
THE BOROUGH OF DEMAREST 
118 SERPENTINE ROAD 

BERGEN COUNTY , N. J.  07627-2199 
 

Shade Tree Commission 
Inspection Request 

Email to: LCAMPBELL@DEMARESTNJ.GOV 

 

Date: __________________________________________________________  No:  __________________________ 

Name: _________________________________________________________    Phone #:  ___________________________ 

Address: __________________________________________________________________________________ 

Concern: Dead _______  Diseased ______  Pruning ______  Replacement ______ 

Other: _______________________________________________________________________________________________ 

Location of tree: _______________________________________________________________________________________ 

Would you like to be present during inspection? _____________________ 

≡≡≡≡≡≡≡≡≡≡≡≡≡≡≡≡≡≡≡≡≡≡≡≡≡≡≡≡≡≡≡≡≡≡≡≡≡≡≡≡≡≡≡≡≡≡≡≡≡≡≡≡≡≡≡≡≡≡≡≡≡≡≡≡≡≡≡≡≡≡≡≡≡≡≡≡≡≡≡≡≡≡≡≡≡≡≡≡≡≡≡≡≡≡≡≡≡≡≡≡≡ 

Inspection Report 

Inspection Date: _________________________________  Inspected By: _______________________ 

1. _____ Tree is property owner’s responsibility since it is not within the road right of way. 

2. The tree is: 

___ In good condition   ___ In need of removal 

___ In need of pruning  (___ safety ___ aesthetics) 

___ Approved for removal/pruning by homeowner at homeowner’s expense 

___ Infected with insects/disease 

___ Other (e.g., stump removal, dead wood removal, cabling, etc.) 

______________________________________________________________________________________ 
 

3. ____ The appropriate County agency will be notified 

____ Work will be scheduled by the Shade Tree Commission 

____ Electric utility will be contacted 

4. Request for planting is ____ Approved _____ Denied 

Species recommendation: 

_____________________________________________________________________________________________ 

Note overhead wires, distance to pavement and other trees, sprinkler system, etc. 

________________________________________________________________________________________________

________________________________________________________________________________________________ 
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