
Attachment to Tip 331B, Hazard Tree 

City of Seattle 
Department of Construction and Inspections 
700 Fifth Ave., Suite 2000 
P.O. Box 34019 
Seattle, WA 98104-4019 

HAZARD TREE REMOVAL APPLICATION 
TO  BE  COMPLETED  BY  APPLICANT 

Site Address:   

Date:    

AP Number: 

Tax Parcel Number: 

Applicant Name:     

Address:  

Phone:   (Required) 

Email:        

Property Owner:   

Address:  

Phone*:  (Required) 

Email:        

Legal Description: 

Is this application for a hazard tree that was already removed under an emergency situation? If so, 

describe the emergency situation:   

HAZARD TREE(S) PROPOSED TO BE REMOVED 

Tree 
ID# 

Type or Species DBH in 
Inches 

Height in 
Feet 

Reason for Removing 

Is the site developed or vacant? If developed, what is the current use of the site? (Single family, 

multi- family, commercial)  



_____ 

_____ 

_____ 

_____ 

_____

_____ 

___ 

Are there any environmentally sensitive areas present on or adjacent to the site? Yes** No 

Environmentally Critical Area(s) on or adjacent to the site: 

Geologic Hazard Area (steep slopes, landslide prone, known slides) 

Fish and Wildlife Habitat Conservation Area (creeks, shorelines, etc.) 

Flood Prone  Wetlands 

Abandoned Landfill  Other   

**If Yes, then replanting is required if the tree(s) will not be maintained as wildlife snags. 

Description of Replanting Work (replanting must also be noted in a site plan or separate revegetation plan): 

How many trees over 6-inches in diameter are located on the site?  

Are any of the identified hazard trees designated as: 

Heritage Tree (You may contact the Public Resource Center at 206-684-8275 or 

prc@seattle.gov and they can check if a particular tree has been designated.) 

Exceptional Tree (See Director’s Rule 16-2008 for exceptional tree criteria.) 

Is the hazard tree located in the Right-of-way (Open or unopened)? Yes   No 

(If yes, you must contact Seattle Department of Transportation for a Street Use Permit.) 

TO  BE  COMPLETED  BY  SEATTLE  DCI  STAF F 

Tracking Number:    

Screening Complete (date):  

Screening Completed by:    
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