Parks Parcs
I * Canada Canada

Application for a Tree Removal Permit

Jasper National Park

DATE RECEIVED (OFFICE USE ONLY)

Box 10, Jasper, Alberta TOE 1EOQ
Tel : 780-852-6114

Email: jasperrealtymunicipalservices@pc.gc.ca

A — APPLICANT INFORMATION

Applicant is:
|:| Leaseholder I:l Authorized agent
(If applicant is different from leaseholder, please include a signed letter from the leaseholder granting the
applicant permission to apply for permits on their property on their behalf)
Last Name First Name Company Name (if applicable)
Mailing Address Postal Code Province
E-mail Phone # Cell #

B — LEASEHOLDER (if different from applicant)

Last Name First Name Company Name (if applicable)

E-mail Phone # Cell #

C — CONTRACTOR (if applicable)

Last Name First Name Company Name

E-mail Phone # Cell #
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D — PERMIT INFORMATION

1. Location

2. Timeframe

Street Address:

Work start date:

* Please flag all trees of concern with flagging
tape before submitting your application

Work end date:

3. Tree information

Tree species:

Tree species:

Tree species:

Number of trees:

Number of trees:

Number of trees:

4. Purpose of removal

D Causing structural damage
|:| Dead

|:| Development on leasehold

(If tree removal occurs within 10 feet of
the development, please refer to your
building/development permit) Permit: JNP-___ -

10m of infrastructure in case of wild fire)

to public safety and/or infrastructure)

|:| FireSmarting (may pose a threat within

|:| Hazardous (may pose an imminent danger

D Mountain pine beetle attacked (green)
I:l Mountain pine beetle attacked (red)
I:l Wildlife attractant (fruit bearing)

Please attach the following with the applica
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1. A site plan illustrating the location of the tree(s) on the leasehold

L]

2. A written danger tree assessment from a certified danger tree assessor with
photos of hazardous tree(s) (only applicable for hazardous trees)

proof of their certification, and

[

3. A narrative if the purpose of removal is structural damage and/or developme

[]

nt on leasehold

E - AFTER REMOVAL

1. How will the wood be disposed?

Will the wood be used on the leasehold for firewood? |:|Yes I:l No

e  Other, please explain

2. Will replanting occur? DYes |:| No

If yes, what native tree(s) and/or plant(s)?

Applicant Signature
i+l
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