
 
Village of Loudonville 

156 North Water Street 
Loudonville, OH 44842 

Phone: (419) 994-3214  Fax: (419) 994-3213 
 

LOUDONVILLE TREE COMMISSION 
 
  Application for _________ planting trees or shrubs 
    _________ Removal of trees or shrubs 
    _________ trimming of trees or shrubs 
Proposed work to be performed on Village of Loudonville owned or controlled property pursuant to Ordinance Number 32-86: 

_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 
 
Reason for work: 

_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 
Location of work: ______________________________________________________________________________ 
 
Name of Arborist/Contractor: ________________________________________ Phone: _______________________ 

 
I hereby agree to have the work performed in accordance with Ordinance Number 32-86 of the Village of 
Loudonville. 
 
Signed: _____________________________________________ Date: _______________________________ 
                (Applicant) 

Property Owner Name: __________________________________________________________________________ 

Property Address: _______________________________________________________________________________ 
 
Conditions: The above application for permit is hereby granted subject to the following conditions. All work performed, except planting, on 
“street trees” or “park trees” as defined in Ordinance Number 32-86 shall be performed at cost to the Village of Loudonville, Ohio. The applicant 
agrees not to hold the Village of Loudonville or any of its officers or employees liable for any injury, damage, loss, costs or expense to any person 
or property caused by or resulting from any activity or action authorized by this permit and applicant agrees to indemnify the Village from the 
same should the Village be held liable. Any tree or shrub improperly planted shall be subject to removal and/or transplanting at the direction 
and discretion of the Loudonville Tree Commission and the cost thereof shall be assessed to the applicant and/or property owner. 
 

This permit is valid for 120 days following the granting date indicated below. 
 
PERMIT GRANTED: _________________________________________________ DATE: _______________________ 
   (Tree Commission Chairman) 

COMMENTS:___________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 
CC: Mayor/Tree Commission Chair/Property Owner-Applicant/Arborist-Contractor 
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