
Finance ∙ Administration ∙ 1100 10th St ∙ Greeley, CO 80631 

970-350-9867 ∙ finance@greeleygov.com ∙ greeleyco.gov/finance

TREE TRIMMING SERVICES APPLICATION INSTRUCTIONS 

GENERAL INFORMATION: 
• Application packets with missing information/documentation will not be processed.
• Include:

o Address of the physical location of the business.
o Mailing address where business licenses/renewals should be sent.
o Mailing address where sales tax information should be sent.

• Email addresses are required.
• NAICS Codes may be obtained at https://www.naics.com/.
• The number of full-time and part-time employees is required for locations inside the City of Greeley.
• Reporting frequency and estimated sales/use tax liability is required.

o The City of Greeley follows the State of Colorado’s filing frequency found here:
 https://tax.colorado.gov/sales-tax-filing-information

WILL YOU WORK IN PUBLIC SPACE? 
• A City of Greeley Right of Way/Contractor Application will also be needed.

ADDITIONAL FORMS 
• Sewer Questionnaire – This form is required if you have a commercial location inside the City of Greeley.

This includes retail, office, and industrial locations.
o NOTE: Not required for home-based businesses or businesses located outside the City of

Greeley.
• Home Occupation Permit Application – This form is required to obtain a permit for home-based

businesses.
o NOTE: Businesses with commercial locations should not complete this form.

ADDITIONAL DOCUMENTATION 
• Provide all equipment for inspection of company name and logo on equipment
• Provide Proof of current license obtained in the City of Fort Collins, OR

• Provide Proof of Certified Tree Climber credential through the ISA
• Pass a practical skills test with a score of 80% or better, (call City of Greeley Forestry at 970-351-5150 to schedule an

appointment)
ADDITIONAL INFORMATION 

• Sales Tax Questions
o https://greeleyco.gov/business/business-operations/sales-tax

• Forestry Home Page
o https://greeleyco.gov/forestry

mailto:Finance@greeleygov.com
https://greeleygov.com/government/finance/home
https://www.naics.com/
https://tax.colorado.gov/sales-tax-filing-information
https://greeleyco.gov/business/business-operations/how-to-start-a-business-in-greeley
https://cogy-p-001.sitecorecontenthub.cloud/api/public/content/73e17e0b507140e78a0fb82173c9672f?v=477ddb84
https://cogy-p-001.sitecorecontenthub.cloud/api/public/content/73e17e0b507140e78a0fb82173c9672f?v=477ddb84
https://www.isa-arbor.com/Credentials/Types-of-Credentials/ISA-Certified-Tree-Climber
https://greeleyco.gov/business/business-operations/sales-tax
https://greeleyco.gov/forestry
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CITY OF GREELEY 
COMMERCIAL SEWER USER CLASSIFICATION QUESTIONNAIRE 

When a business is opened or changes hands, the sewer account is reviewed for proper billing classification.  It is important 
that you fill out this questionnaire accurately and completely, to ensure your business is receiving the correct billing rate.  
Please return this questionnaire along with your Sales Tax License Application. 

Name of Business: ___________________________________________________________________________________ 

Short Business Description: ___________________________________________________________________________ 

_________________________________________________________________________________________________ 

Contact Person:  ___________________________________________________________________________________ 

Is this a home-based business?  _______yes*   _______no 
*If yes, then please stop here and return the form.

Outside Landscape square footage (this information is very important in establishing correct sewer billing information for 
commercial businesses.) 
_______ Less than 15,000 ft2  ______ more than 15,000 ft2 

Please read the following classifications to determine which class your business best fits, and check the appropriate one.  If it 
does not fit into any of the following classes, then please explain: 

_________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________  

_____Class I:  includes retail stores, offices, car washes, cleaners, laundromats, schools, colleges, churches, beauty shops, 
financial institutions, membership organizations without dining facilities, motels without dining facilities, gas stations without 
repair, and bed and breakfasts that serve only a continental breakfast. 

____Class II:  includes bars and taverns without dining, service stations and garages with repair, animal clinics, 
hospital/convalescent homes, photo finishing, light manufacturing, coffee shops, convenience stores, and bed and breakfasts 
that cook a daily breakfast. 

____Class III:  includes restaurants, hotels with dining facilities, bars and taverns with dining, and membership organizations 
with dining. 

____Class IV:  includes food markets (grocery stores), butchers, bakers, and food manufacturing. 

____Class V:  includes mortuaries and miscellaneous heavy commercial manufacturing. 

If you have any questions, then please contact the City of Greeley Industr ial Pretreatment Program at  
970-350-9363. Thank you for  your  cooperation and assistance.
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