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CONSULTING FIRM NAME__________________________________________________________________________________________________________ 

 
TEL#______________________________FAX#_____________________________EMAIL_______________________________________________________ 

 
CONSULTING ARBORIST ONSITE__________________________________________________ISA CERTIFICATE NUMBER__________________________ 

 
MAILING ADDRESS__________________________________________________________CITY____________________________ZIP CODE_____________ 

 
CONTRACTOR/UTILITY COMPANY NAME_____________________________________________________________TEL#___________________________ 

 
CONTRACTOR/UTILITY COMPANY ADDRESS___________________________________________________________________ ZIP CODE_____________ 

 
WORK LOCATION: 
STREET ADDRESS_______________________________________________________________________________________________________________ 

 
CROSS STREETS_______________________________________________________________________BOROUGH________________________________ 

 
DATE OF WORK______/______/______--______/______/______  PERMIT NUMBER________________________________ 

 
 

TR
EE

 

 

 

 
Species 

T
ru

n
k
 D

ia
m

e
te

r 
(d

b
h
) 

in
c
h

 

C
a
n
o

p
y
 S

p
re

a
d

 (
F

t)
 

T
re

e
 P

ro
te

c
ti
o

n
 Z

o
n
e

 

 (
D

b
h
 X

 1
.5

ft
.)

 

T
re

e
 B

e
d
 D

im
e

n
s
io

n
  
  

W
’x

L
’ 
  
  

 i
.e

. 
- 

 5
ft

x
1

0
ft

 

E
x
c
a
v
a

ti
o
n

 a
re

a
 

D
im

e
n
s
io

n
s
 W

’x
L
’x

D
” 

  

 i
.e

. 
- 

 5
ft
x
1
0
ft

x
3
6
in

c
h

 

D
is

ta
n

c
e
  

F
ro

m
 T

re
e
 T

o
 

E
x
c
a
v
a

ti
o
n

 A
re

a
 (

in
c
h

) 
  

  
  

(A
t 
C

lo
s
e
s
t 
P

o
in

t)
 

C
u
rb

 –
 D

ri
v
e

w
a
y
 -

 

S
id

e
w

a
lk

  
  

  
  
  

  
  

  
  
  

  

In
s
ta

lla
ti
o

n
 (

I)
 –

 R
e
p
a
ir

 (
R

) 
 

E
le

c
tr

ic
 S

e
rv

ic
e
  

In
s
ta

lla
ti
o

n
 (

I)
 –

 R
e
p
a
ir

 (
R

) 

G
a
s
 S

e
rv

ic
e
  

In
s
ta

lla
ti
o

n
 (

I)
 –

 R
e
p
a
ir

 (
R

) 

S
e
w

e
r 

- 
W

a
te

r 
S

e
rv

ic
e
 

In
s
ta

lla
ti
o

n
/R

e
p

a
ir

 

R
e
ta

in
in

g
 W

a
ll 

 

In
s
ta

lla
ti
o

n
 (

I)
 –

 R
e
p
a
ir

 (
R

) 

V
a
u
lt
  

  
  
  

  
  

  
  

  
 

In
s
ta

lla
ti
o

n
 (

I)
 –

 R
e
p
a
ir

 (
R

) 

C
a
b
le

/I
n
te

rn
e
t/

 

C
o
m

m
u

n
ic

a
ti
o
n
  

In
s
ta

lla
ti
o

n
 (

I)
 –

 R
e
p
a
ir

 (
R

) 

R
e
m

e
d
ia

l 
W

o
rk

 R
e
q
u
ir

e
d
 

B
y
 N

Y
C

 P
a
rk

s
  
  

  
  

**
A

tt
a
c
h
 N

o
te

s
**

 

O
th

e
r:

 A
T

T
A

C
H

  
N

O
T

E
S

  

1                 

2                 

3                 

4                 

5                 

6                 

7                 

8                 

9 
                

10                 

 
DESCRIBE IMPACTS AND ANY MITIGATION ACTIONS EMPLOYED 

___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________ 

 
WEATHER CONDITIONS ON DATE OF WORK (High temp, Precipitation, Etc.) 

___________________________________________________________________________________________
___________________________________________________________________________________________ 
 
 
Time Work Began ______________________________                                                               Time work concluded __________________________________ 
  

SECTION 1-Application Information 

SECTION 2- Tree and Work Site Details (All mitigation work must be done in the presence of the CA) 
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Please attach photos here. The Group of photos must include: 

 A photo of the site before work begins 

 A photo showing the distance from the tree to the excavation pit 

 Close up photos of the excavation area (please include roots if exposed) 

 Photos of all mitigation employed if applicable 

 Photos of any roots that have been pruned (under 1 inch diameter only) 

 Timestamp 
 
 
 

 
 
 

                   

                    

SECTION 3- Photo Documentation 
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Please attach photos here. The Group of photos must include: 

 A photo of the site before work begins 

 A photo showing the distance from the tree to the excavation pit 

 Close up photos of the excavation area (please include roots if exposed) 

 Photos of all mitigation employed if applicable 

 Photos of any roots that have been pruned (under 1 inch diameter only) 

 Timestamp 
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Signature Certification 

 

I hereby certify that I have presented an accurate and truthful representation of the work conducted at the location described herein.  

I have worked to ensure compliance with all accepted professional standards in arboricultural practices and to ensure compliance 

with all applicable laws, regulations, policies and ethical standards.  In the event the contractor has failed to comply with all 

applicable laws, regulations, policies and ethical standards; or created conditions that may present a hazard to people or property, I 

have immediately notified the appropriate representative of New York City Department of Parks and Recreation.     

 

 

 

X__________________________________     ISA Certification#________________________ 

 

 

 

 

 

 

 

 

 

 

DO NOT WRITE BELOW THIS LINE:  FOR NYCDPR USE ONLY 
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CONSULTING ARBORIST REPORT    □  APPROVED    □  REJECTED                         DATE:______________________ 
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