
 

 

 

 

P.O. Box 1119, Lake Arrowhead, CA 92352 

Phone: (909) 337-2595 Fax: (909) 337-6371 Website: www.ala-ca.org  

 

APPLICATION FOR VEGETATION 

REMOVAL/TRIMMING PERMIT 
Name:  _______________________________________               Date:  ____________ 

(Property Owner) 
 

Mailing Address: __________________________________________________________________________________                                                                  

Phone:  _________________________           Email: ______________________________________________________ 

Physical Address:  ________________________________________________________ Lot: ______ Tract:_________ 

Dock No.:  _______________    Start Date:    ______________          Estimated Completion Date:  _______________ 

Contractor:  ___________________________License No.:  ______________  Phone:   _________________________ 

WORK TO BE PERFORMED 
All vegetation work requires a “proposed site plan” showing exactly which vegetation is to be trimmed or removed. 

Please be descriptive. Pictures may be required to illustrate details of trimming. The applicant is required to submit all 

plans/photographs upon submittal of this application. A site visit may be required by ALA staff. A fee may be 

required and determined based on the proposed work.  

May be Approved by ALA Staff 

 Trimming Grass/Weeds “weed-whacking” (no further than three inches [3”] above the ground) 

 Trimming/Cutting/Removing lake weeds 

 Trimming/Cutting aquatic/terrestrial vegetation (i.e. cattails and bulrushes) 

 Removing Dead Branches 

 Removing Dead Low Vegetation (weeds, brush, grass, deerbrush) 

 Removing Dead Tall Vegetation (any sapling or tree) 

 Removal of Live Saplings  

---------------------------------------------------------------------------------------------------------------------------------------------- 

Requires Approval by the Forestry & Vegetation Committee 

 Removing Live Branches on Low Vegetation (manzanita, willow, etc.) 

 Removing Live Low Vegetation (manzanita, willow) 

 Removing Live Branches on Tall Vegetation (oak, pine, alder branches, etc.) 

 Removing Live Tall Vegetation (oak, pine, alder, etc.) 

 Other work__________________________________________________________________________________ 

Purpose for trimming/removal: 

 Diseased/Dead 

 Fire Hazard 

 Damaging Improvements (example: hanging/hitting dock house roof) 

 Blocks Views 

 Impairs access 

Other information: 

How long have you owned your pier site? _______________ 

How often do you use your pier site? ___________________ 

Other information that will help ALA make a decision to allow you to do the proposed work:____________________ 

http://www.ala-ca.org/


   

 

 
P.O. Box 1119, Lake Arrowhead, CA 92352 

Phone: (909) 337-2595 Fax: (909) 337-6371 Website: www.ala-ca.org  

PERMIT EXPIRES AFTER 6 MONTHS 

 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

 

PLEASE ATTACH PROPOSED SITE PLAN AND PHOTOGRAPHS TO THIS APPLICATION.  

 
Owner certifies that all work performed will be in accordance with the terms and conditions of the Regulations for Improvements on Arrowhead 

Lake Association Properties by Members, as amended from time to time, a copy of which the owner received. Owner further certifies that if the 

scope of work approved is exceeded, then ALA may assess a fee and/or fine as deemed appropriate by the Shoreline Improvements Committee.  

 

 

 

____________________________________________________________            _____________________________ 

Signature of Property Owner      Date 

 

I certify to Arrowhead Lake Association that the owner of the above referenced lot and tract has given me full and express authority to execute 

this application and agreement on his behalf. I further certify that I have fully discussed with the owner every term of this application; that the owner 

understands the obligation to be bound by the terms set forth herein, and that the owner fully understands each and every obligation owed by the 

owner to Arrowhead Lake Association. 

 

 

____________________________________________________________            _____________________________ 

Signature of the Owner’s Agent/Contractor      Date 

 

ALA REVIEW & APPROVAL:  __________________________      _______________________________________ 

     Date              ALA Staff Member/Title 

 

CONDITIONS OF APPROVAL: 
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PERMIT EXPIRES AFTER 6 MONTHS 
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