
Sorry We Missed You! 
BOARD OF WATER AND LIGHT 
CUSTOMER TREE CONCERNS 

 
NOTIFICATION 

 
________________________________ __________ 
Customer    Date 
 
______________________________________________ 
Address 
 
To ensure your safety and maintain reliable electric 
service, a representative of the Board of Water and Light responded 
to your possible line learance problem.  We  
have inspected the trees in questions and have found the following: 
 

 
The tree problem you alerted us to could 
 interfere with safe and reliable electric service 
 

 
 

A crew will be scheduled to do the work Painted 
“Dot” = trimming 
Red Ribbon = Removal 
(Please read and sign back of card) 
 

 
 

Work was performed to clear danger 
 

 
 

Brush will be removed in the next 2 working days 
 

 
The trees you are concerned about do not pose an immediate 
threat to safety or electric service.  We will schedule these 
trees to be addressed as part of our regular maintenance 
program. 
 

 
The tree problem that you alerted us to does not affect your 
electric lines, but may affect your: 
 

 
 

Telephone Service Lines 
 

 
 

Cable Television Lines 
 

 Please contact the appropriate company. 
 

 
The trees you are concerned about were 
damaged in a storm and do not affect any electric lines.  This 
removal and cleanup is the responsibility of the property 
owner and/or city if in the street right of way 
 

 
Thank you again for alerting us to a possible line clearance problem.  
If you have any questions, please call (517) 702-6552. 
 
For review of the BWL Tree Maintenancy Policy and Tree Clearing 
Guidelines, log onto www.lbwl.com. 
 
 
(back of card) 
BWL Comments: 
 
 
 
 
Customer Comments: 
 
 
 
 
Property Owner: 
I, the undersigned, own the property described on the front side of this card, and acknowledge that 
Lansing board of Water and Light will be removing the described tree(s).  I understand that  
the line clearance crew will apply an herbicide to prevent stump resprouting. 
 
X_______________________________________________________  ________________ 
             (Please sign and leave in place where originally found)                        Date 
 
 


