Town of Waterford

Code Enforcement Office

366 Valley Road » Waterford, Maine 04088
Tel: (207) 583-4403 « Fax: (207) 583-6433
ceo@waterfordme.org www.waterfordme.org

SHORELAND ZONING
TREE REMOVAL PERMIT APPLICATION

Owner’s Name:

Mailing Address:

Tax Map: Lot: Phone: Email:

Physical Location (If different from mailing address):

Name of Tree Company/Arborist:

Address:

Telephone: Email:

Reason For Removal:

Signature of Applicant: Date:

Complete Sketch on Reverse Side. Email Photos to ceo@waterfordme.org
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Required Plantings as Condition of Approval:

o Approved o Denied

Signature of CEO: Date:
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Sketch Must Include Location of Tree(s) to be Removed Relative to Buildings and the Protected
Resource (Lake, Stream, River, or Wetland). Label Species and Size of Tree(s) to be Removed
and Proposed Plantings (if any).




