
 

Taberna Tree Removal Application 

Please fill in the requested information and submit to head of the Taberna Tree Committee. 

 
Name: ____________________________________  Date: _________________________ 
 
Address: __________________________________  Phone No.: ____________________ 
 
Description of the tree(s) to be removed and the reason(s) why you want it(them) removed. 
 
 
 
 
 
 
 
 
 
 
 
 
 
Sketch of your property showing the house and the location of the tree(s) you want to remove. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Anticipated date of removal: _________________________ 
 
Date of on-site evaluation by Tree Committee: _________________________ 

 
Approved: ___________________________________________    Date: ___________________ 
 
Not Approved: _______________________________________  Date: ___________________ 
 
Date of follow-up visit if removal is approved: ___________________ 

 
Note: If the application is denied, you have the right to appeal before the Taberna HOA Board. 
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