
 

 Town of South Kingstown Permit # __________ 
 Public Services Building 

Date _____________  509 Commodore Perry Hwy; Wakefield RI 
 401-789-9331, Ext. 250 

  
Tree Alteration Permit Application 

 
OWNER INFORMATION:

Current Property Owner:   Phone:  

House #:  Street:   

Plat:   Lot:   Location:  Work is  __________  feet N S E W  from Utility Pole #  __________ 

Reason For Alteration:  

 

ARBORIST INFORMATION:

Supervising Arborist Name:  State License #:  

Address:  Phone #:  

Arborist Insurer:  Insurer’s Phone #:  
 
 

TYPE OF WORK: Date of Work:  TREE DATA

 Tree & Stump Removal Diameter (DBH)  Species  Condition 

 Tree Trimming 1.     

 Tree Planting 2.     

 Stump Removal (6” below grade) 3.     

 Other______________________ 4.     
 
The undersigned arborist (or authorized agent) hereby agrees to comply with all rules and regulations of the Town of South Kingstown 
Tree Ordinance, Tree Warden and all special requirements as indicated below. I hereby agree to notify the Public Services Department 
of my activities and location on at least a bi-weekly basis. The Public Services Department must be notified 48 hours prior to work 
commencement. 
 
Arborist Signature:  Date:  
 

--------------------------------------------------------------------------------------------------------------------------------------  
Department of Public Services Use Only 

SPECIAL REQUIREMENTS: 

 ________________________________________________________________________________________________________  

 ________________________________________________________________________________________________________  
 

 Denied   Approved Permit#   Copy of Davey Report with Subject Trees Noted 
 
Risk Manager Signature:    Date: ___________________  
 
Tree Warden Signature:     Date: ___________________  
 
Note: In accordance with Chapter 21, Tree Ordinance, of the Town of South Kingstown Code of Ordinances, all removal, trimming or 
planting of trees within any Town owned right-of-way or property, shall be permitted upon the express written approval of the Town of 
South Kingstown Tree Warden. Please note that an advisory opinion from the Town’s Tree Board may be required for any tree 
maintenance, removal and/or planting. A permit may be issued upon completion of this application and may be rescinded by the Tree 
Warden if work fails to meet recognized tree care guidelines or if any conditions attached to the permit by the Tree Warden are violated. 
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