
OFFICE OF THE 
HARVARD TREE WARDEN 
13 AYER ROAD HARVARD, MA 01451 
978-551-8135
harvardtreewarden@stillriver.org

If the Tree Warden has determined a public hearing is required as per M.G.L. 87, this form 
must be filled out and returned to the Tree Warden to initiate the public hearing process.  A check for $170 is 
required on submission (amount finalized by Tree Warden, as determined by cost of a public notice in the 
Harvard Press). 

Property Owner Name(s) 
1. _____________________________________________________
2. _____________________________________________________

Property Owner Contact info: 
1. Name: ______________________________________________
2. Phone:  _____________________________________________
3. OK to text to Phone: [ ] Yes or [ ] No
4. Email: ______________________________________________

Property Address: 
________________________________________________________ 

Tree(s) proposed for removal (if more than 3 trees, please add rows).  Diameter measurements are made 4’ 
from the ground.  Feel free to attach plans, sketches, pictures as needed. 

Tree # Species Diameter Location Reason for Removal 

1 

2 

3 

1. I am/We are the record owner(s) of the lot referenced above.
2. I am/We are requesting the Tree Warden grant permission to remove or trim a Public Shade Tree owned by
the town of Harvard and located adjacent to my/our property.
3. I/We understand that per Massachusetts General Law Chapter 87 the Tree Warden is required to conduct a
public hearing.   I/We understand that all costs of the hearing shall be borne by the applicant.

Property Owner Signature: _________________________________________ Date: ____________ 

mailto:harvardtreewarden@stillriver.org


-----------------------  For office use only below this line -------------------------- 

The Tree Warden shall fill out the table with the result of the public hearing, including, as applicable, reasons 
for denial, conditions of approval, etc. 

Tree # Species Denied or Approved 

1 

2 

3 

Date of decision: _____________________________________ 

Tree Warden: _________________________________________ 
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