
The Corporation of the Township of Woolwich 

 

24 Church Street West 
P.O. Box 158 

Elmira, ON  N3B  2Z6 
PHONE:  519-669-1647 or 519-664-2613 

      
             

 
 
 

TREE REMOVAL FORM 
 

Please answer the questions listed below and return to: 
 

Mr. Barry Baldasaro C.E.T., 
Public Works Superintendent 
The Township of Woolwich 

24 Church Street West 
P.O. Box 158, 

Elmira, Ontario     N3B 2Z6. 
FAX:    519 669-3814 

 

Dear Sir/Madam: 
 
The following tree is located on the boulevard in front of your home: 
 
Tree Type:        ____________________________________________ 
 
Tree Location:  ___________________________________________ 
 
Do you want this tree cut down/removed?     Yes:  No:  
 
Are you the owner of this property?       Yes:  No:  
 
Do you wish to keep the wood from this tree?    Yes:  No:  
 
Do you want a replacement tree planted on your property?   Yes:  No:  
 
 
NOTE: REPLACEMENT TREES MAY BE PLANTED ON PRIVATE PROPERTY 

 IN THE FRONT OR SIDE YARD, OR ON THE MUNICIPAL BOULEVARD. 
THE FINAL LOCATION AND CHOICE OF TREE SPECIES WILL BE AT 
THE DISCRETION OF TOWNSHIP STAFF. 

 
 

See over for planting options



REPLACEMENT TREE OPTIONS 
 
 
Medium to Large Spreading Tree with Good Tolerance to Drought and Salt Stress 
 
American Basswood (N,25H,12W) _____   Hackberry (N,20H,18W) _____ 
   

Medium to Large Trees Suitable For Secondary    Small Trees Suitable For Planting 
Streets with Less Severe Soil and Salt Problems  Near Overhead Hydro Utility Lines 
 
Sugar Maple (N,20H,12W)  _____   Hedge Maple (10H,10W)  _____ 

Silver Maple (N,19H13W)  _____   Ironwood (N,12H,8W)   _____ 

Red Maple (N,15H,11W)  _____   Oak Leaf Mountain Ash (8H,3W) _____ 

Freeman Maple (N,15H,9W) _____   Redspire Pear (N,10H,6W) _____ 

Red Oak (N,18H,14W)  _____    

Autumn Flame Maple (15H,15W) _____ 

 
H, W - Approximate mature height and width in meters   
N - Indicates Native species 
 
 
NAME: _____________________________________________________________ 
 
ADDRESS: _____________________________________________________________ 
   
PHONE: _____________________________________________________________ 
 
SIGNATURE:_____________________________________________________________ 
 
DATE:  __________________________ 

 
 
FOR OFFICE USE ONLY: 
 
This tree has been inspected by the Township of Woolwich and is to be removed: Yes:     No:  
 
This tree has been inspected by an Arborist employed by the Township:           Yes:     No:   
 
 
DATE:   __________________ 
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