
Department of Public Works 
411 West Ocean Blvd. 
Long Beach, CA 90802

PERMIT TO TRIM STREET TREES 

I ___________________________________ hereby request authorization of the City of Long Beach
Name of property owner/authorized representative 

to trim  ____________  street tree(s) within the public easement along the property at
Number

________________________________________________  in accordance with City specifications.
Street name/address

Contractor _________________________________      Phone _____________________ 

Planned Start Date ____________________       Planned End Date _________________

Contractors must contact City arborist, Eliud Aguirre, at (562) 570-2754 prior to start date. 

I agree to bear all costs connected with the approved trimming project; and that the contractor used 
to complete this project is licensed by the City of Long Beach to do approved work and that the 
approved work will be performed by a certified tree trimmer based on City specifications; and that 
all work will be performed in a professional manner and in a timely basis.

Release and Hold Harmless Agreement
The undersigned property owner/business representative shall protect, defend, indemnify and hold 
harmless the City of Long Beach and its elected and appointed boards, officers, and employees from 
any and all liabilities, expenses or damages of any nature, including attorney fees, for injury to or 
death of any person and for injury to any property, including consequential damages of any nature 
resulting therefrom, arising out of or any way connected with the negligent performance of this Permit 
by act or omission, by or on behalf of property owner, or resulting from any violation by property 
owner's agents, employees contractors, or invitees or of any statute, law, regulation, or other legal 
requirement concerning a safe place of employment for workers.

I have read the foregoing and agree to all conditions and criteria set forth above.

Property Owner's Signature _______________________ Phone _______________ Date _________

Mailing Address _________________________ City/State ____________________ Zip __________
Submit to: Public Works/Street Operations, C/O City Arborist Eliud Aguirre 

1651 San Francisco Avenue, Long Beach, CA 90813  

City Use ONLY

Approved as Requested

Comments _____________________________________________________________________________

______________________________________________________________________________________

City Representative ________________________________________________  Date ________________

Denied SR# _____________________




