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Florence Township Park Commission 

Park Activity Application  

Vegetative Removal 

Applicant Name/s:______________________________________________________________________ 

Phone:______________________________Email:____________________________________________ 

Address:_____________________________________________________________________________ 

Proposed Activity Description 

(Please attach supporting materials as needed, e.g. photographs, drawings, or lists) 

 

Location of Site_______________________________________________________________________ 

(Mark area on the McGhie & Betts Valhalla Map or GIS Map for Wakondiota) 

Proposed Timeline: Start date___________________ Targeted Completion Date___________________ 

Submit Reports to Brent Urbach by email on a ___ weekly___ biweekly timeline, including: 

1. work completed  

2. work yet to be done  

3. next steps, if any 

4. any issues or roadblocks  

Removal of Vegetation: _______________________________________________________________ 

o What vegetation is planned to be removed?  (Please be specific, e.g. invasive and low-priority 

trees; green ash, most black locust, box elder, sumac) NO tree removal of trees over 6”. 

 

o What is the current condition of the site?  (Describe and provide pre-activity photos) 

 

o What techniques and/or technologies are to be used? 

 

Proposed Labor (Professional name, residents, other) - Attach Volunteer Release Waivers. 

 

Estimated Cost Details and Total 

(Labor, materials, permits, other) 

 

Proposed Sources of Funds 

(Township, private, grants, other) 
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Florence Township Park Commission 

Park Activity Application  

Vegetative Removal 

 

Commission Action 

o Approved: Park Commissioner signature_____________________________________________ 

o Approved with following conditions:________________________________________________ 

o Denied (reason):_________________________________________________________________ 

o Date Sent to Town Board:_________________________________________________________ 

o Is Land Use Permit needed?____Yes____No 

o If Yes send to Planning Commission for approval.  Date Sent______________________ 

 

Town Board Action 

o Approved 

o Approved with following conditions:________________________________________________ 

o Denied (reason):________________________________________________________________  

Supervisor signature and Date:__________________________________  _______________ 

 


