
DATE REC’D: __________

City of Victoria
7951 Rose Street
P. O. Box 36
Victoria,MN
55386
(952) 443-2363

PLANNING DEPARTMENT

TREES & NOXIOUS WEEDS
REMOVAL & REPLACEMENT
PE RMIT APP LICATI ON

A per mit is required for removi ng noxious weeds within a wetland buffer. Absolutely no removal shall take place within a wetl and buffer
prior to review and approval of this application from both the City of Victoria and the Minnehaha Creek Watershed District. This
application must include the followi ng plans listed bel ow. The applicant will be required to mar k the items proposed to be removed as
instructed by the Planni ng Department before an i nspec tion will take place on behalf of the City. Use a copy of a current sur vey or a site
plan of the property drawn at a suitable scale ( 11’ x17” or 8” x10” preferred). You maycall 952-443-4210 for CityHall to ask if a survey is
availabl e for the property. Please attach additional paper if needed to explai n your request.

Tree Preservation Plan
Two (2) copies of the proposed Tree Pr eser vati on and Tree R eplacement Plan are required:
1. Existi ng and proposed buildings and structures.
2. Location, size, and type (species) of all trees over eight ( 8) inches in diameter currentl y on the property.
3. Location, size, and type (species) of all trees over eight ( 8) inches in diameter to be removed.
4. Replacement trees – Identify the l ocation, size, and type (species) of all repl acement trees.

W etland Buffer Preservation Plan
Two (2) copies of the proposed Plant Removal and Replacement Plan are required to incl ude the followi ng infor mation if l ocated within
a wetland buffer:
1. Existi ng and proposed buildings and structures.
2. Location, size, and type (species) of all noxious weeds or diseased trees to be removed.
3. Replacement trees/plants – Identify the location, size, and type (species) of all replacement trees /plants.

SECTION 1

APPLICANT INFORMATION:

Please print clearly or type the following information.

APPLICANT'S NAME ADDRESS PHONENUMBER(S)

LOT BLOCK SUBDIVISION CITY STATE ZIP

SECTION 2

Please indicate which plantremoval you are applying for by placing an “X” next to the application type. Live
trees 8” in diameter or greater are required to be replaced per Tree Preservation and Replacement Ordinance No.
218, Section 409:00 and Sections 30-721 through 30-786 of the City Code of Ordinance.

NOXIOUS WEED(S)
Type of weeds (if known) _______________

Area (ex. about 3 squaref eet) ___________

DEAD TREE(S)
How many? __________

LIVE TREE(S)
How many? __________

DISEASED TREE(S)
How many? __________

OTHER
(Please explain in Section 3) _____________



Absolutely no removal of plant materials shall take place within any wetland or wetland buffer prior to approval from both the
Cityof Victoria and the Minnehaha Creek W atershed District who will jointlyreview this application and inspect the propert y
and make one of the following recommendations:

1. APPROVE the proposed request
2. APPROVE with additional comments or special ins tructions
3. DENY the proposed request.

Special instructions and/or requirements may be attached with this application.
“Thank you for proactively protecting the wetlands of Victoria!”

SECTION 3

EXPLANATION OF REQUEST (attach more paper if necessary):
________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________



SECTION 4

REPLACEMENT PLANTINGS (proposed planting):

SECTION 6

You must provide the contact information for who will be conducting removals and installations of plantings.

CONTRACTOR REMOVING

CONTRACTOR (Name) PHONE # ADDRESS CITY STATE ZIP

CONTRACTOR INSTALLING

CONTRACTOR (Name) PHONE # ADDRESS CITY STATE ZIP

SECTION 7

REQUIRED INSPECTION:

The applicant will be required to mark the proposed items to be removed asinstructed by the Planning
Department before an inspection takes place on behalf of the City. Separate documentation must be attached
with this application from a certified landscape architector an arborist stating that they have inspected and
confirmed the diseased trees or noxious weeds.

CONTACT PERSONS NAME / TITLE / ORGANIZATION PHONENUMBER

Replacement Trees:

How many Size Type (species)
_________ _________ ____________________

_________ _________ ____________________

_________ _________ ____________________

_________ _________ ____________________

_________ _________ ____________________

Schedule:

Removal Date _________ Installation Date_________

If the property is for sale, Replacement Trees must
be planted prior to the issuance of aCertificateof
Occupancy, or other appropriate arrangements
must be made.

Replacement Shrub(s)/other planting:

How many Size Type (species)
_________ _________ ____________________

_________ _________ ____________________

_________ _________ ____________________

_________ _________ ____________________

_________ _________ ____________________

Schedule:

Removal Date _________ Installation Date_________



SECTION 8

This application must be completed in full and be typewritten or clearl yprinted and must be accompanied by all infor mation and plans
required by applicable City Ordinance provisions. Befor e filing this application, you shoul d confer with the Pl anni ng Department to
determine the specific or dinance and procedural requirements applicable to your applicati on.

A determi nati on of completeness of the application will be made withi n ten business days of applicati on submittal. A written notice of
application deficiencies shall be mailed to the applicant within ten busi ness days of application.

This is to certify that I am making application for the described action by the Cityand I am responsible for complyi ng with all City
requirements with regard to this request. This application should be processed in my name and I am the party whom the Cityshould
contact regarding any matter pertaini ng to this application. I am the authorized person to make this application and the fee owner has
also signed this application.

I will keep myself informed of the deadlines for submission of material and the pr ogress of this applicati on. The documents and
information I have submit ted are true and correct to the best of my knowledge.

_________________________________________ _________________________________________ _________________
Print / typewritten Signature Date
PROPERTY OW NER

_________________________________________ _________________________________________ _________________
Print / typewritten Signature Date
APPL ICANT

_________________________________________ _________________________________________ _________________
Print / typewritten Signature Date
REMOVAL CONTRACTOR

_________________________________________ _________________________________________ _________________
Print / typewritten Signature Date
INSTALLATION CONTRACTOR

_________________________________________ _________________________________________ _________________
Print / typewritten Signature Date
CERTIFIED LANDSC APER/ARCHITECT
or ARBORIST

_________________________________________ _________________________________________ _________________
Print / typewritten Signature Date
FEE OW NER



SECTION 7
This section is required to be filled out by staff.

__________ RECOMMENDATION TO APPROVE Signed by:____________________________

__________ RECOMMENDATION TO APPROVE Title/Position:__________________________
WITH ADDITIONAL COMMENTS
OR SPECIAL INSTRUCTIONS ADDITIONAL COMMENTS / INSTRUCTIONS:

__________ RECOMMENDATION TO DENY (May include dates inspected the site and notes)

This application on ______/______/______ □Documented below □Attached with application

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

PLANNING DEPARTMENT



SECTION 7
This section is required to be filled out by staff only if the applicant has answered “YES” to Section # 3of this
application regarding asking “Are you proposing removal of a tree(s) or noxious weeds within a wetland buffer?”

_________ RECOMMENDATIONTO APPROVE Signed by:____________________________

__________ RECOMMENDATION TO APPROVE Title/Position:__________________________
WITH ADDITIONAL COMMENTS
OR SPECIAL INSTRUCTIONS ADDITIONAL COMMENTS / INSTRUCTIONS:

__________ RECOMMENDATION TO DENY (May include dates inspected the site and notes)

This application on ______/______/______ □Documented below □Attached with application

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

MINNEHAHA CREEK WATERSHED DISTRICT


