
TOWN OF FAIRVIEW, 372 TOWN PLACE FAIRVIEW, TEXAS 75069, 972-562-0522 
      AUTOMATED INSPECTION LINE:  972-886-4250 

AUGUST 2017 

TOWN OF FAIRVIEW 
APPLICATION FOR TREE REMOVAL 

# _______________ 
 
 
ADDRESS _____________________________________________________________________________________ 
 
SUBDIVISION ___________________________________LOT/BLOCK __________________________________ 
 
HOMEOWNER (NAME & ADDRESS) _____________________________________________________________ 
          
CONTRACTOR (NAME, ADDRESS, ZIP) __________________________________________________________ 
 
PHONE NUMBER ________________________________FAX NUMBER ________________________________ 
 
**EMAIL __________________________________________________CELL NUMBER     _______________________________________ 
 
 
PROPOSED USE:    � RESIDENTIAL TREE REMOVAL 
 
TREE REMOVAL REASONS: _______________________________________________________________  
 

TREE REMOVAL INFORMATION FEES: 
               PLAN REVIEW __________________ 
PLEASE GIVE THE EXACT LOCATION, SIZE (TRUNK 
DIAMETER AND HEIGHT), AND THE COMMON NAME OF 
ALL TREES BEING REMOVED: 
 
 
 
 
 
 
 
 
 
 
 

 

SITE PLAN ATTACHED: � YES � NO                        BASE FEE ___________________ 
Please show the location of all trees being removed on your site plan  
                   TOTAL FEES ___________________ 
  
                            TOTAL ___________________ 

 
**The undersigned applicant hereby declares that the above facts are true and correct and that the construction proposed 
herein will be performed in conformity with existing regulations as pertain to building and zoning as passed by the Town 
Council of the Town of Fairview, Texas.  MUST MEET CODE.  SUBJECT TO FIELD INSPECTIONS. 
 
APPLICANT SIGNATURE _______________________________________________                                               DATE ________________ 
 
 
TOWN ENGINEER APPROVED __________________________________________                 DATE _________________ 
 
 
PICKUP SIGNATURE ___________________________________________________                                               DATE ________________ 
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