
EAB SUBSIDY PROGRAM APPLICATION

Program Details 

• For the removal and/or chemical treatment of ash (Fraxinus spp.) trees.
• Trees must be removed to a stump of less than 24 inches in height.
• Chemical treatment must be trunk/soil injection or soil/basal bark drench using a 

product and application method labeled for control of Emerald Ash Borer.
• The subsidy covers 25% (Max. of $500) of the total cost for tree removal and/or 

chemical treatment.
• The application must be approved before any work takes place.
• All work must be performed by a tree service licensed by the City of Englewood.
• All chemical treatment must be performed by applicators licensed by the State of 

Colorado

Eligibility 

• Tree must be in the City of Englewood.
• Applicant must be the owner of the tree and the property the tree is located on.
• Commercial, industrial and high-density residential properties are not eligible.
• Only one application per address per calendar year.

Steps to Apply 

1. Decide if you would like to remove or treat the ash tree(s) on your property to help 
control emerald ash borer.

2. Visit the City of Englewood emerald ash borer webpage to download a copy of the 
application or pick up a copy at the Englewood Civic Center.

3. Contact a tree service licensed by the City of Englewood and obtain an itemized 
quote for the removal or treatment of your ash tree(s).

4. Submit the EAB subsidy application to the City of Englewood, including the quote, 
using the following methods:

• Email to:  Eanderson@englewoodco.gov

• Dropoff at: Civic Center HUB, 3rd floor
   1000 Englewood Parkway 
   Englewood, CO 80110 

• Mail to:  PRLG Administration 
   1000 Englewood Parkway 
   Englewood, CO 80110   

https://www.englewoodco.gov/home/showdocument?id=29644
https://www.englewoodco.gov/home/showdocument?id=29644
mailto:Eanderson@englewoodco.gov


EAB SUBSIDY PROGRAM APPLICATION

Applicant Information 

Applicant Name: ___________________________________________________ 

Property Address: __________________________________________________ 

Property City/State/Zip: ______________________________________________ 

Do you own this Property?: _____________________________ 

Email: ___________________________________________________________ 

Phone #: _________________________________________________________ 

Tree Information 

Number of Ash Trees to be Removed: __________________________________ 

Number of Ash Trees to be Treated: ___________________________________ 

Total Subsidy Amount Requested: ___________________________________ 

**Attach Quote from Approved Tree Service to this application** 

Please describe the location of tree(s) on the property and any other information you 
deem important for this application:  

________________________________________ _________________ 
Applicant/Owner Signature  Date 

**No subsidy will be given, and no work should commence without written approval from 
the City of Englewood**  
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