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CITY OF NEW BEDFORD, MASSACHUSETTS 
 

CONSERVATION COMMISSION 
2022 Vegetation Alteration Application 

 
 

PROJECT LOCATION: ____________________________________________________________________ 
 
MAP(S) ______________     LOT(S) __________________________________________ 
 
APPLICANT:___________________________________________________________________________ 
 

SUBMIT THIS FORM WITH PHOTOS OF THE TARGETED VEGETATION TO THE 
CONSERVATION AGENT IN ORDER FOR YOUR REQUEST TO BE ASSIGNED A PUBLIC 

HEARING DATE. YOU OR YOUR REPRESENTATIVE MUST THEN APPEAR BEFORE THE 
COMMISSION TO REQUEST THIS ADMINISTRATIVE APPROVAL. 

 
VEGETATION ALTERATION TYPE: (CHECK ALL THAT APPLY) 
 
(       )  TREE(S) TRIMMING 
(       )  TREE(S) REMOVAL 
(       )  BRUSH TRIMMING 
(       )  BRUSH CLEARING 
 
(A) TREE(S) TRIMMING:  
PLEASE DECRIBE YOUR PROPOSED TREE(S) TRIMMING, INCLUDE REASON FOR WORK, SPECIES, 
LOCATION, TIMING OF WORK, WHO SPECIFICALLY WILL PERFORM WORK, ETC IF KNOWN 
 
                                                                                                                                      
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
 
 

MAYOR  
JON MITCHELL 
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(B)  TREE(S) REMOVAL (LIMIT OF 5 TREES >4” D.B.H)*: 
PLEASE DECRIBE YOUR PROPOSED TREE(S) REMOVAL - INCLUDE REASON AND SCOPE OF WORK, 
SPECIES, LOCATION, TIMING OF WORK, WHO SPECIFICALLY WILL PERFORM WORK, ETC IF KNOWN  
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
(C)  BRUSH TRIMMING: 
PLEASE DECRIBE YOUR PROPOSED BRUSH TRIMMING - INCLUDE REASON AND SCOPE OF WORK, 
SPECIES, LOCATION, TIMING OF WORK, WHO SPECIFICALLY WILL PERFORM WORK, ETC IF KNOWN 
 
_____________________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
(D) BRUSH CLEARING 
PLEASE DECRIBE YOUR PROPOSED BRUSH CLEARING - INCLUDE REASON AND SCOPE OF WORK, SPECIES, 
LOCATION, TIMING OF WORK, WHO SPECIFICALLY WILL PERFORM WORK, ETC IF KNOWN 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
Notes: 
 
*D.B.H. = DIAMETER AT BREAST HEIGHT- DIAMETER MEASURED 4.5’ MEASURED FROM 
UPHILL SIDE OF STUMP 
 
*BEYOND 5 TREES WILL REQUIRE THE FILING OF A REQUEST FOR A DETERMINATION OF 
APPLICABILITY (RDA) WITH THE CONSERVATION COMMISSION OR A NOTICE OF INTENT 
(NOI) IF PROJECT MEETS CRITERIA 
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