LAKE SHASTINA PROPERTY OWNERS ASSOCIA TION

Tree Removal Request

Date: Unit/Lot:
Owner: Phone #:
Mailing Address:

Property Address:

I(We) authorize the LSPOA to send all correspondence regarding this request to the email address noted below:

Yes No

Email Address:

Please explain why you are requesting to remove tree(s):

Please note: If a tree is within 30ft of your home you DO NOT need association approval.

Number of trees to be inspected: Type of tree(s)

Oak, Pine, Cedar, Juniper, Landscaping, etc.

Sketch a picture of tree(s) in relationship to your home and driveway-Flag tree(s) prior to inspection.

Removal of tree(s) may fall under one or more of the following:

Arborist recommended (Arborist notice required) Fire Safety

Bug Infested (diseased) Landscape trees (non-native)
Construction Safety

Damaging to building or driveway Thinning to benefit other trees

Diseased (Rot, efc)

I understand all limbs, etc. are to be removed from subdivision:
(Initial)

By signing this Application you are authorizing the Lake Shastina Property Owner’s Association and its agents to enter
your Lot(s) for purposes of inspection for any applicable Covenants, Conditions and Restrictions as they pertain to the
purposed property Improvement, Modification or New Home Construction stated in the above project description.

Owner’s Signature

Approved: [ Not Approved: ]

Tree inspection by: ECC Fire Safety Public Works

Inspectors Signature: Date:

LSPOA Governing Document reference:
Declaration of Restrictions, Article VI, Section 6.10:.....no trees greater than 3 inches shall be removed....

16320 Everhart Drive « Weed * CA * 96094 « 530-471-2020 ¢ Fax 530-938-4739



