
CITY OF SALIDA 
PUBLIC WORKS DEPARTMENT 

340 W Hwy 291 
PO Box 417 

Salida, CO 81201 
Phone (719) 539-6257 

 
 

PERMIT TO CUT CITY OWNED TREE 
 
 
Please Print 
 
 
APPLICANT__________________________________Property Owner Only 
 
ADDRESS________________________________________ 
                 
                   ________________________________________PHONE_____________________ 
 
 
 
LOCATION OF WORK_______________________________________________ 
 
CONTRACTOR NAME         □ SELF                           □ OTHER 
 
 
Name: _______________________ 
 
Address: ______________________ 
               
             _______________________ 
 
Phone: _______________________ 
 
 
Date Work is to be Started _________________________ 
 
Date Work is to be Completed ______________________ 
 
Expected Road Closure  □ YES   □ NO               Insurance required    □  YES    □ NO 
 
Note: Property Owner is the applicant and is responsible for satisfactory completion 
of work.  If a contractor performs the work, the City views that contractor as a sub-
contractor for property owner 
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