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Ph (503) 722-3789

Addendum B - Dead, Diseased and Hazardous Trees
Street Tree Removal and Replacement Application

Please contact the at or 503-722-3789 for any questions.
Removal of a dead, , or street tree requires an inspection and report from a
actively credentialed with the . Please consult the

” page on the Oregon City Planning website for more information.

Certified Arborist Name Contact Information

ISA # CcCB# Metro or Oregon City Business License #

How many dead, diseased, or hazardous trees are you removing?
Please tell us how many dead, diseased, or hazardous trees your Certified Arborist recommends removing.

Please include your Certified Arborist Report with this application and addendum.
Without this report, we will be unable to approve your application.

What is your replanting plan?
For every dead, diseased, or hazardous street tree you remove, you are required to replace it with one new tree. New
street trees:

1. Must be at least 1.5 inches in caliper measured 6 inches from the ground at the time of planting.

2. Must meet the spacing requirements shown on the application page.

3. Must be chosen from the based on the width of the planter strip.

4. Can be alternatively chosen 1) from another Metro Area city’s Street Tree Species List if you supply a copy of

the list, or 2) by written recommendation of a Certified Arborist.

I:II acknowledge that | have read these requirements, and my replacement trees will comply with them.

Number of trees to replant: Planter strip width:

Preferred Species:

Whose Species List? Provide a copy of the species list used, if not Oregon City’s.

Provide a map showing:
1. The location of the trees you’re removing, AND
2. The proposed location of the trees you will be replacing them with.

Staff Only: Certified Arborist Credentialed? Yes No
Certified Arborist Report provided? Yes No Appropriate species for planter strip width? Yes No
Certified Arborist Report adequate? Yes No Species list provided, if not Oregon City’s? Yes No
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