
EAB Tree Replacement Program 
City of Oregon, Illinois 

115 N. 3rd St. ♦ Oregon, IL 61061 ♦ (815)732-6321 ♦ Fax: (815)732-7292 

Date: 
-----

Name of Owner: 
--------------------------

Address: 
-----------------------------

Phone: 
------------------------------

Species Requested: ________________________ _

Number of Trees: 
--------------------------

By signing below, the above-named person agrees to the following: 

• A 50% - 50% cost share of replacement trees with the City of Oregon. The City of
Oregon·s share will be a maximum of$100.00 per tree. The owner is responsible for the
purchase, planting and watering of the tree.

• The owner agrees to provide ample water and other care to insure the survival of the tree.
If it is determined that due diligence was not followed. and the tree dies, the owner will
reimburse the City of Oregon for their 50% of the original price.

• Only the approved species and location staked by the Public Works Director. or his/her
designee will be valid.

• Please call with any questions.

Signature of Applicant _______________________ _ 

Signature of City Official ____________________ _ 

Total Cost$ ____ Owner's Share$ _____ City·s Share$ ____ _ 

The application requires the property owner to show the exact location. tree species, and notify JULIE Dial 811. 
Once the application has been received b) the Cit). city staff will inspect the location and approve or deny the 
permit. Trees planted without a pem1it may be subject to removal. If the city must remove it, the cost of the removal 
may be charged to the property owner. Permits and another tree info1mation may be found on line. 
*Note: If you plan to plant a tree on the terrace ofa state highway the Illinois Department of Transportation must
provide permission as well.
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