
 

____________________________________________________________________ __ 

PUBLIC WORKS DEPARTMENT 
STREET TREES DIVISION 

 

965 Fir Street                             (530) 896-7800 

P.O. Box 3420                       Email:  streettrees@chicoca.gov 

Chico, CA 95927-3420              http://www.ci.chico.ca.us 

 

CITY OF CHICO 
 

APPLICATION FOR HERITIAGE TREE 
 
 
Property Owner:                              Applicant (if different):                                              
 
Owner's Name:                         Applicant’s Title:                                     
        
Owner's Address:               
        
Owner's Phone Number:        Applicant's Phone Number:     
        
 
  
TREE INFORMATION 
 
Location of tree(s):     
       (Address) 
Diameter of tree(s): Species of tree(s):  
 
 
 
Tree Description and Reason for Request:  (Enclose a map showing the exact location of the tree(s) and 
any proposed improvements along with any other documents which will help explain your request) 
 
 
 
  

 
 
 

 
 

 
HAS THE TREE BEEN INSPECTED BY AN ARBORIST? 
 
Tree Service or Arborist:        Phone #:        

Assessment of Tree: 

 
 
 
 
______________ ______________________________________________________________ 
Date   Signature of Property Owner  
 
______________           ______________________________________________________________ 
Date   Signature of Applicant (If different from Owner) 
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CITY OF CHICO 

 

HERITAGE TREE APPLICATON 
 
 
TO:       DATE:   
   
 
 
 
 
  
Your application requesting Heritage Tree Status  
 
at (location of tree)_______________________________________________ 
 
 
has been Inspected by the Urban Forest Manager and Found to be: 
 
_______An Oak or Sycamore 36” or larger 
 
_______An Outstanding Specimen of a Desirable Species in Good Health and Structure 
 
_______Of Historical Interest 
 
_______An Unusual Species, of distinctive form, part of a significant grove, or otherwise unique 
 
_______Other Information: 
 
 
 
 
 
 
 
_______ Approved and will be forwarded to the Bidwell Park and Playground Commission  
 
 on:  _____________________________________________________________ 
 
 
 
 
_______Denied for the following Reason(s): 

 

                        

 
 
 
 
________________ ________________________________________________________________ 
    (Date)  Urban Forester or authorized City Representative 
 
 
 
BPPC Finding _________Approved       __________Denied 
 
Deed Recorded on _______________________________Date 
 
Distribution: (When fully executed) 
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