NO TREE IMPACTED  Desin Envrorment
STATEMENT 265 ey e By A 005

Fax 404-370-0691 | City of Decatur®

Permit application address Decatur, GA 30030

Applicant name

Relationship to site (homeowner, contractor, architect, etc.)

Email Phone

Project description

Please attach two different photographic views of the area where construction will occur and one copy of a
proposed site plan showing where construction will occur.

This is to certify that no trees (the tree, its Critical Root Zone, nor its Structural Root Plate) will be impacted during construction at the above
referenced location. I further certify that [ understand the terms Critical Root Zone and Root Save Area as defined in the City of Decatur Tree
Canopy Conservation Ordinance (City of Decatur Unified Development Ordinance, Section 9.1).

[ understand that if I provide false or misleading information in this form, I will be in violation of the City of Decatur Tree Canopy Conservation
Ordinance and will be subject to the payment and penalties set forth therein.

Owner signature Date

Staff use only

Approved by Date

Revised May 2015
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