
 

City of Indian Rocks Beach 
1507 Bay Palm Blvd, Indian Rocks Beach FL  33785 

Ph: 727.595.2517  
Email Mike Kelley at mkelley@irbcity.com  

TREE PERMIT APPLICATION 
 

  

City of Indian Rocks Beach Code of Ordinance, Chapter 106—Sec. 33., TREE CODE,  
Pinellas County Land Development Code, Chapter 166, Article II 

 

            Date ___________________________ Permit Application # ____________________ 

        Street Address: _____________________________________________________________ 

  Parcel ID #___________________________________________Lot Dimension ______x______=__________ 

                Owner Information:   Applicant with Authorization Letter: 
Name _______________________________Company_______________________________ 
Address _____________________________ Contact ________________________________ 
Phone # _____________________________ Address ________________________________ 
E-mail ______________________________ Phone #_________________________________ 
      E-mail__________________________________ 
  
I hereby certify that this application is correct.  It is understood that any deviation from the permit 
conditions will render the permit null & void and shall be considered as a violation of Indian Rocks 
Beach Code of Ordinance, Chapter 106 - Sec. 33.  This application is for the purpose of developing the 
below-described property and/or for the purpose of removing trees for the following reason:  

Number of tree(s): _____________________________________________________ 

Type of tree(s):______________________________________________________________________ 

  
   Signature ________________________          Signature   ___________________________ 
  

OWNER/CONTRACTOR RESPONSIBLE FOR REMOVING ALL CUT TREE BRANCHES AND BRUSH 
  

Verification of number of trees remaining _________ and _____________trees that have been planted, 
6’ in height, 1.5” caliper, (selection to be made from the tree replacement species list) being Nursery 
Grade #1.  Undersize trees remaining on site will count toward this requirement if they are of a species 
on the replacement list, and at least 6’ in height and in good condition. 
   
             _____________________________________                      ______________  
                City Official                                                          Date Issued 
         [   ]  APPROVED   [   ]  DENIED 
 
    

SKETCH OF TREE LOCATION ATTACHED 
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