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 Skagit County Planning & Development Services 
 1800 Continental Place  Mount Vernon, WA  98273 
 Office (360) 416-1320  pds@co.skagit.wa.us  Inspections (360) 416-1330 
 
  

 

 

 
Must Include: 
 
Site Plan  Assessor’s Map  $_______ Review Fee  

Please be aware that review exceeding one hour can require additional fees.   

 
 

Property Owner: ______________________________________________________________ 

Applicant/Contact: _____________________________________________________________ 

Mailing Address: ______________________________________________________________ 

City: __________________________________________ State: ________ Zip: ____________ 

Phone: _____________________________  Fax: _________________________________ 

Site Address: _________________________________________________________________ 

Property ID # ________________________  Sec _________ Twp _________ Rng _______ 

Description of Hazardous Condition Onsite: 

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

Directions to site: 

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

Are there any landmarks (realty signs, flagging, other) to help us locate the site?  Are there any 

other structures on this property? 

____________________________________________________________________________

____________________________________________________________________________ 

I grant permission to the field inspector to enter the site to determine the presence or absence of hazard trees. 

 

______________________________        ____________    

          Applicant’s Signature    Date 

Hazard Tree Removal Review 


