
Town of Wilkesboro 

TREE REMOVAL PERMIT 
APPLICATION 

Planning and Community Development 

203 West Main Street | P.O. Box 1056 

Wilkesboro, NC 28697 

P: 336.838.3951 | F: 336.838.7616 

planning@wilkesboronc.org  

 

DATE:  PERMIT APPLICATION NUMBER   

APPLICANT: 

APPLICANT’S ADDRESS: 

APPLICANT’S PHONE: 

APPLICANT’S EMAIL: 

NAME OF OWNER (IF DIFFERENT): 

OWNER’S ADDRESS:                                            

PURPOSE FOR TREE REMOVAL:  

 

TREE SPECIES:   

DIAMETER AT BREAST HEIGHT:  

 

PROPERTY OWNER’S CONSENT: I hereby confirm that the information contained herein and herewith is true and that this application shall 

not be scheduled for official consideration until all of the required contents are submitted in proper form to the Wilkesboro Planning 

Department. 

 

APPLICANT SIGNATURE: 

 

DATE: 

OWNER SIGNATURE: DATE: 

 
RECEIVED BY: DATE: DATE OF SITE VISIT: 

□ REQUEST APPROVED □ APPROVED WITH CONDITIONS □ REQUEST DENIED 

CONDITIONS AND/OR REASON: 

DATE: PLANNING DIRECTOR SIGNATURE:  

SHADED AREAS FOR DEPARTMENT USE ONLY. 
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TREE REMOVAL PERMIT APPLICATION 

initiator:planning@wilkesboronc.org;wfState:distributed;wfType:email;workflowId:17ac45bc9856694db17762928f76c73c
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