Permit Application to Remove a Dead Western Joshua Tree or Trim a Western
Joshua Tree under California Code of Regulation, Title 14, Section 749.11

For removal of a dead western Joshua tree complete Sections 1 and 2. For trimming of
a living or dead western Joshua tree complete Sections 1 and 3.

Section 1:
Project Information:

Property owner's name*:

Property owner’s telephone number*:

Property owner’s mailing address*:

Property owner’s e-mail address™:

Location of the western Joshua tree to be removed or trimmed*:
County™:

Street address*:

-OR-
Assessor’s Parcel Number*:

*Required

Section 2:
For removal of a dead western Joshua tree, enclose photographs that visually
depict the following for each dead western Joshua tree to be removed:

Photographs must show that the western Joshua tree is dead, and at least one of the
following (check all that apply):

e The dead western Joshua tree has fallen over and is within 30 feet of an existing

SETUCIUIE: .o e e e e e e e e e e e e e e e e e,

e The dead western Joshua tree Is leaning against an existing structure: ........

e The dead western Joshua tree creates an imminent threat to public health and

Y 110U O
Check this box if enclosed photographs show that the dead western Joshua tree is fully

detached from the root SyStem: ..., O

Page 1 of 2



Section 3:°
For trimming of a living or dead western Joshua tree, enclose photographs that
visually depict the following for each western Joshua tree to be trimmed:

Photographs must show the specific limb or limbs to be trimmed, and at least one of the
following (check all that apply):

e The limb or limbs to be trimmed have fallen over: ...........ccccooviiiiiiiiiiis
e The limb or limbs to be trimmed are leaning against an existing structure: .... J
e The limb or limbs to be trimmed create an imminent threat to public health and

S YE 1 =10 PSR SRUUURRRRRRN O
Check this box if enclosed photographs show that the limb or limbs to be removed are
fully detached from the tree: ...,

Submit this permit application to the Department by either:

Preferred: Emailing a signed copy to: WJT@wildlife.ca.gov;
-OR-

Mailing a signed copy to:

California Department of Fish and Wildlife
Habitat Conservation Planning Branch
Attention: Western Joshua Tree Permitting
P.O. Box 944209

Sacramento, CA 94244-2090

Signature:

Date:
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