PARKS - URBAN FORESTRY
' City of 1101 AVE P N, SASKATOON, SK S7L 7K6
J Saskatoon TREE PROTECTION PLAN APPLICATION

Send to treeprotectionplans@saskatoon.ca

PROJECT ADDRESS

Address Unit Number

TYPE OF PROJECT

[ Demolition O Removal Off Site

BUILDING(S) INVOLVED

O House [ Garage [Jother

CONTACT INFORMATION
Name:

Applicant / Registered Business Name:
Main Contact
Address:
Unit Number Street City Province Postal Code

Email: Phone/Cell#:

I Property Name:

ov‘;’:‘er Registered Business Name:
0 Property Address:
Manager Unit Number Street City Province Postal Code
Email: Phone/Cell#:
Name:
Contractor Registered Business Name:
Address:
Unit Number Street City Province Postal Code
Email: Phone/Cell#:

SIGNING BELOW IS AGREEANCE TO THE FOLLOWING:

e  The City will expect residents, contractors, agencies and the City working near or carrying on any operation near a tree on City Property to
take reasonable precautions to prevent damage to such trees.

e Anyone failing to adhere to the tree protection plan will be financially responsible for any resulting damage to trees. Restitution for
damages to City trees will be assessed on the value of the plant material as well as the cost of any removal or repairs.

e  The City will seek to hold liable residents, contractors, Agencies and motor vehicle owners or drivers for any loss of or damage to tree(s)
on City Property occurring as a consequence of work, operations, deliberate acts, motor vehicle accidents or negligence, and such loss
claimed will be an amount based on the Compensation Formula and any Additional Costs.

| certify that | have read and agree to abide by the conditions above, and all information contained within this application is
correct.

Applicant’s Signature Date

Incomplete applications will not be circulated for review.

January 2023 THIS IS NOT A BUILDING AND DEVELOPMENT PE.RMIT
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