
For permit requests concerning more than 6 trees, submit a site plan, private arborist report and spreadsheet. The Stonecrest 
Tree Protection Ordinance seeks to ensure “no net loss of trees” in the city. Please plant at least one tree for each tree 

removed. Shade trees are preferred where conditions allow. Inspection results are usually issued within two weeks by email. 

Date ______________  

Owner(s) Name __________________________________ Email __________________________________ Phone _______________ 

Applicant __________________________________ Email _______________________________________ Phone _______________ 

Street Address _________________________________________________________________________ □NE □NW □SE □SW

All Information is required for each tree to be reviewed. Complete additional form if necessary. 

Call 770-224-0200 for questions or if results are not received after two weeks 

THIS APPLICATION MUST BE SUBMITTED TO THE CITIZENSERVE ONLINE PORTAL
FOR REVIEW. 
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Species: □ Pine  □Hardwood  □Species if known __________________________________ Diameter ______ (in.)

Tree marking: □ paint □ ribbon □ tape □ other ______________________________________________________

Tree location: (facing front of house from street) _____________________________________________________ 

Reason for removal: □ Dead □ Dying □ Other (please describe in detail) _________________________________

_____________________________________________________________________________________________              
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Species: □ Pine  □Hardwood  □Species if known __________________________________ Diameter ______ (in.)

Tree marking: □ paint □ ribbon □ tape □ other ______________________________________________________

Tree location: (facing front of house from street) _____________________________________________________ 

Reason for removal: □ Dead □ Dying □ Other (please describe in detail) _________________________________

_____________________________________________________________________________________________              
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Species: □ Pine  □Hardwood  □Species if known __________________________________ Diameter ______ (in.)

Tree marking: □ paint □ ribbon □ tape □ other ______________________________________________________

Tree location: (facing front of house from street) _____________________________________________________ 

Reason for removal: □ Dead □ Dying □ Other (please describe in detail) _________________________________

_____________________________________________________________________________________________              

CITY OF STONECREST 
DEPARTMENT OF COMMUNITY DEVELOPMENT -
PLANNING & ZONING | ARBORIST DIVISION 

APPLICATION FOR PERMIT TO REMOVE 
DEAD, DYING, OR HAZARDOUS TREES* 

*All hardwood trees at least 6” in diameter and Pines

at least 12” in diameter require a permit for removal.
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