
   APPLICATION FOR TREE PLANTING  
1. Applicant’s full Name:  ___________________________________________________ 

Address of Residence:  ___________________________________________________ 

Phone Number:  ___________________________________________________  

 

2. Physical location, providing street address within the City of Canton, Missouri, where the 

Applicant intends to plant a “street tree” on the “tree lawn” as defined in the City of Canton, 

Missouri, Tree Planting Regulation Ordinance: ______________________________________. 

 

3. State with particularity, what type of tree the applicant intends to plant on the tree lawn, 

making specific reference, if possible, to those trees listed on Exhibit  “A” of the City of Canton 

Tree Regulation Ordinance:  _____________________________________________________  

_____________________________________________________________________________. 

 

4. State how many feet the tree will be planted from the edge of a sidewalk, driveway, or street 

at the location where the street tree is intended to be planted:  ________________________ 

_____________________________________________________________________________. 

 

5. If the street tree is to be planted on a corner lot, state the number of feet from the corner that 

the street tree will be planted:  ___________________________________________________. 

 

6. State if a fireplug is located on the property where the street tree is to be planted, and how 

far the street tree will be planted from the fireplug:  __________________________________ 

______________________________________________________________________________. 

 

7. State whether or not there will be any overhead utility wire where the street tree is to be  

planted:  ______________________________________________________________________. 

 

 

APPLICANT SIGNATURE:  ________________________ Date:  _________ 

            Applicant 

 

(NAME OF CORPORATION, if Corporate Applicant:) 

By:  ______________________________    Date:  _________ 

   Authorized Representative 

 

(If by a PARTNERSHIP:) 

By:  ______________________________    Date:  _________ 

              Partner 

By:  ______________________________    Date:  _________ 

  Partner             Rev. 7-16 


