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Lemoyne Borough Shade Tree Commission 

APPLICATION FOR TREE PLANTING OR REMOVAL 

Pursuant to the provisions of Chapter 499, Lemoyne Borough Code Ordinance 
regulation of the Lemoyne Shade Tree Commission, application is hereby made to: 

 
(    ) Remove Tree and Stump 
  Reason(s) for removal of tree______________________________________________ 
  Do you intend to replace the tree?  (   )Yes   (   ) No  (If yes, please confirm species below.)   
       Note:  Replacement of tree may be required by the Commission. 
(    ) Plant Tree 
  Please consult the Borough Acceptable Tree list and confirm which tree species will be planted 
_____________________________________________________________________ 
 

 

Other Factors to Consider in Application Review 

• What is the width of the tree lawn (area between the curb and the sidewalk)? _________ 
• Are there any overhead utility lines?  Yes  ____   No ____ 
• Has PA One Call (dial 811) been contacted to determine if there are any underground 

utilities that must be considered?  Yes  ____  No ____ 
 

The tree(s) are in the right-of-way of the Borough of Lemoyne, located at: 

Address of property ______________________________________________________ 

Property owner __________________________________________________________ 

Property owner’s email address _____________________________________________ 

Property owner’s mailing address, if different from above:  

_______________________________________________________________________ 

Telephone ______________________________________________________________ 

Date ___________ Property owner’s signature _________________________________ 

Please send or deliver this application to Lemoyne Borough Office 
510 Herman Ave, Lemoyne, Pa. 17043  Attn: STC 

 

Official Use Only 
Permit Number _____________________ 
(   ) Permit approved on this date _______________ subject to the following conditions: 

(   ) Tree replacement required within _________ days after approval 
(   )  No replacement required 

(   ) Permit denied on this date ____________  
 
Reason ______________________________________________________________ 
 
Date ______________   Signature of STC member ____________________________ 
  


