
Permit to Prune or Remove Tree(s) Located in the Public Right-of-Way 
 

 

Number of Trees __________ Tree Species____________________________________________________ 

                                                                                    

Tree(s) Address ___________________________________________________________________________ 

 

Tree(s) Location Description _________________________________________________________________ 

 

 
 

 
_________________________________________________________                Date___________________               

Request for Pruning or Removal of 

Tree(s) Located in Public Right-of-Way 

Request for Pruning/Removal of Tree(s) (rev. 3/2018) 

City of Hamilton Codified Ordinance Chapter 915, Comprehensive Tree and Planting Plan, requires     

property owners to obtain written approval from the Municipal Arborist prior to the pruning or removal of 

any tree(s) located in the public right-of-way (area between the sidewalk and curb, or within 15 feet of the 

street). For additional information, visit www.hamilton-city.org/813/Urban-Forestry. 

Property Owner Name ______________________________________________    Date _________________ 

 

Mailing Address ___________________________________________________________________________ 

 

Phone ________________________________     

 

 

Tree Address _____________________________________________________________________________ 

 

Reason for Pruning / Removal _______________________________________________________________     

 

Tree Species (if known) _____________________________________________________________________  

 

Tree Diameter at Breast Height (DBH) _________________________________________________________ 

 

Pruning / Removal to be Completed by ________________________________________________________   

Prior to the pruning or removal of any tree(s) located in the public right-of-way, please complete and    

return  the request form  below to the City of Hamilton Municipal Arborist.   

Address: 345 High Street, Suite 450, Hamilton, OH 45011 

Email: dave.bienemann@hamilton-oh.gov 

Phone: 513.785.7556 

Fax: 513.737.2401 

Pruning Request Removal Request 

Official Use Beyond This Point 

Pruning Approved Removal Approved 

Municipal Arborist or City Official 

*** Please note, trees shall be pruned to ANSI 300 Pruning Standards, and tree stumps must be        

removed to 12 inches below the grade. *** 
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