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TOWNSHIP OF CEDAR GROVE 
ENGINEERING DEPARTMENT 
340 LITTLE FALLS ROAD, CEDAR GROVE, NJ 07009 PHONE 973-239-1410  

TREE REMOVAL PERMIT 
 
Applicant 
Company Name: _____________________Contact Name:                                        Cell Phone #:       __                      
Address:                                                                                       Email:   _______________________________________ 
Emergency Contact:   Emergency Contact Cell Phone #: _____________________ 
Owner (If other than Applicant) 

Company Name:                  Contact #             Email:                                                 

Description of Proposed Work:                                                                                                                                                                 

Project Location:                                                               Block: _________________________   Lot: _______________ 

Name of Contractor: ________________________________________________________________________________ 

Contractors NJ License: _____________________________________________________________________________ 

 

Applicant must call 973-239-1410 ext. 280 when removal and replanting, if required, is completed. 

 
 

APPLICANT SHALL CONSPICUOUSLY MARK EACH TREE TO BE REMOVED/DESTROYED WITH A MATERIAL 
WHICH CAN BE WRAPPED AROUND THE TRUNK OF EACH TREE, SUCH AS A RIBBON OR STRING 

ADD ADDITIONAL SHEETS AS REQUIRED 

 

 
 
 

 

APPLICANT CERTIFICATION IN LIEU OF OATH: 

The applicant agrees to comply with the Township Code and all relevant laws of the State of New Jersey. 

The applicant assumes full responsibility for this compliance and agrees to indemnify and save harmless 

the Township of Cedar Grove, its officers and employees against all suits and costs of every name and 

description and from all damages and injuries that may occur as a result of this excavation. I hereby certify 

that I am the agent of, or owner of record and I am authorized to make this application: 

Printed Name: _______________________________ 
 
Signature: ______________________________________ DATE: ________________ 
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TREE REPLACEMENT SCHEDULE / IN LIEU OF REPLACEMENT FEE(S) 

Live Regulated 
Tree(s) 

Removed/Destroyed  
(DBH) 

Quantity of 
Removals 

Required 
Replacement 

Tree(s) 

Replacement 
Trees 

Tree Replacement 
Fee in Lieu of 
Replacement 

 

DBH of 4” to 12.99”   x One (1) =   $350.00  

DBH of 13” to 22.99”   x Two (2) =   $700.00 
 

 

DBH of 23” to 32.99”   x Three (3) =   $1,050.00 
 

 
DBH of 33” or 

greater 
  x Four (4) =   $1,400.00 

 

 
Total Replacements:    

 
 
 
 

OFFICIAL USE ONLY 
Number of Trees to be removed:  

Reason: 

Tree Replacement Fee in Lieu of Replacement:  

Tree Replacement Fee To Be Held In Escrow for Two (2) Years for Replanting:  

Cash                                                       Check # 

Approved                                  Denied 

Notes: 
 

   
I have reviewed this Application for compliance with the Cedar Grove Tree Ordinance (Chapter 246)  

    
 

Zoning Officer Date  

 


