
          Town of Charlestown 
             4540 South County Trail 

               Charlestown, RI 02813 

                     (401-364-1200) 

 

         PUBLIC TREE ALTERATION PERMIT APPLICATION 

 

Requestor Information: 

Current Property Owner __________________________________________  Phone _____________________ 

 

Address _______________________________________________________ Plat: ________   Lot:  _________ 

 

Work Location is ______ feet North, South, East or West from Utility Pole # _______ 

 

Reason for Request _________________________________________________________________________ 

 

Arborist Information: 

Supervising Arborist Name ______________________________________ State License # _______________ 

 

Address ___________________________________________________________ Phone # ________________ 

 

Arborist Insurer ______________________________Policy Limit ____________ Phone # ________________ 

 

Type of Work:  Date of Work: _____________  Tree Data 

 

__ Tree & Stump Removal  Diameter (DBH)              Species                  Condition 

 

__ Tree Trimming   _____________ ____________ ____________ 

 

__ Tree Planting   _____________     ____________ ____________ 

 

__ Stump Removal (6” below grade) _____________  ____________ ____________ 

 

__ Other ___________________ _____________ ____________ ____________ 
 

The undersigned arborist (or authorized agent) and requestor hereby agrees to comply with all rules and regulations of the Town of Charlestown Tree Ordinance, Tree 
Warden and all special requirements as indicated below.  The undersigned arborist (or authorized agent) and requestor also hereby agree  to notify the Public Works 

Department 48 hours prior to work commencement and of all subsequent activities and locations on at least a bi-weekly basis.  Requestor is responsible for all expenses 

of requested work. 
 

Arborist Signature ____________________________  Requestor Signature _______________________________  Date _________ 

-   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -    -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   

 

    Department of Public Works Department Use Only 

 

Special Requirements: _______________________________________________________________________ 

 

___  Denied ___  Approved    Permit # ____________  Date _________________ 

 

By:  Public Works Director  ___________________________     Tree Warden __________________________ 
 
Note:  In accordance with the Tree Ordinance of the Town of Charlestown Code of Ordinances, all removal, trimming or planting of trees within any Town owned 

right-of-way shall be permitted only upon the express written approval of the Town of Charlestown Tree Warden.  Please note that an advisor opinion from the Town’s 
Tree Committee may be required for any tree maintenance, removal and/or planting.  A permit issued upon completion of this application may be rescinded by the Tree 

Warden if the work fails to meet recognized tree care guidelines or if any conditions attached to the permit by the Tree Warden are violated. 


