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APPLICANT NAME_________________________________________________________________________________________________________________________ 

TEL#_________________________ FAX#_________________________ EMAIL________________________________________________________________________   

MAILING ADDRESS __________________________________________________________ CITY _____________________________   ZIP CODE __________________    

CONSULTING FIRM NAME___________________________________________________________________________________________________________________ 

TEL#_________________________ FAX#_________________________ EMAIL________________________________________________________________________   

CONSULTING ARBORIST ONSITE___________________________________________________________ ISA CERTIFICATION NUMBER________________________ 

MAILING ADDRESS __________________________________________________________ CITY _____________________________   ZIP CODE __________________    

WORK LOCATION: 

STREET ADDRESS  __________________________________________________________________________________________________________________________  

CROSS STREETS ____________________________________________________________________________    BOROUGH __________________________________  

DATE OF PROPOSED WORK  ______/______/______ --- ______/______/______                                   

NYC Buildings BIS# (Circle One: NB  -  Alt1  -  Alt2greater than 20%) ______________________________ 

 

                   

 

 WORK PROPOSED 
 

  WORK COMPLETED 
TYPE OF WORK 

(Please check all that apply) 

Scoring System: 
4 - No Apparent Problems 
3 - Minor Problems 
2 - Major Problems 
1 - Extreme Problems 
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Current Sidewalk Width ft. (property to curb):_______________          Proposed Sidewalk Width ft.:_______________                                      Root Flare Present: Yes – No                 

ADDITIONAL NOTES (LABEL ANY DEFECTS IN PHOTO-SECTION #3.): ______________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________ 

DESCRIBE IMPACTS AND ANY MITIGATION ACTIONS EMPLOYED: ____________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________________________________________ 

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

_____________________________________________________________________________________________________________________________________________________ 

 

DATE &TIME WORK BEGAN________________                                                                                                                                  DATE & TIME WORK CONCLUDED_______________  

SECTION 1 – Applicant Information 

H   SECTION 2- Tree and Work Site Details (All mitigation work must be done in the presence of the CA) 



                                                                    

Consulting Arborist Report 
Type 2  

Date revised: 1.16.2014  Page 2 of 4 

  

 

 
 

Please attach photos here.  The group of photos must include:     
●     a photo of the site before work begins (if applicable)                            ●     any prevalent defects (if applicable) 
●     photos of all mitigation employed                                                          ●     a photo of the tree canopy (best from across the street) 
●     tree trunk facing building & street                                                          ●     a photo to best depict the tree relative to construction impact (if applicable)                                       
●     tree bed including any surrounding cracked flags (rootplate)                ●     timestamp 
 

 

                                                                                             
 

 

                   
 

  

 
SE 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 (if applicable)                            ●     any prevalent defects (if applicable) 
●     photos of all mitigation employed                                                          ●     a photo of the tree canopy (best from across the street) 
●     tree trunk facing building & street                                                          ●     a photo to best depict the tree relative to construction impact (if applicable)                                       
●     tree bed including any surrounding cracked flags (rootplate)                ●     timestamp 

 
        
 
 
 
 
 

                                         
 
            
 

                                               
 
 
 
 
 
  
 
 
 
 
 
  

 SE SECTION 3 – Photo Documentation continued 
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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 CERT# ______________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
DO NOT WRITE BELOW THIS LINE:  FOR NYCDPR USE ONLY 
 
 
NYC PARKS OFFICE USE ONLY: 
 

CONSULTING ARBORIST REPORT    □  APPROVED    □  REJECTED                           DATE:______________________ 

 
 
 
 
NYC DPR EMPLOYEE NAME___________________________________________     TITLE_______________________________________________ 


