CITY OF ATLANTA

Historic and Landmark Tree
Nomination Form

Your Full Name:

Position or Title (if relevant):

Mailing Address:

Email:

Phone:

Type of tree being nominated (Common name and botanical name if known):

Name of tree (if named):

Location of tree (address and closest cross streets):

Is the tree on public or private property?
Public

Specific location (front or back yard of residence, street tree, in park):

Provide as much of the following information as is known about the tree (use extra pages
if necessary):

—

. Approximate age:

N

. Historic significance, if any (provide documentation if available):

3. Significance of location, if any:

4. Approximate size (diameter of trunk 4.5 feet from ground):
5. Describe any exemplary characteristics of the tree:

6. Please attach a photo (or CD)

Submit to: Atlanta Tree Conservation Commission c/o Kathryn Evans, City of Atlanta, Arborist
Division, 55 Trinity Avenue, Suite 3800, Atlanta, GA 30303.
SUBMIT PRINT
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