City of Coeur d’Alene
Tree Inspection Request / Permit Application

Requested by (name):|

Email Address:|

Physical Address:|

Telephone:|

Referred by (name): |

Date: | |

Nature of Request

Permit for: Pruning() Removal O Planting O

Complaint of: Obstruction O Hazard O Other O

Description, including exact location:

Click Here to Send Form
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