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Non-Imminent Hazard Tree 

Exemption 

Only use this form for non-imminent hazardous circumstances in critical areas. If your tree is an imminent 

hazard such as an emergency (leaning or uprooted) situation, remove the tree, take photos and then follow up 

with a planner. Non-imminent hazard trees include suspected tree rot or diseased trees or less obvious 

structural wind damage to limbs or trunks. This permit exemption request form must be submitted by the 

property owner together with a basic tree risk evaluation form prepared by a Tree Risk Assessment Qualified 

(TRAQ) professional arborist.  

Site Address ____________________________________________________________________________ 

Location of Tree(s) _______________________________________________________________________ 
          (Please provide site map if location is not obvious) 

Owner ___________________________ Email______________________ Phone # ___________________ 

Arborist __________________________ Email ______________________ Phone # ___________________ 

Date___________________ TRAQ#____________________ ISA#/RCA#____________________________ 

        ISA basic tree risk evaluation form attached 

        Check if tree is a priority habitat for eagle or occupied nest 

        Check if a portion of the tree is suitable for a snag for wildlife habitat and can safely be retained 

        I understand that all work shall be done utilizing hand implements only  

Arborist Signature_________________________________________________________________________ 

Owner’s Signature: ________________________________________________________________________ 
                  (Grants authority for City employee to enter onto property) 

 

Approval (OFFICIAL USE ONLY)  
 Approved by ____________________________________________ 

(Planner Printed Name) 
Title: ___________________________________________________ 

Signature: _______________________________________________ 

Approval Date: ________________ 

 

 Approved by Director of Planning & Community Development  

 _____ Trees required to be replaced per SMC 20.50.360 within 1 year of _______________________ 
Replacement tree(s) shall be planted at a different, nearby location on the same property if it can be determined that the planting in the same 

location would create a new hazard or potentially damage the critical area. 

Signature: ___________________________________________________ 

 


	Site Address: 
	Location of Trees: 
	Owner: 
	Email: 
	Phone: 
	Arborist: 
	Email_2: 
	Phone_2: 
	Date: 
	TRAQ: 
	ISARCA: 
	Planner Printed Name: 
	Approved by: Off
	Approved by Director of Planning  Community Development: Off
	Title: 
	Approval Date: 
	Trees required to be replaced per SMC 2050360 within 1 year of: 
	Replacement trees shall be planted at a different nearby location on the same property if it can be determined that the planting in the same: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off


