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City of Gridley

publicworks@gridley.ca.us
phone: (530) 846-3631
fax: (530) 846-3229

Office Use

Tvpe tree planted. #1

Location

Type tree planted, #2

Location

Date

Free Trees

Application No.

for the Public Right-of-way

Request for

Public Works Department

Applicant Property
Name APN@
Company Owner
Address Address
City State Phone 1
Zip Phone 2
Phone 1 E-mail
Phone 2
E-mail
Approved Tree List]
Preferred Trees Maple, Trident Less Preferred Trees
Ash, Euopean Maple, Scarlet Lemon-scented Gum
Ash,Flame Maple, Silver Red Ironbark
Ash, Golden Desert Maple, Hedge Desert Gum
Ash, Raywood Mayten Tree Linden, American
Ash, Arizona Oak, Scarlet Linden, Little Leaf
Chinese Flame Tree Pear, Aristocrat Linden, Crimean
Chinese Tallow Pear, Bradford Linden, Silver
Dogwood, Pacific Pistache, Chinese
Goldenrain Tree Texas Umbrella
Hackberry ) Tulip Tree
Hawthorne. Washington Lemon-scented Gum
London Plane Tree Red Ironbark
Magnolia, Saucer Desert Gum
Maidenhair Linden, American
-
Requested Trees
Tree #1 Location
Tree #2 Location

Property Owner Authorization]

pruning, etc.

| request that the Public Works Department make available the following trees for planting along
the City of Gridley Right-of-way (at the convenience of the City of Gridley) at no charge to me.
| agree to take complete responsibility for the care of the tree(s), including watering/pest control

Signature

Date

publicworks/free_trees.pdf

@® Available at City’s web site
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