
Received_______    Tree Evaluated________    Contacted______    Permit Type________    Cut_______    Finalized________ 

Revised 08/2020

PERMITTEE HAZARD TREE REQUEST FORM 

Calaveras Ranger District 
P.O. Box 500 

Hathaway Pines, CA  95233

____ 

Species/Volume:_____________________________________________________________ 

Contact date with permittee: _________________________________________________ 

Removal/Firewood:____________ Free-Use Permit _______ Driver’s License:___________ 

  or 2400-4 Add-on Contract ____________________________________________________ 

Groveland Ranger District

24545 Highway 120
Groveland, CA  95321

Summit Ranger District 

#1 Pinecrest Lake Rd. 

Pinecrest, CA  95364 

Date of Request: ______________    How Many Trees need to be Evaluated?  _____

Requested By: ________________________

Permittee Name:  _________________________________________________

Permittee Mailing Address:__________________________________________  

Contact Phone #:___________________________________________________ 

Email: ____________________________________________________________ 

Contractor Name and proposed date of work: _______________________________ 

____________________________________________________________________________ 

District:      Calaveras       Groveland      Summit

Tract: __________________

Lot #: ______

 For Forest Service Use Only

Sketch Location of Trees in Relation to Cabin and/or Road on other side of request form. 
If turning in digitally, please attach a sketch in your email.
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