
Est. 

19
50

To

wn of Haverhill

 

STAFF USE ONLY 
 

Intake Date ______________ 
 

Fee Paid _________________ 

TOWN OF HAVERHILL 
PERMITTING AND LICENSING DEPARTMENT 
4585 Charlotte Street, Haverhill, Florida 33417 
Phone: (561) 689-0370 

 
LAND CLEARING/LAND FILL/TREE REMOVAL PERMIT APPLICATION 

 
Permit No. _____________________ 

 
Applicant’s Name:  ________________________________ Address:         
 
Property Owner:                Property Address:          
  
Phone:  _________________________________________    
 
Please explain the nature of work to be completed including type equipment being used:        
 
               
 
               
 
If bringing in fill, what type of fill? _______________________________________________________________________ 
 
Are trees being removed?        Number_________   Estimated base, diameter & height:       
 
Why are the trees being removed instead of relocated:  ________________________________________________________ 
 
               
 
Estimated duration to complete:            
 
 
 
 
If applicant is not the property owner, please attach property owner’s consent to work being completed. 
 
X_________________________________________________  _____________________ 
   OWNER/QUALIFIER SIGNATURE     DATE 

 
__________________________________________________ 
PRINT NAME 
 

***************NOTARY***************** 
STATE OF FLORIDA                                                               
COUNTY OF PALM BEACH 
 
Sworn to (or affirmed) and subscribed before me by means of ☐ physical presence, this ___________ day of  
 
_____________________________, 20________ by _________________________________, who is personally  
 
known or produced ___________________________________ identification (b) for an acknowledgment in an  
 
individual capacity 
_________________________________  ___________________________    (SEAL) 
Signature of Notary        Printed Name 
 

ESTIMATED COST $ 

STAFF APPROVAL: 
 
Code Inspector____________________________________ Date______________________________ 


	STATE OF FLORIDA
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