
 
 
 
Heritage Tree Program Nomination Form  
 

 

Name of Submitter: ______________________________________________________ 

Contact Information (phone or email): ______________________________________________________ 

Name of tree(s) List the common and Latin name of the tree(s): 

___________________________________________________________________________________________ 

Location of tree(s): 

1. Tree(s) must be clearly visible from public view 
2. Include a map and photo(s) of the tree(s) 
3. List the County, street, cross-street, or rural route address and direction to the tree(s) 

 
Is the tree(s) visible from the public way? Y _____ N _____  

Is the tree(s) accessible to the public? Y _____ N _____  

Is the tree(s) located on: _____ Public property _____ Public right-of-way _____ Private property 

Physical description of the tree(s): 

Approximate age: _____________________ Date planted (if known): _______________________ 

Circumference: _____________________ Height: _______________________ 

Crown spread: _____________________ Health and condition: _______________________ 

History and Significance of the Tree(s): 
Provide a brief factual account of the history of the tree(s). Include all-important dates, people, events, legends, 
and activities associated with the tree(s). List who planted the tree(s) and when (if known). Explain the historical 
or other significance of the tree(s) to the region, state or nation, or the tree(s) other distinguishing aspects. 
Describe any local recognition given to the tree(s) by neighbors or others. (Use additional sheets of paper if 
needed.) 
 

Supporting Documentation:  
Attach a site map showing the general location of the tree(s). Provide GPS coordinates (if known). 
Attach photographs of the tree(s) and surrounding area. Copies of historic photographs are encouraged. Please 
date identify the location of tree(s) on the photograph(s) and provide other descriptive information, if known.  



List any additional notes/comments: 

 

 
 

Applications are due March 31 
 

Send to Georgia McAlister at gmcalister@ci.wilsonville.or.us   
or  

 
29799 SW Town Center Loop E 
Wilsonville OR 97070 

Phone: (503) 570-1623  

 

mailto:gmcalister@ci.wilsonville.or.us

