
SHADE TREE COMMISSION 

BOROUGH OF HO-HO-KUS 

333 Warren Avenue 

Ho-Ho-Kus, New Jersey   07423 

201-652-4400 x 221 

 

PERMIT APPLICATION FOR     TREE REMOVAL     TREE PRUNING 

           

 

1. Applicant Name _________________________________________________    Owner   Agent 
 
 Address ______________________________________________________________________________ 
  
 Home Phone No. ___________________________  Cell No. ____________________________________ 
 
2. Name of Accredited Tree Expert ___________________________________________________________ 
 
 Company ______________________________________________________________________________ 
 
 Address _______________________________________________________________________________ 
 
 Phone No. __________________________  NJ CTE License No. _________________________________ 
 

3. LOCATION AND NUMBER OF TREES 
 

 No. of Trees _______________ Location _____________________________________________________ 
 
4. General description of Trees:  Species / Type, Size, etc. 
 

 _______________________________________________________________________________________ 
 

 _______________________________________________________________________________________ 
 
  

5. Copy of Site Plan showing pertinent trees (please attach). 
 
6. Reason for Request ______________________________________________________________________ 
 

 ________________________________________________________________________________________ 
 

7. Application Fee (Ordinance 992)  CASH / CHECK # ________ 
 
8. Applicant Signature _____________________________DATE __________________  
 

 

An Inspection was conducted at the above location by The Shade Tree Commission and the request is: 


Approved     Denied        Date __________________ Commissioner _______________________________ 
 

Comments ____________________________________________________________________________________ 
 

______________________________________________________________________________________________ 
 

Final Inspection Date __________________________  Pass Fail 
  

 

FEES Referencing Ordinance 992 

Planting 1 – 5 Trees $25.00 each 

Planting 6 trees and over $10.00 each 

Pruning 1 – 5 Trees $50.00 each 

Pruning 6 trees and over $10.00 each 

Tree Inspections $75.00 per hour 

Excavation Inspections $75.00 per hour 
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