
 
 

 
Please complete the information below.  Participation in this program will follow on a first-come, first-served 
basis until all trees are allocated.  Trees are priced at $100 each.  Each participant may apply for multiple 
trees per lot, subject to availability and space.  Please indicate whether you prefer the same or different 
species.  
 
Owner’s Name: _____________________________________________________________________________________ 

Owner’s Address: ___________________________________________________________________________________ 

City: ____________________________________________________State: _________________Zip: _________________ 

Owner’s Phone: _____________________________________________________________________________________  

Owner’s E-mail: _____________________________________________________________________________________ 
 
Listed below are the available trees species.    

Small Trees Height  Width 
Spring Snow Crabapple 20'- 25' 15'- 20' 
China Snow Pekin Lilac 20'- 30' 15'- 25' 
Eastern Redbud 20'- 30' 25'- 35'    

Medium and Large Trees  Height  Width 
Frontier Hybrid Elm 30'- 40' 20'- 30' 
Skyline Honey Locust 30'- 70' 30'- 70' 
American Sentry Linden 40'- 45' 25'- 30' 
Magyar Upright Ginkgo 40'- 50' 20'- 30' 
Swamp White Oak 50'- 60' 50'- 60' 
Exclamation Planetree  55'- 65' 40'- 50' 

 
List the top three preferred tree species, and we will try to accommodate the request. 

1.)  _____________________________________________________________________________________________ 
2.) _____________________________________________________________________________________________ 
3.) _____________________________________________________________________________________________ 

 
Describe preferred planting location, if any: ____________________________________________________________ 
_____________________________________________________________________________________________________ 
_____________________________________________________________________________________________________ 
 
____________________________________________________________________________          ____________________ 
Signature of Property Owner                                                                                                     Date 
 
Number of Trees: ____________ 
Amount Paid: _______________ 
Payment Method:  Cash ______  Check ______  Credit Card ______ 
**Checks payable to: City of Ottawa 
**Online credit cards payments: https://cityofottawa.org/online-payments/ 

 
 

 
 

 

 

  

Community Development Department 
301 W. Madison Street, Ottawa, Illinois 61350 

815-433-0161 
 www.cityofottawa.org   
 

 
  
 
 

 

2024 Spring Tree Planting Program Application  

For Office Use: 

Date Received: __________________ 
Amount Paid: ___________________ 
Payment Method: 

 ___Cash   ___Check ___CCard 
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