
REQUEST FOR PUBLIC TREE MAINTENANCE  
 

APPLICATION FOR ROOT PRUNING  
 

BOROUGH OF STROUDSBURG 
700 SARAH STREET, STROUDSBURG, PA  18360 

Phone 570-421-5444, Fax 570-421-2690  
www.stroudsburgboro.com 

 
Owner and Property Information  

 
Property Owner’s Name:          Application Date:    
 

Property Owner’s Mailing Address:            
 

Property Owner Phone Number:       Email:        
 

Address of Project:               
 

Parcel Number:      
 

Tree Information 
 
Location of Tree Causing Problem:           
 

Please give location on the property of the tree causing problem.  (For example, SW Corner of parcel on 100 block 
of 3rd Street) 
 

Is Tree a Public Tree?                    Yes                    No   
 

Public trees are those in the right of way and/or those maintained by Stroudsburg Borough as part of the Shade 
Tree Ordinance.  If you have any questions, please contact the Borough and we will confirm status of the tree.  
Privately owned trees are not eligible for this program.       
 

Explain Problem Caused by Tree.  Please Attach Photos, if Possible.      
 

               
 

               
 

                 
 

Buckling or movement of sidewalks caused by the growth of roots of public trees are the main issue to be addressed 
by this program.  If other problems exist, please specify. 
 

Are you Willing and Able to Temporarily Remove Your Sidewalk to Allow Access to the Tree’s 
Root System?   
 

                 Yes                    No     
 

Will you do this work yourself?                  Yes                    No   
 

If no, who is doing this work?   
 
Contractor’s Name:              
 

Contractor’s Mailing Address:            
 

Contractor’s Phone Number:        Email:        

http://www.stroudsburgboro.com/


Note:  Contractors must provide a Workmen’s Comp Insurance Certificate if there are employees.  
If there are none, the below affidavit must be signed: 
 
I, ______________________, do solemnly swear, that I will not hire employ/hire any other persons for the project 
covered by this application.   
 

If I employ any other persons after the submission of this request, I must notify the Borough Office and provide 
proof of workers’ compensation coverage within three (3) working days. 
 

I understand the failure to comply will result in a stop-work order, and that such order may not be lifted until proper 
coverage is obtained, as provided by Section 302(e) (4) of the act of June 2, 1915, known as the Pennsylvania 
Workmen’s Compensation Act, reenacted and amended June 21, 1939 and amended July 2, 1993. 
 

Subscribed and sworn to before me this ________ day of _________________, 20____. 
 
__________________________   _________________________ 
(Signature of Notary Public)          (Signature of Applicant) 
 
 
___________________________________ My Commission Expires       
 

 
How Will the Sidewalk be Temporarily Removed?          
 

               
 

               
 

                
 
 
 
Signature of Applicant:           Date:  _ _  
 
Signature of Property Owner:          Date:  _ _  
 
 

Notes 
 

               
 

               
 

               
 

               

 

Approval 
 

Borough Arborist:            Date:  _ _  
 
Borough Manager:            Date:  _ _  
 

 


