
SILVER RIDGE PARK NORTH HOMEOWNERS’ ASSOCIATION 
Office:  732-286-4868      Fax: 732-286-4833 

COMMON GROUNDS TREE/SIDEWALK WORK REQUEST FORM 
 
DATE OF REQUEST: _____________________________ 

EMAIL ADDRESS:  _______________________________TELEPHONE NUMBER: ________________________ 

HOMEOWNER’S NAME: ____________________________________________________________________ 

ADDRESS: _________________________________________________________________________________ 

TYPE OF REQUEST:  □ TREE     □ SIDEWALK 

DESCRIPTION OF PROBLEM 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
HOMEOWNER – PLEASE READ AND INITIAL ALL STATEMENTS: 
____   I/We understand that no trees located on common ground, wild life preserve or in green Acres will be  
topped or removed without HOA permission. 
____I/We also understand, that we are subject and responsible for payment of all fines imposed to me/us  
and/or the SRPN HOA by the Township and/or the EPA for violation of this ordinance. 
____I/We understand that should removal of a tree not be approved by the HOA, I/we the homeowner(s)  
is/are responsible for all expenses of such removal. 
 
FOR OFFICE USE ONLY 
DATE OF INSPECTION:   ________________________________________ 
NAME(S) OF INDICIDUAL(S) PERFORMING INSPECTION: _________________________________ 
SUMMARY OF INSPECTION___________________________________________________________________ 
_________________________________________________________________________________________ 

FINAL DECISION: □ Approved for Immediate Remedy 

□ Approved for Placement on Waiting List 

□ Rejected 
VENDOR CONTRACTED: ______________________________________________   COST:  $_________ 

APPROVALS 
________________________________________   _______________________ 
Trustee Signature       Date 
________________________________________   _______________________ 
Trustee Signature       Date 
________________________________________   _______________________ 
Vendor Signature       Date 
6/30/23Jp 

(Please give the Treasurer a copy for filing with the invoice) 


