
     
     CITY OF WINDOM 
     444 9th Street 
      P. O. Box 38 
     Windom, MN 56101 
     507-831-6129 

         
APPLICATION FOR PLANTING TREES ON CITY BOULEVARDS 
 
Date of Application:    ________________________________________________ 
 
Name of Applicant:    ________________________________________________ 
 
Address of Applicant:    ________________________________________________ 

Phone No. of Applicant:           ________________________________________________ 
 
Address at which trees are to be planted:       ________________________________________________ 
 
Location on property of proposed plantings: ________________________________________________ 

____________________________________________________________________________________ 
                    [PLEASE STAKE OUT PROPOSED LOCATION(S) OF TREE(S) TO BE PLANTED.]     
 
Type(s) and number of tree(s) to be planted: ________________________________________________ 

____________________________________________________________________________________ 

1.   Will a tree mover be used?  __________________ 
 
2.   Will trees be planted by hand digging? __________________ 
 
3.   Anticipated planting date: _________________________________________________ 
 
CALL “GOPHER STATE ONE CALL” AT LEAST TWO (2) DAYS BEFORE 
ANTICIPATED PLANTING DATE:                1-800-252-1166. 
 
I hereby certify that the above statements are true and correct; that I am familiar with the "Standards for 
Planting of Shrubs and Trees upon, or overhanging, all streets and other public property (boulevards) of 
the City of Windom" (a copy of which is attached); and I will conform to the provisions of said 
standards. 
 

         X_____________________________________________________ 
                Signature of Applicant                     Date 
 
FOR USE BY CITY ONLY:   Windomnet-Qwest    ______            Minnesota Energy Resources  (natural gas)   ________ 

                                       City Electrical Department    ______            City Water/Wastewater Department              ________ 
 

These departments/companies must be checked off in order to prevent a Power Outage or utility failure! 
 
APPROVED: 
 
_______________________________________   _________________________________________ 
City Street Superintendent                            Date         City Water/Wastewater Superintendent         Date 


	Address at which trees are to be planted:       ________________________________________________



