
Project No. STATE OF CONNECTICUT 

DEPARTMENT OF TRANSPORTATION 

Office of Environmental Planning Submittal 

TREE STAKING 

File: ####-#### OEP Tree Staking 
Form Version Date: 10/28/2022 
 

Contractor Submittal Date:  

CTDOT Project Information 

Project Number:   District:   

Project Description: 

Project Inspector: 

Project Inspector Email: 

Field Office Phone: Cell Phone: 

Field Office Location: 

 

General Contractor Information 

General Contractor: 

 

Landscape Contractor Information 

Landscape Contractor: 

Landscape Submitter Name: 

Office Phone:  Cell Phone: 

Landscape Submitter Email: 

Landscape Business Address: 

 

Stake Type:  

Comments:             

              

☐ Manufacturer installation instructions attached. 

Source: 

Manufacturer:             

Vendor/Supplier:            
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