
 

FORESTRY APPLICATION      PERMIT #___________ 

SHORELAND ALTERATION (Shoreland Ordinance:  Chapter 153.052) 

 

Name ______________________________________    Fee __________ $100.00 

 

Address ____________________________________    Ck# __________ 

 

Phone ______________________________________    Receipt # _______________ 

 

Alteration Area from Ordinary High:  0 – 20’ __________  20 – 100’ _________ 

 

REASON FOR SHORELAND ALTERATION 

 
_______ Site Line Improvement 

 

_______ Diseased Tree Removal 

 

_______ Reforestation 

 

_______ Planting (Shrubs, etc.) 

 

_______ Removal of Low Quality Vegetation 

 

_______Removal of Non-Native Plant Species 

 
The undersigned hereby makes application for a permit to undertake vegetation alteration as specified above and agree 

to comply in all respects with the conditions imposed by the City and all of North Oaks ordinances. 

 

_________________________________   _______________________________________ 

Date        Applicant Signature 

 

FORESTRY PERMIT: 
 

(  ) Application is hereby DENIED 
 

(  ) PERMISSION is hereby GRANTED TO ____________________________ all in accordance with the application 

addendum form, plans, specifications and other supporting data, unless specified hereinafter in the GENERAL and/or 

SPECIAL PROVISIONS. 
 

(  ) See SPECIAL CONDITIONS on Reverse Side. 
 

By Order of 

City Representative:   ________________________ __________________________ _ ____________ 

               Signature   Title                 Date 

NOHOA Representative:________________________ ___________________________ ____________ 

   Signature   Title     Date 

NOTE:  This permit terminates on: ______________________ except as provided for by local ordinance and/or 

Minnesota Law. 



 

NOTE: Any landscaping/exterior changes should also be submitted to the North Oaks Homeowners 

association. (NOHOA). This is a separate process from the City of North Oaks Building department. NOHOA 

can be reached at nohoa@nohoa.org or 651-792-7765. 


