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CITY OF CHATTANOOGA
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APPLICATION FOR TIMBER REMOVAL PERMIT
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DIVISION OF CODES & INSPECTION
(423) 757-5105

Permit No.   TR-			


Job No.   				


Fee/Acre Affected  $			


(Minimum Fee $100)			


Double Fee $				


Adm. Charge  $		     5.00


     Technology Fee $    		10.00  


Total Fee   $				














STATE TAX MAP NUMBER





Map





Group





Parcel





PROPERTY LOCATION


       					     		


                 STREET NUMBER                          	       LOT NUMBER         


    							     


                                               STREET NAME		         


  	    						


         ZIP CODE 			      DIRECTION





OWNER INFORMATION





   				   			                                                                             


                                                      NAME


   							


MAILING ADDRESS


   			     		     		


                        CITY                                  ST                      ZIP CODE


    		     		            	            		      


     AREA CODE		PHONE #	      FAX #


							


E-MAIL ADDRESS





    OWNERSHIP IS:            PUBLIC                  PRIVATE





APPLICANT INFORMATION





     							


                                                   COMPANY


     							


                                                      NAME


      							


                                                STREET ADDRESS


     			     		     		


                      CITY                                      ST                     ZIP CODE


     		     		           	                  	


      AREA CODE                     PHONE #                           FAX #


     							


                                                E-MAIL ADDRESS 


SURETY BOND REQUIRED


   SURETY BOND  POSTED        �              $100 / ACRE AFFECTED


   CASHIER’S CHECK POSTED        �


   LETTER OF CREDIT               �


VIOLATION


  If MF determines that violations of these provisions have occurred, the TR permit may be revoked or citation issued.  Each day a violation continues is a separate violation.





TIMBER REMOVAL DESCRIPTION





PURPOSE:  ____________________________________________________


_______________________________________________________________


SIZE OF AREA AFFECTED:  __________________________  ACRES


REMOVAL METHOD


         SHELTERWOOD             SELECTIVE CUT           CLEARCUT


         OTHER (DESCRIBE):  ____________________________________


          _________________________________________________________


SLASH DISPOSAL METHOD


         CHIPPING                           BURNING                   


          OTHER (DESCRIBE):  ____________________________________


INGRESS & EGRESS LOCATIONS





ROUTE USED TO REMOVE TIMBER PRODUCTS:  ______________





SCHEDULE





PERMIT DATE:  ______________________________ POST TR SIGN


 START DATE:  _______________________________ 21 DAYS AFTER


                                                                                           PERMIT DATE


COMPLETION DATE: ________________________ 180 DAYS AFTER


                                                                                        START DATE


EXTENSION DATE:  _________________________ 90 DAYS AFTER


                                 COMPLETION DATE AT DISCRETION OF MF





REVEGETATION COMPLETE:  WITHIN 12 MONTHS OF TIMBER REMOVAL:  DATE ___________________________________________





In accordance with City Ordinance Section 31-325.4 Permit (g), no development requiring approval by issuance of land disturbance permit, building permit or rezoning of subject parcel shall be permitted for a period of three (3) years following issuance of TR permit.  The three-year period commences at time permitted TR completed.








CONTRACTOR INFORMATION


MASTER LOGGER         	YES		NO





____________________________________________________________


                                  CONTRACTOR NAME


____________________________________________________________


                                   MAILING ADDRESS


			   ��������___________    __________________


              CITY                                     ST                ZIP CODE


__________________   ____________________  ____________________


       AREA CODE                  PHONE #                     FAX #





_____________________________________________________________


                                            E-MAIL ADDRESS


SITE MAP REQUIREMENTS





UNDISTURBED BUFFER LOCATION:    


BUFFER WIDTH (50 FT)      ________________________ FEET


TREE REMOVAL LOCATION: 


10 FOOT CONTOURS DISPLAYED:


STREAM COURSE LOCATION:  		    NONE


REVEGETATION PLAN





REVEGETATION METHOD:  ________________________________





 ____________________________________________________________


TYPE TREES:                  HARDWOODS                        CONIFERS





OTHER VEGETATION:  _____________________________________


 


REVEGETATION DENSITY                 8 X 10                 10 X 10


REVEGETATION PLAN APPROVED





_____________________________________           __________________


                  SIGNATURE                                                   DATE


REVEGETATION COMPLETION





___________________________          ___________________________


     SCHEDULED DATE                      INSPECTION REQUESTED


___________________________          ___________________________


     INSPECTION DATE                        APPROVAL DATE





                   SIGNATURE OF MUNICIPAL FORRESTER


                                                                                                             








