
City of Huron 
Planning and  Zoning Dept. 
417  Main  St. 
Huron, Ohio  44839 
P: 419-433-5000 
F: 419-433-5120 

Right of Way (ROW) Tree Planting, Removal, Replacement Application 
Codified Ordinance Chapter 907 & Section 521.15

Property Owner 
Name:  _____________________________________________________________________________________________________________________ 
Address, City State Zip:  ________________________________________________________ ____________________________________ _ 
Phone:______________________________________________________________________________________________________________________ 
Email:  _____________________________________________________________________________________________________________________ 
Contractor Information (must be registered with the City and have applicable Bond on file)

Name:  _____________________________________________________________________________________________________________________ 
Address:  __________________________________________________________________________________________________________________ 
Phone:_____________________________________________________________________________________________________________________ 
Email:  _____________________________________________________________________________________________________________________ 

Location of Project
Address: __________________________________ County Parcel Number: ______________________________________ Lot #_______________

Pursuant to Codified Ordinance Chapter 907; I propose to :

(  ) Remove  & Replace*.  Type of tree(s)_______________ _____Reason for removal:____________________________________________. 
*removing all stumps below the surface of the ground.
(   ) Replace. Type of tree(s)______________________(required per the code, refer to list attached)

(   ) New Planting. Type of tree(s) ______________________ 

the following tree(s) located within the Treelawn/ROW on property I own as referenced . The following documents 
must be submitted with the application:

1) Statement from an arborist or tree-related professional that the tree(s) or shrub(s) require
removal.

2) Site Plan to reflect the following:
____Parcel Property Lines
____Location of existing tree(s) being removed
____Location of tree(s) to be planted or replaced.

I understand that I must comply with Chapter 907 and Section 521.15 of the Codified Ordinances of the City of Huron that 
sets for the rules and regulations for trees/shrubs planting and replacement. There is no permit/license fee associated 
with this Ordinance.  I hereby certify that I am the owner of record of the named property  agree to conform to all 
applicable laws, regulations, and ordinances of the city. 

Applicant/Owner Signature:_________________________________________Date:__________________________________________

FOR DEPARTMENTAL USE ONLY:

DATE RECEVED:___________________  FEE:  $0

APPLICATION COMPLETE:_____________COMMENTS:________________________________________________________ 

Rev. 5-29-26



Small Matures Less Than 30’ – for use under power lines 
American Hornbeam - 
Carpinus Genus (All species) 
Golden Raintree 
Koelreuteria paniculata 
Lilac Ivory Silk – Syringa 
reticulata 

Malus 'Sugar Tyme'

Medium 30-45’ – not appropriate for under utilities 

Black Gum Tupelo – Nyssa
sylvatica 
Linden (little leaf) – Tilia
cordata 
Sunburst Honeylocust -
Gleditsia triacanthos 
inermis ‘Sunburst’ 

Large – 45’+ - appropriate where tree lawn is greater than 10’ & no power lines 
American Hophornbeam –
Carpinus caroliniana 
Bur Oak – Quercus
macrocarpa 
Chinkapin Oak – Quercus
muehlenbergii 
European Hornbeam –
Carpinus betulus 
Ginkgo Sentry – Princeton 
sentry – male only Ginkgo 
biloba “Princeton Sentry” 
Green Mountain Sugar 
Maple - Acer saccharum 
‘Green Mountain’ 
London Plane Tree –
Platanus x acerifolia 
Northern Red Oak –
Quercus rubra 
Acutissima

RIGHT OF WAY TREE GUIDE

Thornless Common Honey 
Locust – Gleditsia 
triacanthos v inermis 

ALL TREES MUST BE SINGLE STEM 
***Subject to final approval by a City Official*** 

A final inspection of your project is required, you will contact 
the Service Department o perform a site visit upon the 
planting of a new or replacement tree.  

Jackson Schaefer, Service Manager
Phone: 419-433-5000 ext.  1812.  
Email:  jackson.schaefer@huronohio.us

Carolyn Boger
Rectangle
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