inspected:  __________________  
2.  Area Category:          Public         Residential           Commercial          Industrial         Recreational         Others ______________ 
	TREE SPECIES
	NO. OF TREE/S
	DBH
(cm.)
	MH

(m.)
	CONDITION OF TREE DURING INSPECTION
	RECOMMENDED ACTIONS

(CUT, TRIM, RELOCATE, OR TREAT, ETC?)

	
	
	
	
	Dead
	Live
	Fallen
	De-cayed
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Other Actions Required (use additional sheet, if necessary):
 [    ]  ________________________________________________________________________________________________________

_____________________________________________________________________________________________________________


3. Additional Findings / Comments/Recommendations (if any):
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________

OTHER INSTRUCTIONS (state name of person giving instruction)_________________________ Date/Time Given:  ______________
[    ]  Replacement no. of saplings:______________   Species:  _________________________________________________________

[    ]  Other instructions:_________________________________________________________________________________________

____________________________________________________________________________________________________________

INSPECTED BY:






CONFORME:           
_________________________________________________
          __________________________________________

                  (Inspectors’ Printed Name/s and Signature/s)
                 
Name, designation and signature of contact person                 

                                                                                                                                      during time of inspection
NOTED BY: _________________________________________
LILIA R. ALCAZAR                    
(Division Chief, Environmental Protection and Community Development Division (EPCDD)
(This portion to be filled up by RPD personnel)
Date & Time Received by RPD for Permit Release and Billing_________________________  Received by:  _____________________ 




REMINDER TO CLIENT:  


PERMITS AND CLEARANCES NOT CLAIMED WITHIN 30 DAYS FROM DATE OF SIGNING SHALL BE CONSIDERED NULL AND VOID.  APPLICANT SHALL BE REQUIRED TO RE-APPLY AND WILL BE FINED PHP 200.00 FOR COST OF PREPARING THE UNCLAIMED PERMIT.








MODE OF REQUEST:


� thru phone  �  thru fax  �  in person 





�  other means:  ______________________________
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