
 
 

 
Property Owner(s): _________________________________________________________   
 
Property Address: __________________________________________________________ 
 
Block(s): __________________________________ Lot(s): ________________________ 
  
Phone Number(s): _________________________________________________________ 
 
E-mail: __________________________________________________________________ 

1. Describe the location of public tree(s) to be trimmed in this box: 

 

No public tree may be touched in any way without the approval of the Shade Tree Commission. 
Once the application is received, the Township's superintendent will assess the request and contact 
the requestor/property owner with any questions. Upon full review, a commission representative 
will inform you of the final decision. 

 

Township of Cranford 
Shade Tree Commission 
Tree Trimming Application 

Email: shadetreecommission@cranfordnj.org 
Address: 8 Springfield Avenue, Cranford, NJ 07016 

Phone: (908) 709-7205 

mailto:shadetreecommission@cranfordnj.org


Property Owner’s Signature: ____________________________________  Date:_____________ 


