
                                       Town of Chesapeake City 

                         TREE REMOVAL APPLICATION 

The Town of Chesapeake City is within the Chesapeake Bay Critical Area.  Tree removal 

MUST be approved prior to cutting.  Our town requires the replacement of trees for 

water quality, Critical Area Standards and aesthetic value that trees provide to the Town.  Please fill out the 

application and attach a general sketch of your property with the location of the tree(s) / shrub(s) to be 

removed, and where you plan to plant your replacement tree(s) / shrub(s). 

NAME: ________________________________________________________________________________ 

ADDRESS WHERE REMOVAL WILL OCCUR: 

______________________________________________________________________________________ 

Tax Map: ______________        Parcel: ________________            Critical Area Designation: ______________ 

Is the Property within the Chesapeake Bay Critical Area Buffer? (100 feet from edge of tide) 

         YES         NO 

 
REASON FOR REMOVAL: 

____________________________________________________________________ 
_____________________________________________________________________________________
_____ 

DESCRIPTION OF REPLACEMENT LOCATION(s) (ATTACH SKETCH): 

_____________________________________________________________________________________________
_____________________________________________________________________________________________
__________ 

*If it is determined that the replacements cannot be planted on site, a mitigation fee may be assessed to 

provide plantings on Town owned right of ways. 

(OFFICE USE) 

Application Approved                                                                          Application Denied 

Date Inspected: ________________________                                                                        Photo Attached: YES  /  NO 

Violation:    YES  /  NO                                                                                                     Landscape Plan Attached:   YES  /  NO 



Remarks: 

_________________________________________________________________________________________ 
_____________________________________________________________________________________________
_____ 
_____________________________________________________________________________________________
_____ 

Planting Requirements in Critical Area: 

_______________________________________________________________ 
_____________________________________________________________________________________________
_____ 

________________________________________    
______________________________ 
                    Zoning Administrator                       Date


