
Date Received:   
 

MSI Permit #:  

Applicant Name:  

Address:   

Subdivision:  

Phone #:  

Issue Date:  

Replacement Trees 
Required?   

   ���� YES                ���� NO 

 

APPROVAL: Jim Maiworm, Public Works Director 
Fax (847) 438-1459 

 
2 Lagoon Drive 

Hawthorn Woods, Illinois 60047 

Phone: (847) 438-5500 
Fax: (847) 438-1459 

 

VILLAGE OF HAWTHORN WOODS 
TREE REMOVAL  

PERMIT APPLICATION 

ABOVE – OFFICE USE ONLY 

 
THE UNDERSIGNED:  __________________________________________________________________ 
 
HEREBY APPLIES TO THE VILLAGE OF HAWTHORN WOODS, ILLINOIS FOR A TREE REMOVAL PERMIT. 
 

Applicant’s Name: 

Applicant’s Signature: 

Applicant’s Address: 

Home Phone #:  Alternative Phone #:  

 

Reason for Tree Removal? 

Total # of trees to be removed? 

Species Type (for each tree) 
DHB (for each tree)* 

DHB = Diameter at Breast Height – 
A measurement of the diameter of a tree taken 4.5 feet above grade 

  

  

  

  

  

  

  

 

IMPORTANT NOTICE: THE VILLAGE OF HAWTHORN WOODS IS REQUESTING INFORMATION THAT IS 
NECESSARY UNDER THE VILLAGE OF HAWTHORN WOODS CODE.  DISCLOSURE OF THIS 
INFORMATION IS MANDATORY.  FAILURE TO PROVIDE ANY INFORMATION WILL RESULT IN THE NON-
ISSUANCE OF YOUR PERMIT. 
 
 
The applicant agrees that all work accomplished, will confirm to The Village Code of the Village of 
Hawthorn Woods and inspections will be requested in accordance with the procedures of the Village.  
The Applicant, having read this application, understands the intent and declares that all statements 
herein are true.  Falsification of any of the above information will result in a violation of Section 8-2-8 of 
the Village Code, leading to fines and penalties as described by law.     
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Please provide a drawing of the trees to be removed in relation to your home and 
driveway (Our Landscape Architect needs this information to perform an inspection of the trees to be removed): 


