Wood-Ridge Shade Tree Commission

TREE COMPLAINT FORM

DATE: . ' TIME: DISTRICT:
|'Resident's Name:

Vi

. O

Address: : : ‘Contact Number:

Explanation of tree situation:

JISTHIS A DANGEROUS'SI.TUATION?

s CONTA CT DPW S UPER/NTENDENT ]MMEDIA TELY

- ,:RecommendedActJon to be Taken

._DPW:

Remove Dangerous tree, annmmg under 16 removal cn‘ small trees ‘
_ | lest than 12" in diameter. L '
st o lnspect nondangerous trees

Qutside Tree Service: | Remaval and imming based on STC recornmendatxons Dangerous'.- B

tree remavals and tnmmmgs upon DPW request

A}

-‘7‘-‘FinalResoI.uti.on: . .l 7

-~ DPW;

| STC:

Outs_id‘e_Tree Service: ¥

“[Additional
Comments

A ._iDATEZ( - . | STC Member:




