CITY OF SAFETY HARBOR
BUILDING DEPARTMENT

Grand Tree Pruning Affidavit
750 Main Street, Safety Harbor, Florida 34695 (727) 724-1515

1, am Certified as an Arborist by the International Society of Arboriculture or am a

Registered Consulting Arborist with the American Society of Consulting Arborists. | understand the American
National Standard Institute (ANSI) A300 Pruning Standards is a standard of the City of Safety Harbor Land
Development Code and this standard is required when pruning a tree defined by the Land Development Code as a
Grand Tree.

I understand my responsibility to ensure the ANSI A300 Pruning Standards are administered when pruning or
overseeing the pruning activity and that | assume full responsibility for all pruning determined in noncompliance
with these Standards.

| also realize my responsibility to submit this notarized Affidavit to the City of Safety Harbor Building Department
prior to commencing pruning any limbs on a Grand Tree that have a diameter of 6-inches or more as measured at
the base of limb. A Grand Tree Qualifying Form (REQUIRED) is attached.

Property Address for Pruning Activity Folio# # of Grand Oaks
Owner’s Name Arborist Name (Print)
Owner’s Address ISA Certified Arborist or ASCA

Consulting Arborist #

Owner Phone Number Arborist Phone Number

City Arborist Signature Arborist Signature
INDIVIDUAL ACKNOWLEDGEMENT

STATE OF FLORIDA
COUNTY OF PINELLAS

The foregoing instrument was acknowledged before me by means of[Jphysical presence or[Jonline notarization,

this day of ,20_ by . They are[]personally known or have

Oproduced as identification.

Signature of Notary

Print, Type or Stamp Commissioned Name
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