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CITY OF PINE LAKE  
P. O. Box 1325 

Pine Lake, GA 30072 
425 Allgood Road 

Stone Mountain, GA 30083 
 404-999-4901  

www.pinelakega.net 
 
 

$25.00 Fee Required       PERMIT # ____________  

 
 

NON-CONSTRUCTION APPLICATION FOR TREE REMOVAL PERMIT 
 
Name of Property Owner: _______________________________________________________________ 
 
Address of property with trees being permitted: ______________________________________________ 
 
Cell/Work # :__________________________   Home Phone#____________________ 
 
Tree Removal Company Name: _________________________________________________________ 
 
Address:  ___________________________________________________________________________ 
  
Phone#: ___________________________ Contact Name: ________________________________ 
 
Tree Removal Company License #______________________________________________________ 
(Provide Copy) 
 
Tree Removal Insurance Company______________________________________________________ 
(Provide Copy) 
 
List tree (s) to be removed by species, *diameter, location and reason for removal.  Add additional sheet if 
necessary. 
 
 

 

 

 

How will debris be disposed? 
____________________________________________________________________________________ 
 
Location of disposal: __________________________________Disposal Date _____________________ 
 
For trees 18” inches in diameter and greater, provide photo documentation of the tree(s) to be removed, including at 
least two photographs of the property showing trees that will not be removed.  Optionally, a detailed sketch of the 
property showing the locations of the trees to be removed and to remain may be submitted. 
 
*Diameter is to be measured at  4.5 feet above ground.  The diameter can be calculated by measuring the 
circumference of the tree and dividing by 3.14.   
 
By my signature, I am agreeing to the above terms and to allowing the City Administrator or designee(s) to 
inspect the trees on the above property. 
 

 
____________________________________   ______________________________ 
Signature of Property Owner/Applicant     City Administrator Approval 
 
 
________________________________________   __________________________________ 

 Date        Date Approved  
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