Village of Suffern
Department of Public Works
61 Washington Avenue
Telephone: 845-357-2602 Fax; 845-357-4078

APPLICATION FOR TREE REMOVAL PERMIT
SUFFERN LOCAL LAW NO. 9, 1996

NAME:

ADDRESS:

TELEPHONE:

Reason for Removal:

Location of Tree:

Name of Contractor:

Address:

Telephone:

Rockland County Contractors’ License No.:

Signature of Property Owner:

Signature of Contractor:

3k 3k 3k 3k 3k 3k %k >k 3k >k 3k 3k 3k %k %k >k >k 3k 3k 3k 3%k 3%k %k >k >k >k 3k 5k 3k %k %k %k >k 3k 3k 3k 3k %k %k >k >k >k 3k 3k 3%k >k %k %k >k 3k 3k 3k 5%k 3%k %k >k 3k >k 3k 3k 3k >k %k %k >k >k 3k 3k 3%k 3%k %k %k %k >k 3k 3k 3%k %k *k %k %k % %k %k *k

FEE:  Fifty (550.00) dollars per tree but not to exceed one hundred fifty ($150.00) dollars per
application for trees to be removed in any consecutive two day period.

PAID:
Approved: Date:
Denied: Date:

Permit Number:



Director of Public Works
Village of Suffern

61 Washington Avenue
Suffern, New York 10901

Please accept this letter as an indemnification in accordance with Local Law No. 9 of 1996 of the
Village of Suffern and specifically Section 21 thereof:

The undersigned, being the owner of a parcel of property known as:
, Suffern, New York and

more particularly described as followed: Tax Lot Designation
Hereby agrees to indemnify and save harmless the Village of Suffern against all loss and damage
including damage to persons or property arising from or negligence of any act of the undersigned or its
sub-contractors, agents, or employees, while engaged in the work performed for which this permit is
being issued, or while in or about the building or premises, or arising from an accident or injury not
caused by any act of the Village or its agents or servants.

The undersigned further agrees to indemnify and save harmless the Village of Suffern against
any claims brought or action filed by any other party against the Village of Suffern in respect to the
subject of the indemnity herein recited, whether such claims or actions be rightfully or wrongfully
brought or filed, and to hold the Village of Suffern harmless against all costs and reasonable attorney
fees in the event of such action. The Village of Suffern shall be free to employ an attorney of its own
selection to appear and defend such an action at the expense of the undersigned.

Dated: , 2

Signature
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