BOXFORD CONSERVATION COMMISSION 

TREE REMOVAL 

Address/location: ___________________
Owner:__________________

Owner email: ___________________

Owner cell: _____________

Contractor: ___________________

Contractor cell: _________

Date and time of visit: ________________ 
File #: ________________
……………………………………………………………………………………………..

Number of trees to be removed           Species to be removed: ____________



Closest distance to wetland resource                   Photos
Is removal an emergency or required: ​​​​​​​​​​_____________________

Threat to public safety, if any: ____________________________________

Reason requiring removal, if any: _________________________________ ​​​​​​​​​
Professional assessment, if any: __________________________________


Mode of removal: _________________ Will equipment enter wetland?  

Check all that apply: 
Threatening structure/activity zone

Die back

Storm damage

Lightning strike
Ants/insects

Leaning

Broken top or branches

Dropping branches

Rot/Decay

Cavity 
Chlorotic

Fungus

Other: ________________



Administrative Approval/DNI/RDA/NOI: ​​​​​​​​​​​​​__________   Date: ______________
__________​________________


__________________________

__________​________________


__________________________

__________​________________


__________________________

__________​________________


__________________________
 

