
  

 

 
COMMUNITY DEVELOPMENT DEPARTMENT  HENRY PENNELL MUNICIPAL COMPLEX  24 MAIN STREET  GRAY MAINE 04039  (207) 657-3112 FAX (207) 657-2149 

TREE REMOVAL PERMIT APPLICATION 

TOWN OF GRAY MAINE 

For Office Use Only 
Permit No:  ______________ 
Date Submitted:  __________ 
Date Paid/Initials:  _________ 
Amount Paid: _____________ 

 

Property Owner Property Owner Address Property Owner Phone Number 

Applicant Name (if different) Applicant Phone Number Location/Address of Property 

Number of Trees Being Cut Tax Map & Lot Number 

 

Map _______  Lot _______ -  _______ - _______ 

Reason for Cutting Tree(s):  

At the property, please flag trees intended for cutting with orange surveyor’s tape. 

Please provide a sketch of the property where the trees are located.   

Please include: property lines, structures, bodies of water, roads, and septic locations. 

Owner Signature Date 

CEO Approval Date 
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