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PERMIT FOR TREE REMOVAL

STREET DEPARTMENT

Permit is hereby given to

(NAME)

at to cut down and
(ADDRESS)

remove stump(s) of tree(s) on the
(NUMBER) (TYPE)

terrace. It is hereby approved subject to the conditions shown on attached sheets.

Property Owner Date
Street Superintendent Date
CITY OF KAUKAUNA 207 Reaume Ave 920.766.6300

Kaukauna, WI 54130 www.cityofkaukauna.com



