
TREE REMOVAL PERMIT REQUEST 
Borough of River Edge – Shade Tree Commission 

THIS FORM IS ONLY TO BE FILLED OUT FOR TREE REMOVAL REQUESTS ON BOROUGH PROPERTY 
If removal request is due to construction, please fill out Permit for Tree Protection during Construction along with this permit.  See Ordinance #1773 

Address/Location of Tree in question__________________________________ Lot:_________ Block:_______ 
Number of Trees_______________ 
Reason for Tree Removal Request: 
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________ 

If due to construction, was a permit from the town obtained for construction work?______________ 
Date construction is to begin___________________________________ 
Have all options for construction been evaluated taking borough tree into account?___________ 
          Explain options considered____________________________________________________________ 
          __________________________________________________________________________________ 
          __________________________________________________________________________________ 

If permit is approved, who will be removing the tree(s) 
 Name of company_____________________________________ 
 Contact Name________________________________________ 
 Address_____________________________________________ 
 Telephone___________________________________________ 

NOTE: All tree removal and stump removal will be done at the expense of the permit holder.  Before this permit 
is approved, a representative of the borough will inspect the tree(s) in question and a tree replacement fee will be 
required, based on the value of the tree in question. If this permit is approved, the tree company must supply the 
Borough with their certificate of insurance naming the Borough of River Edge as additionally insured party.   

NO WORK MAY BE DONE ON BOROUGH TREES WITHOUT A PERMIT.  FAILURE TO COMPLY 
WILL RESULT IN PENALTIES AND FINES. 

Response to permit requests issued 20 business days from date application received.  Failure to fill out form 
completely will delay response. 

Name_____________________________ 
Address___________________________ 
             ___________________________ 
Phone____________________________ 
Fax______________________________ 
Date Application Filed_______________



Return this form filled out completely to River Edge Shade Tree Commission, 705 Kinderkamack Rd. River Edge NJ 07661

Municipal Use: 
Date________________     STC approved by_________________ 
Permit #__________________   Construction Permit: Y/N        
Fee required___________________ 
                          (see tree appraisal form) 
Fee received (date)__________________ 
Permit issued (date)__________________


