
CENTRAL PLATTE NRD URBAN FORESTRY PROGRAM APPLICATION 
 

Public Entity 
City or Village ___________________________________________________________________ 
 
Contact Person __________________________________________________________________ 
 
Address _______________________________________________________________________ 
 
Phone _________________________________________________________________________ 
 
Year 1:   Estimated Completion Date: __________________________________________ 
 
Trees and Shrubs  Size    Quantity  Total Cost 
 
 
 
 
 
 
Year 2:  Estimated Completion Date: __________________________________________ 
 
Trees and Shrubs  Size   Quantity  Total Cost 
 
 
 
 
 
 
 
Year 3:  Estimated Completion Date: __________________________________________ 
 
Trees and Shrubs  Size   Quantity  Total Cost 
 
 
 
 
 
 
TOTAL ESTIMATED COST FOR ENTIRE PROJECT: ___________________________________ 
 
 
________________________                                              __________________________ 
Date        Signature of Authorized  
        Representative 
 
Supply map showing location of project and planting plan. Describe plans for maintenance and 
who will do the planting.  Additional sheets may be used to supply the required information. 
 

Mail To:            Central Platte Natural Resources District 
215 North Kaufman Avenue 
Grand Island, NE 68803 
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