Phase II Landowners Association

PO Box 1201, Seeley Lake, MT 59868

(406)-210-5518
APPLICATION FOR TREE REMOVAL

Please complete this form and submit it to the above address.

1. Applicant’s Name(s): ______________________________________________________________

Mailing Address: ___________________________________________________________________

Telephone Number: __________________________________________

Email address: _______________________________________________

Lot number: _________________

2. Nature of Request – describe nature of request (# of trees and reason for

removal)

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

3. Checklist a)

I have marked all trees to be cleared with surveyor’s tape.

Yes _________ No _________

b) I have located and MARKED all property corners and boundaries. (This

will facilitate quick field review by the Committee Members).

Yes _________ No _________

Development fee WAIVED for removal of dead and/or dying trees

The undersigned, as a condition of approval, hereby consents to inspection of the proposed

project prior to, during, and subsequent to the thinning in order to determine compliance

with the Covenants and any approval granted.

Owner’s Signature _________________________________ Date: __________

