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Suite State Zip

Submittal Requirements:

The tree is associated with a notable person or historic figure: 
The tree is associated with the history or development of the nation, state or city: 
The tree is associated with an eminent educator or education institution: 
The tree is associated with art, literature, law, music, science or cultural life: 

The tree is the predominant tree within a distinct scenic or aesthetically-values setting.
The tree is of unusual age or size (at least 36" dbh), or meets the minimum size by species as listed in the 
Woodland Protection Ordinance Section 37.6.5.

The tree is associated with Native American history, legend or lore:

The tree has gained prominence due to unusual form or botanical characteristics.

Phone Number Fax Number E-mail address

The Tree has been nominated as "historic" for the following reasons:
Detailed description of tree's location, using visual benchmarks and directional terms, if possible.  

_____________________________________________________________________________________________________

The tree has been nominated as a "specimen" for the following reasons:

The tree is associated with early forestry or conservation:
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Property Owner Contact, if other Sidwell Number

Street Address

HISTORIC / SPECIMEN TREE NOMINATION

45175 W. Ten Mile, Novi, MI  48375
248.347.0475; 248.735.5633 fax

Nominator Primary Contact 
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Further documentation supporting the historical or specimen information provided above may be attached.
Photos of the tree, if available.

Original signed copy of this application.
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Tree Size and Species

E-mail address

Date
 

Phone Number Fax Number

Printed Name of Applicant                           

Signature of Applicant                                Date

Street Address

I do hereby attest that all statements, signatures, descriptions, and exhibits submitted with this application are true and 
accurate to the best of my knowledge. 

City

City

Directions
Please note that you can complete this form from your browser, then print it.
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