
 
 

 
 

 

 

 

 
VILLAGE OF HARRISON HOT SPRINGS 

 

APPLICATION FOR TREE CUTTING/TRIMMING PERMIT 
 
                   Registered Owner         Authorized Agent of Owner 
 

 
Name _______________________________ 
 
Address _____________________________ 
____________________________________ 
                                                         Postal Code 
 
Telephone No. ________________________ 
 

 
Name _______________________________ 
 
Address _____________________________ 
____________________________________ 
                                                          Postal Code 
 
Telephone No. ________________________ 

 
FEE  ___________________________________ RECEIPT _______________________________ 
 
I/We hereby make application as provided in Section 923 of the Local Government Act for a 
Tree Cutting/Trimming Permit to permit the proposed tree cutting/trimming as described 
below on the following parcel: 
 
Legal Description of Parcel 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
Civic Address 
______________________________________________________________________________ 
 
Lot Size and Dimensions (metric) 
______________________________________________________________________________ 
 
Present Zoning _________________________________________________________________ 
 
Existing Use ___________________________________________________________________ 
 
Number, size (height and diameter) and type of tree(s) to be cut 
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______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
If Hazardous/Dangerous Tree                  yes               no 
 
If Yes, a Dangerous Tree Assessment report must accompany this application. 
 
Method of access to the site during cutting  
 
______________________________________________________________________________ 
 
Barrier methods proposed to protect trees which will remain standing 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
I enclose with this application: 
 

(a) Tree Location Plan 
(b) Application fee in accordance with the Fee Schedule Bylaw 
(c) Letter of authorization from owner if applicant is authorized agent 

 
INDEMNITY 
 
I/We will exercise safe tree cutting, trimming and removal techniques and agrees to indemnify, 
save, harmless, to release and forever discharge the Village of Harrison Hot Springs, its employees 
and agents, from and against all manner of action, causes of action, claims, suits, demands, costs 
and expenses whatsoever and howsoever arising by reason of the actions of the holder of the 
Permit authorized. 
 
 
  
____________________________                        _____________________________  
Signature of Registered Owner    Signature of Authorized Agent  
 
 
____________________________   _____________________________ 
Date        Date 
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