
 
CITY OF CLIVE      
1900 NW 114th Street 
Clive, IA 50325 
Phone: 515-223-6220 
Fax:      515-457-3091  APPLICATION FOR CHRISTMAS TREE SALES YARD PERMIT  
           $   25   PERMIT FEE 
                             $ 200   DEPOSIT REQUIRED 
 
DATE: _______________________ 
 
NAME OF APPLICANT: _________________________________________________________   
 
ADDRESS OF APPLICANT: ______________________________________________________ 
       Street Address                   City             State          Zip Code 
 
HOME PHONE #: ___________________  BUSINESS PHONE #: ________________________ 
 
ADDRESS OF SALES YARD: _____________________________________________________ 
 
OWNER/LESSEE NAME: _____________________________ PHONE #: __________________ 
 
OWNER/LESSEE ADDRESS: _____________________________________________________ 
         Street Address                 City            State           Zip Code 
 
I hereby apply for a permit to operate a Christmas tree sales yard within the City of Clive from the date of 
this application until December 31 of this year.  In consideration for the issuance of said permit, I agree to 
clean and clear the Christmas tree yard of all Christmas trees, debris, temporary shelters, and other 
nuisances prior to January 1 of the coming year.  I furthermore agree that if such clean up is not 
accomplished prior to January 1 of the coming year, I will forfeit the $200 check on deposit with the City 
Clerk and such check will be deposited into the General Fund of the City. 
 
 
______________________ 
Signature of Applicant 
 
 
OWNER’S OR LESSEE’S AGREEMENT 
It is my desire that the above-mentioned applicant be granted a permit to operate a Christmas tree sales 
yard on my property at the above-mentioned address.  In consideration of the issuance of a permit and in 
the event the Christmas tree sales yard is not cleared prior to January 1 of the year following permit 
issuance, I hereby grant to the City of Clive the right to enter upon such premises to remove Christmas 
trees, debris, temporary shelters, and any other material constituting a public nuisance.  I furthermore 
agree to indemnify and hold the City harmless for all loss and liability resulting from such clean up. 
 
________________________ 
Signature of Owner/Lessee 
 
Return this application with your remittance to Joni Haag, Deputy City Clerk, City of Clive, 1900 NW 114th 
Street, Clive, Iowa 50325.  Permit fee will be retained in the event the permit is not issued.  MAKE 
CHECKS PAYABLE TO: City of Clive 
 
Date Issued: _______   
Receipt #:    _______ 
Permit #:     _______   
Approval by City of Clive Building Inspector  _______________ 
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