Town of Bracebridge
NNTH Planning and Develop'ment Department
1000 Taylor Court, Bracebridge, ON P1L 1R6

Ph. 705-645-5264, Ext. 3545
BRACEBRIDGE

The Heart of Muskoka

APPLICATION FOR TREE CUTTING

Pursuant to By-law 2008-130, as amended

This application is to be completed by any applicant/property owner(s) wanting to remove trees in any
area governed by the Town of Bracebridge Tree Cutting By-law 2008-130. Complete applications,
along with any required supporting documentation, shall be submitted to the Planning and Development
for approval prior to any tree removal activities.

APPLICANT
Name Telephone
Address (if not assigned, legal description) Postal Code
E-mail Province

REGISTERED OWNER (if different from the Applicant)

Name Telephone
Address (if not assigned, legal description) Postal Code
E-mail Province

REQUIRED INFORMATION

Part 1: Property/Tree Overview

1.

2.

Existing Use of the Property:

Are any of the tree(s) located on or near neighbouring property line resulting in the joint ownership of the
tree(s)? Yes/No

If yes, do you have authorization from the neighbouring property owner to act as their representative in
this application to injure or remove tree(s)?l

Have you consulted an arborist or licensed professional forester?

If yes, what is the name of arborist or licensed professional forester?

Has the arborist or licensed professional forester issued a report on the trees in question?

a. If an arborist has issued a report, is it attached?

Reason why the trees are being injured or removed, please circle the appropriate response:

O trees interfere with proposed construction O trees are interfering with utilities/ dwelling/
foundation

O landscaping O installing pool or fence

O all trees are dead, dying or hazardous O Other (please specify)

Does the tree removal fall under any exemptions under Sections 7 and 9 of the Town’s Tree Cutting By-
law 2008-1307?

Yes / No, if yes provide the exemption here:

Review the Tree Cutting By-law on the Town’s Website
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Part 2: Details of Tree(s) to be removed:

Note: Please attach photographs of the trees to be removed (trees shall be cross referenced with the table in
Part 2 below.

Tree Diameter
Tree Tree Species in inches Health Structural Integrity
# measured at
4.5 feet
1 Poor Fair Good Poor Fair Good
2 Poor Fair Good Poor Fair Good
3 Poor Fair Good Poor Fair Good
4 Poor Fair Good Poor Fair Good
5 Poor Fair Good Poor Fair Good

*Attach additional sheets if necessary

Part 3: Location of trees on the property.

Attach a sketch/plan of the property showing:

- All property lines; buildings; driveways; and significant land features such as lakes, rivers, streams, slopes
of greater than 20% and wetlands

- Include: All Trees o be removed (trees shall be numbered and cross referenced with the table in Part 2
of this application including the location and measured distances of trees from occupied buildings, fences,
decks, property lines

DECLARATION

| hereby certify that the information provided in this application is true, correct and complete to the best of
my knowledge and belief.

| hereby authorize the Town of Bracebridge and any agent or employee of it, to inspect the proposed tree
removal properly, at any reasonable time, before any tree cutting permit is issued, during any tree
remaoval and following any removal, for the purpose of enforcing the Town Tree Cutting By-law # 2008-
130, as amended.

Property Owner Signature (if different than applicant) / also authorization for the | Date
applicant to act on behalf of the property owner.

Applicant Signature (if different than owner) Date

OFFICE USE ONLY:

Date Appi_ica_ti__on Received: . N i

Permit App.i.icat_i_qr_‘_ Fee: (2024/2025) - $1.0_0._0_0.-' .

Bate Pald/ T Wt o E_a).,.mem '

Ro_u_#.':- e

0 Approved_:':.: gpeni__eq_._ = : _I_?e__f__mi? No. .Date Issued .. S
Permif#i’:f.' SR "Date losued issusd by R

Personal information contained on this form is collected under the authority of the Municipal Act and Planning Act
and pursuant to the Municipal Freedom of Information and Protection of Privacy Act, M.56, R.S.0. 1990 and will |
be used for the sole purpose that it has been collected.
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