
CITY ARBORIST 
2 PARK PLAZA 
ALPHARETTA, GA 30009 
PHONE:  678.297.6229 
TREEPERMITS@ALPHARETTA.GA.US 
WWW.ALPHARETTA.GA.US 

 

• Please include the contractors name and Authorization # in the Main Description section of the online 
tree removal permit application.  

• All trees proposed for planting must be 2” caliper deciduous or 9-10’ tall evergreens.  
• This Authorization does not exempt the contractor or the owner from any HOA requirements. This is only 

for City of Alpharetta tree removal permits. 

 
 
 

AUTHORIZED TREE REMOVAL CONTRACTOR VERIFICATION FORM 
 
This form uploaded to the online portal along with a complete tree removal permit application on file with 
the City allows an Authorized Tree Removal Contractor to remove trees from a single family detached 
property prior to receiving the approved tree removal permit. 
 
By completing and submitting this form I attest to the best of my knowledge that all statements are true. 
   
Contractor Information: 
 
Name of Contractor _______________________________________ Date ___________________ 
 
Email/Phone # _____________________________________ Authorization # _________________ 
 
Name of Business ___________________________________________________________________ 
 
Address of Business __________________________________________________________________ 
 

Property Information: 
 
Owner Name ______________________________________ Subdivision _____________________ 
 
Address ____________________________________________________________________________ 
 
Owner Email/Phone # _______________________________________________________________  
 

Job Information: 
 
Tree removal permit application # TRE___________________ 
 
No specimen size trees are being removed from this property. 
No trees are being removed from a stream or lake buffer. 
No trees are being removed from a zoning buffer. 
 
The property still has at least one shade tree in the front yard. Yes ___ No ___ 
 
If the answer to the question above is No, please provide a planting plan, signed by the 
owner of the property, for the required shade tree in the front yard.  
 
The property still meets the minimum tree density requirement. Yes ___ No ___ 
 
If the answer to the question above is No, please provide the minimum tree density 
calculation and a list of trees that will remain with the application.  
 
If the property is below the required tree density please provide a replanting plan, 
signed by the owner of the property, for the deficient tree density. 
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