EXHIBIT G – PROJECT ORDER FORM        23-707  
                            TREE REMOVAL, TRIMMING,


      AND RELATED SERVICES
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To:                                    
From:
 Public Works/Road Ops 

Fax: 


    
Pages:
1




Phone:                                         Date:
         

E-Mail:        _______________


TREE REMOVAL REQUEST 

Road Name:        Segment No.:       

Nearest City:      
Address:       

Section:         Township:      
   Range:         

Description of Tree:                                                                                   

Location of Tree:                                                                                       

Size of tree (s):      

Grind Stump? Yes/No
     Remove Stump? Yes/No
If trim what class?
Class 1 ☐   Class 2 ☐   Class 3 ☐
Power Lines or other hazards involved?   Yes ☐  No ☐
Sod?
Yes ☐
 No ☐             Type of sod needed:      
Comments:                                                                                               

Questions concerning tree size(s) shall be addressed and agreed upon in writing by either the Project Manager or designee prior to the performance of the work.  Any work performed without agreement by all parties shall be paid in accordance with the terms and conditions of the Contract.   Invoices should be sent to the address listed below.

Approved by:                                Date:       



County Representative

	Work Completed and OK to Pay: Yes ☐    No ☐

	Inspected by:                                   Date:       


	Invoice #                 



	



