
Town of Sullivan’s Island 
SXlliYan·V IVland, South Carolina 

TREE COMMISSION APPLICATION 
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SXlliYan·V IVland Building Department  Phone: (843) 883-5731   FAX: (843) 883-3009         
2056 Middle Street   SXlliYan·V IVland, South Carolina  https://accessmygov.com/?uid=2569 
 
             
             
             
  
             
             
   
             
             
             
             
   
             
             
             
             
             
             
             
             
             
             
             
             
             
             
             
            

Submit a scaled site plan (showing TMS#) identifying the following information:  
� All trees 16 inches or greater (Category I trees) 
� All trees 6 inches or greater and all Sabal Palmettos (Category II trees) 
� Tree survey no more than one year old  
� Trees requested for removal ƐhoƵld be indicaƚed bǇ an ͞ǆ͟ on a ϭϭ͟ ǆ ϭϳ͟ site plan (replacement in-kind is 

required for removal of protected trees: oaks, magnolias, pecan and red cedar trees)  
� Illustrate protective tree zones for all protected trees; show no proposed constructionͶdriveways, structures, 

utility placement, fill dirt, etc. (provide grading plan to illustrate any proposed grading changes)  
� All site features should be shown and labeled (driveways, sidewalks, pools w/ decks, walls, and other 

hardscape elements)  
� Indicate all utility routes from main source to house connection on plan ensuring that they avoid all tree 

protection zones. 
� PicƚƵƌeƐ͕ ǁiƚh a Ceƌƚified AƌboƌiƐƚ͛Ɛ Leƚƚeƌ if tree is dead, in decline or deemed a hazard    

     
The applicant/ permittee shall be responsible for all claims and liabilities arising out of work performed pursuant to the tree 
removal permit or arising out of the applicant/ SeUPiWWee¶V aQd hiV/heU ageQW¶V failXUe WR SeUfRUP aQ\ Rf Whe UeTXiUePeQWV Rf Whe SeUPiW. 
The undersigned hereby agrees to indemnify, defend and hold harmless the TRZQ Rf SXlliYaQ¶V IVlaQd, its officers, agents, employees 
and volunteers from any and all liabilities, claims, losseV aQd e[SeQVe, iQclXdiQg aWWRUQe\¶V feeV aQd cRXUW cRVWV aQd iQWeUeVW, iQ aQ\ 
manner caused by, of whatsoever kind of nature, arising out of, or in connection with, this Tree Removal Permit. I have read and 
understand the rules and regulations as stated above, and confirm that I understand and agree to the terms of this permit application 
and that there are no restrictive covenants on the tract or parcel of land for which this permit is being requested (per SC Code §6-29-
1145 
 

Property OZner¶V Signature:  Date:   
 
 

Address of Work Site:                   TMS#     Zoning: 

Owner of Property:     Mailing Address:        

Phone #:       Fax #: 

Signature:      Signature (if co-owned): 

 Arborist/ Contractor:    Mailing Address:        

Phone #:           Fax#:          

Town Business License #:    State License #:   Expiration Date: 

Signature:             

      Tree Category:    Category I [Trees sixteen (16) inches in diameter (DBH) or over] X    

              Category II  [Trees six (6) to fifteen (15) inches in diameter (DBH)] X  

      Category II [Sabal Palmetto (Cabbage Palm) relocation or replacement] X  

Explain scope of work (list species and *Dbh of all trees requested for removal):      
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