
 

City of Livingston 
1416 C Street 
Livingston, CA 95334 

 
 
 
 
 
 
 
Today’s Date: _____________ 
 
 

APPLICATION FOR A PERMIT  
TO TRIM OR REMOVE A STREET TREE 

 
 
Property Location ____________________________, Livingston CA 
 
Owner__________________________ Address_____________________________________ 
 
City____________________________ State_________ Phone No.______________________ 
 
Contractor_________________________ License No.________________________________ 
 
 

Request:       ___________TRIM                               _____________REMOVE 
 
Details_______________________________________________________________________ 
_____________________________________________________________________________ 
 
The applicant agrees to assume all risk for loss, damage, liability, injury, and cost or expense that 
 may arise during or be caused in any way by the trimming or removal of said tree or trees. 
 
SIGNATURE__________________________                               DATE________________ 
 
FOR STAFF ONLY 
 
REQUEST:      APPROVED: _____        DENIED: _____      RESIDENT CONTACTED: _____ 
 
CONDITIONS: 
□ Must install a new street tree from the approved street tree list. 
 
OTHER_____________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
                                                                                                    

____________________________ 
                                                                                                      STREETS SUPERVISOR                                  

 
CITY OF LIVINGSTON 

1416 “C” Street    LIVINGSTON, CALIFORNIA 95334    PHONE: (209) 394-8041 FAX: (209) 394-4190 


