
Permit number ___________________________________ 
 

City Of Parma 
Tree Planting and/or Removal Permit Application 

Ordinance No. 222-01 
Parma C.O. Chapter 913

 
 
The acceptance of the permit herein shall constitute an agreement to abide by all the conditions therein contained; 
and to comply with all ordinances of the City of Parma and State of Ohio.   
 
_________________________________________________________________________________________________________________ 

Please complete the following information: 
Permit Location _________________________________________________________________________________________________ 
Property Owner  ____________________________________________  Telephone (_____)___________________________________ 

Address ________________________________________  City & State ____________________  Zip ___________________________ 
Contractor _________________________________________________  Telephone (        )_________________________________

Address ________________________________________  City & State ____________________  Zip ___________________________ 
(Signature) _____________________________________________________________________, assume full responsibility for 
installation granted by this permit. 
_______________________________________________________________________________________________________________ 

Please initial or answer all those areas which pertain to your application: 
Lot Size ________  x  ___________ 
Contains  _________________________ square feet     No. feet from side line _______________   Rear line _____________ 

 
PLEASE PROVIDE LETER AND SKETCH TO DESCRIBE WORK! 

 
____________________________________________________________________________________________________ 
Office Use Only: 
Permit No. __________________________________________ Date Issued _____________________________________ 
Permanent Parcel No. ________________________________ Sub Lot No. _____________________________________ 
Permit Fee:  $____________________________________  
 
 


