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1. LOCATION INFORMATION (required for all applications) 
 
 
 
 

House No(s):                                          Street Name:                                                                         BIS Job No.: 

Borough:                                          Block:                             Lot:                             BIN:                               CB No.: 
 
 
 
 

2. APPLICANT INFORMATION (required for all applications; business fax, mobile telephone, and email are optional) 

Last Name:                                                                            First Name:                                                           Middle Initial: 

Business Name:                                                                                                          Business Telephone No.:      

Business Address:                                                                                                      Business Fax No.: 

City:                                             State:                                Zip Code:                       Mobile Telephone No.:  

Email:                                                                                    License No.:                                             Type: 
 
 
 
 

3. CERTIFICATIONS (required for all applications; if proposed work is exempt from tree requirements, proceed to Section 4) 

  I hereby certify this application complies with all street tree requirements specified in the NYC Zoning Resolution, as well as NYC  
Department of Transportation, NYC Department of Parks & Recreation (Parks) and all other applicable rules and regulations 
unless appropriate waivers are obtained. Below is summary information pertaining to these requirements and in addition I have 
included a complete zoning calculation supporting this summary within the drawing set submitted as part of this application. 

TOTAL REQUIRED TREES 

 

Minus allowable deduction (for curb cuts serving use groups 16B, 16C &  

___________________ 

 
Fractions equal to or greater than ½ resulting from this calculation shall be considered as one tree (ZR § 26-41) 

 
 
 
 

TOTAL PROPOSED TREES 

Number of  ___________________ 

Number of existing street trees to be preserved at the location (on- ___________________ 

Number of new street trees to be planted at the location (on- ___________________ 

Number of new trees to be planted at an alternate location (off-  ___________________ 

 ___________________ 

Number of off-site trees plan  ___________________ 

Job No.  _______________________  (Parks documentation attached) 

Equals total number of proposed trees (must equal Total Required Trees above)  ___________________ 
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ST1: Street Tree Checklist 
Form must be typewritten. 

L in. ft. 

L in. ft. 

L in. ft. 

11-23 MALBA DRIVE

QUEENS 4444 121 4625536 407

ZHAO XIAOHONG

AMERILAND BROOK LLC (718) 878-6295

30-05 STRATTON ST

FLUSHING NY 11354

AMERILANDBROOKNYC@GMAIL.COM 086301 P.E.
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