
  Wallenpaupack Lake Estates Property Owners Association 
        60 Day Tree and Brush Removal Permit Application 
 
To be completed by Property Owner: 
 
Date of Request: ______________________ 
 
Section _____  Lot ______  Road _________________________________________________________ 
 
Property Owner _______________________________________________________________________ 
 
Location and number of trees and/or bushes to be removed _____________________________________ 
 
_____________________________________________________________________________________  
 
Trees Marked for Removal  [  ] yes    [   ] no                    _______________________________________ 
       Property Owner Signature 
 
To be completed by WLE: 
 
Inspection Date: __________________       Approved [   ]    Disapproved [   ]   
 
Reason for Disapproval _________________________________________________________________ 
 
Inspected by: ___________________________________________ 
 
      NOTICE
 
 Trees removed must be cut into 18” lengths or shorter and stacked within the property lines or 
removed from the property.  Branches and cut brush must be chipped and spread or removed from the 
property.   
 
 
CONTRACTOR AUTHORIZATION: 
 I hereby certify that the proposed work is authorized by the owner of record and that I have been 
authorized by the owner to make this application as his/her authorized agent. 
 
__________________________________       ___________________    ________________________ 
Applicant Signature    Phone No.   Date 


