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City of Dania Beach

Tree Removal General License Use Notice
100 West Dania Beach Boulevard

DANIA BEACH Dania Beach, FL 33004

1.

(954) 924-6805

Submit a minimum of 15 days prior to proposed activities to the City of Dania Beach
Community Development Department at the address above

Applicant’s Name and Address:

Name

Address City State Zip

Phone Fax Email

. Location of Proposed Activities

Address or description of location

General License Applied for: (check all that apply)

[] 1. Removal of a tree within wetlands, authorized by a Broward County Environrmental
Resource License (a copy of the license must be attached)

2. Removal of a hazard tree (must include one-to-one replacement)

3. Tree clearing during emergency conditions by government agency

4. Tree clearing during emergency conditions by private entities (requires prior
authorization from City Manager)

5. Removal of trees from owner occupied single-family or duplex properties of 1 acre or
less (does not include specimen or other special status trees, required replacement trees
and trees covered by a site plan)

6. Removal of trees by a franchised utility within a utility easement (does not include
specimen or other special status trees)

7. Removal of trees by a water management or improvement district within a
maintenance easement (does not include specimen or other special status trees)

8. Removal of trees by FDOT or Broward County within roadway right of way (does not
include specimen or other special status trees)

[ ] 9.Removal of invasive tree species
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4. Description of activity. Include number, size and species of trees to be removed, locations of
trees proposed for removal. Attach additional sheets as needed.

5. Description of replacement tree planting activities including species, sizes, numbers and
location

6. Proposed activity date(s):

7. Affidavit of ownership:
I certify that I am the fee simple title owner, lessee, agent of the owner or record easement
owner of the property where the activities proposed by this application will occur.

Printed name of applicant Signature of Applicant
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