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Town of Oyster Bay Department of Parks  
Tree Removal Affidavit 

 
The owner of the property and the undersigned agree to conform to all applicable laws of the Town of Oyster Bay, 

County of Nassau and State of New York. 

 

 

Homeowner 

State of New York       ) 

County of _______      )                                               ss.(Stamp): 
                                                              ) 

 

(Homeowner Name)______________________,being duly sworn, deposes and says: That he/she resides at 

(Address)_________________________ in the hamlet of (City)_________________________ in the State of (State) 

________________________ and that he/she is the owner in fee of all that certain lot, piece or parcel of land shown 

on the attached survey, situated, lying and being within the unincorporated area of the Town of Oyster Bay;  that the 

work proposed to be done upon the said premises will be done in accordance with the approved application and 

accompanying plans and hereby authorize (Homeowner Name)______________________ (applicant) to make 

application for a permit to perform said work in the foregoing application and accompanying plans; and that all the 

statements herein contained are true to deponent’s own knowledge. 

 

Owner’s Signature_______________________________________________________________________ 

 

Sworn to before me this ________________________ day of ____________________________________ 

 

Notary Public’s Signature_________________________________________________________________ 

 

 MUST Have Affidavit Notarized 

 
 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 

 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 



 


	2015 Tree Application.pdf
	Affidavit
	Survey

