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Tree Cutting Application in the Protected Shoreland 
 
Property Owner(s)_______________________________________________________ 
 
Location/Address of Property _____________________Tax Map/Lot#______________ 
 
Property Owner’s Phone#__________________________Mobil#__________________ 
 
Property Owner’s Mailing Address__________________________________________ 
 
(If different - Agent) Applicant’s Name: 
_____________________________________________________________________ 
 
Applicant/Agent’s  Phone#_____________________Mobil#_____________________ 
 
Please check: 
    Live Tree Application______ or  Dead Tree Application______ or Both______ 
 
# of Live Trees to Cut_____Saplings_____Trimming____# of Dead Trees to Cut_____ 
 
**************************************************************************************************** 
7.4- Site Requirements: 

7.4.3 - Tree Cutting Permit Requirement: The Board of Selectmen shall authorize  
 the removal of trees and saplings within the entire Shoreland Overlay District.  
7.4.3.1- All applications for tree cutting in the Shoreland Overlay District shall be   
 reviewed by the Conservation Commission and the Code Enforcement   
 Officer. They will then report to the Board of Selectmen for final authorization of 
 the permit as to compliance with this Zoning Ordinance.  
7.4.3.2 - In the event the applicant does not provide sufficient information or the Board 
 of Selectmen questions the validity of the information provided, the Board may 
 call upon an independent, qualified consultant, at the Applicant’s expense, to  
 review the materials submitted and/or conduct an independent assessment.  
***************************************************************************************************** 
Application Requirements: 
Please attach to your application: (Check off when completed) 
 
1.___ Briefly describe below your reason to remove each tree or sapling 
2.___ Attach a sketch of your property’s 50ft or 150ft or 250ft waterfront area identifying 
 the locations and species of the trees & saplings to be cut. 
3.___ Provide photos of each applicable trees or saplings proposed to be removed  
4.___ Flag trees and saplings intended for cutting with colored surveyor’s tape.   

Town of Newbury 

New Hampshire Date Submitted:__________ 
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5.___ Directions to the property 
 

Graphic Illustrating the Protected Shoreland 

 

 
 
Please Check which area(s) you plan to cut in: 
_____50 ft. Protected Waterfront Buffer Area      
_____150 ft. Protected Woodland Area 
_____250 ft. Protected Area 
 
Newbury Zoning Ordinances - updated 2016 - published on Newbury Website:  
www.newburynh.org 
You can also obtain a copy from the Newbury Land Use Coordinator in the Town Office.  
 
Here is a checklist to review to make sure you are in compliance: 
 Article #7 - Shoreland Overlay District 
 Article #8 - Wetlands Conservation Overlay District 
 Article# 9 - Steep Slopes Conservation Overlay District  
Helpful tips: 
 1. “Definitions” are in the beginning of Newbury Zoning Ordinance Document 
 2. The first 50ft of the 150ft Woodland Buffer is called the Waterfront Buffer 
 3. No stumping in the Buffer Zone 
 ____ Please check if you are going to submit a reclamation plan or a restoration plan 
 ____ Please check if you would like to present your plan to the Newbury Conservation  
 Commission 
 ____ Please check if you plan to also apply to Dept. of Environment Services (DES)        
 Wetland Bureau 
**************************************************************************************************** 

The signer certifies that all information provided in support of this application is true and 

complete and authorizes onsite inspection by a town officials for the purpose of this  
application. 
 
Property Owner’s Signature_______________________________________________ 
 
Print Name________________________________________________Date_________ 
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Submit your Application - Land Use Coordinator - Newbury Town Office 
Property Location: ______________________________Map & Lot _____-_____-_____ 
 
COMMENTS: 
 
Newbury Conservation Commission: 
 

 

 

 

 
Recommendations: 
______________________________________________________________________
______________________________________________________________________ 
 
Name:__________________________________________Date:__________________ 
 
 
Newbury Code Enforcement Officer: 
 

 

 

 

 
Recommendations: 
______________________________________________________________________
______________________________________________________________________ 
 
Name:__________________________________________Date:__________________ 
 
 
Newbury Selectboard: 
 

 

 

 

 
Recommendations: 
______________________________________________________________________
______________________________________________________________________ 
 
______________________________  ________________________  ____________ 
 
Print Name                        Signature       Date 
 
 
 
 



                                                                               Re-
vised 06/27/2016 

 
 


