
  
 

City of Delphi, Indiana 
Tree Permit 

 
PERMIT #________ 

 
 
 
 

1. Name of applicant:_________________________ 
Address: __________________________________ 
Phone: ____________________________ 
2. Name of property owner (if different):_____________________ 
Address: _______________________________ 
Phone: ________________________________ 
 
3. Type of Request 
 
_____Tree Planting ____ Type and number planned 

____Size (caliper) at planting time (minimum 11/2 
to 2 inches caliper) 
_____How close will the lateral branch spread be 
to power lines when the tree matures? 
_____ Have underground utilities been located?  
 (Call 1-800-382-5544 for Utility Locates) 

Delphi City Tree Manual specifies: 
No planting within 25 ft. from the intersecting curb lines of a local street 
corner; 35 ft. on collector streets; 60 ft. on state highways. 
_____Tree Removal 
    Reason ________________________________ 
    Species and Condition______________________ 
    Number to be removed_____________________ 
    Is replacement tree planned?________________ 
_____Spraying 
  Reason________________________________________ 

Pesticide 
information________________________________ 

 
_____Adjacent Excavation 
  Reason________________________________________ 
  Number of trees affected and size___________________ 
  Species_______________________________________ 
  Depth and proximity to adjacent trees________________ 
 



_____Trimming 
  Reason_________________________________________ 
  Describe extent of work to be performed_______________ 
  ______________________________________________ 
 
_____Tree Lawn Removal 

Reason__________________________________________
_______________________________________________
_______________________________________________ 
Describe extent of work to be 
performed_______________________________________
_______________________________________________
_______________________________________________ 
 

4. Location of site (describe or attach site 
map)_________________________________________________
____________________________________________________
____________________________________________________ 

 
5.  Who will perform work?_____________________________________ 
*If contractor is to perform work, said contractor mush have a valid license 
issued by the City of Delphi. (License application available at the City Clerks 
Office.) 
 
6. When is work expected to begin?______________________________ 
 
7. Applicant agrees, in executing the requested work, to follow the 2007-3 
ordinance regulations, and any conditions set forth upon permit approval by 
the Delphi Street Superintendent. 
 
8. It is the property owner’s responsibility to have underground utilities 
located by calling 1-800-382-5544. 
 
 
________________________  _______________________ 
Signature      Date 

 
 
 
 
 
 
 
 



 
 
 

        
City of Delphi, Indiana 

Tree Permit  
Permit #______ 

 
Information reviewed by:______________________________________ 
 
Title_______________Date:__________________________________ 
 
Remarks:__________________________________________________
_________________________________________________________
_________________________________________________________
_________________________________________________________
_________________________________________________________ 
 
Permitee agrees to the following 
conditions:_________________________________________________
_________________________________________________________
_________________________________________________________
_________________________________________________________ 
 
Approved 
by:___________________Title__________________Date__________ 
 
 

Staff use 
Follow up check (date)_______________ by_______________________ 
Remarks___________________________________________________
_________________________________________________________ 
Tree inventory computer update on_______by______________________ 
 
Remarks:__________________________________________________
_________________________________________________________
_________________________________________________________ 
  
 
  
 


