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Vegetation Trimming and/or Removal Application (9/2022) 

 

___ 

_
 

___ 

City of Marco Island 
Growth Management 

Department 50 Bald Eagle Drive 
Marco Island, FL 34145 
Phone: 239-389-5000 

PF-24 
 
 

VEGETATION TRIMMING / REMOVAL APPLICATION 
(Sec. 30-934- Permit Application requirements) 

 
 

Permit #:  Date Received:   
 

Planner:   
 

Above to be completed by Staff 
 

PROPERTY INFORMATION 
Property Owner Name:   

 

Project Location Address:   
 

City:   State:   Zip:   
 

Phone Number:  Email:   
 

Contact Name:  Phone Number:   
 

Email:   
 
 

CONTRACTOR INFORMATION 
Name:   

 

Address:   
 

Phone Number:   Email:   
 

Contractor License/Certification #:   
 

City of Marco Island Lawn & Landscape Registered: Y _ _ N _ 
 
 

To Be Completed By Applicant - Please check all that apply: 
 

_ _ Native Vegetation Removal: $300.00 Fee – 1st acre, or fraction thereof; $100.00 each 
additional acre or fraction thereof; $900.00 maximum fee (Accepted forms of payment: 
Make check payable to City of Marco Island) 
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___ 

___ 

___ 

___ 

_ _ Exotic Vegetation Only Removal (No fee if the vegetation is an exotic vegetation species listed 
in Article XIV, Sec. 30-936 or any other exotic vegetation species) 

 
_ Soil Test Borings: $300.00 Fee -provide Map showing boring locations 

 

_ Attach location/aerial map of property, site plan showing vegetation to be trimmed 
and/or removed, and all other required information per code 

 

_  Protected species survey & protection zone plan, if applicable. Please provide a map showing 
the location of each listed species burrow and the location of each silt fence to be installed 
if applicable 

 
 

PROJECT INFORMATION 
1. IDENTIFY VEGETATION & TOTAL ACREAGE TO BE TRIMMED OR REMOVED: 

 
 
 
 
 
 

2. REASON FOR TRIMMING AND/OR REMOVAL OF VEGETATION: 
 
 
 
 
 
 

3. PLEASE INDICATE IF THE PROPERTY IS LOCATED WITHIN A FLOOD ZONE. CLICK ON THIS LINK 
AND ENTER YOUR ADDRESS TO DETERMINE THE LOCATION. 
https://marco.maps.arcgis.com/home/webmap/viewer.html?webmap=e7c5ba49b0e54 
49f9e600680be2e1b75  
 

Select Flood Zone                    VE         AE X (Not located in a SFHA) 
 
 

I,  , affirm that I am the owner of the property described in this 
application, and that I understand the provisions of the City of Marco Island City Codes, Article 
XIV. “Vegetation Removal and Protection”. As a condition of the consideration of this permit 
application and its issuance, if granted, property owner acknowledges the authority of City Staff 
to enter upon the subject property without prior notice for all purposes related to the consideration 
of the application and the monitoring of the status of the permit. 

 
 

Owner Date 
 
 
 
 

Please allow two (2) weeks for processing. Incomplete applications will not be processed 
Please submit application to gmhelp@cityofmarcoisland.com 
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