
Town of Sullivan's Island 

.,.;lhcv � ISIO"d B..iilding )epor·�ent 
2,156 M,oalP Srree· 

Sullivon·s Island, Sou:ri Carolina 

TREE COMMISSION APPLICATION 

Phone: [843) 883 5731 
Sullivan s Islar.a Sourh Caroli-,:; 

\ddrt:�s of Work Site: 
3 l O � °I' T\1S# Zoninl!: 

On m�r of Property: t) O..'O I0£'.'!>S i lt\Q,., ·1· -, l O (} -r 
r 

vla1 mg .\Jdrc�s: ,J � >L Q 11 Ave.-
Pho11<· ti· (Q"3j- 7y,7- �9:13 i:.-=;.: 'roe�; l\ca.ho""'es 1 e <;Wlq; I· c.. 011>1 

.'i�nature. � Signature (if co-owned). 

\rhorht/ ( nncnirtor: 6-:<.Y"li I J ::r:. 6 £.!l!iO; f,1,uhng Addrc:"· 3300 C � dor Cr-re.k c,+.

Phu,w .ru 3 -:l.().':f - / (,q\'19 Fa,rr Wl:L Ptea.sa 1i, s, a2u� 
r»\\I 

ll11,m<.:" {!,cl, 

�" 26-2970 
St:ltt l.1c·e1h<.:;; 

�J -�.3 �ignature:

Tree Category: [D Category I 

0 Category II 

D Category II 

[Trees sixteen {16) inches in diameter (DBH) or over] ---

[Trees six (6) to fifteen (15) inches in diameter tDBH)j X 

[Sabal Palmetto (Cabbage Palm) relocation or replacement] 

ExpJ.ilin scope of work (list ,gecie� and •Q_Qb of all trees requested for remova•): 
\-' C c "-V) {-'f:::t" ,e 

Submit a scafed site plan (showing TMS#) identifying the following information: 

A.II trees 16 inches or greater (Category I trees) 
All trees 5 mche� or greater and all Sabal Palmettos (Category II trees} 
TreP ,urvey no rnor�• than one year old 
Trees requested tor removal should be indicated by an "x'' on a 11" x 17" s,t., plan (replacement ,n-k nd 1s 
reqU1red for removdl of protected trees: oaks

1 
magnolias, pecan and red cedar tree�)

X 

Illustrate protective tree zones for all protected trees; show no proposed construct1on-dnveway5, structures 
utility placement, fill dn, etc. (provide grading plan to illustrate any proposed grading changes/ 
.\II 5,1te features should be shown and labeled (driveways, sidewalks, pools w/ decks, walls. and othe' 
hara scape elements) 
Indicate all utility routes from mam SOllrce to house connection on plan ensuring that they .ivoid a I tree 
orotcct1on zones. 
Picture�. with a Certified Arborist s Letter if tree Is dead, m decline or deemed a hazarc 

Thf.} apphcanll perm,tteP sh,,// be responsible for all claims and llabl/1/ies art�mg 0111 of work performed pursuant to the tree 
removal oem11t or ans,ng out of the appltcant/ perm,ttee·s and his/her agent's failure IO periom� af'y of the reqwements of •J,e perm,, 
rtw u11de1s1gnv<1 nereb/ agrees to indemnify, defend and 110/d homiless rile ToVln of Sullivan s Island •rs ofl,cers. agents. employees 
.�n:J vohmlf!&rs '·,:,,r an.v and all hab1/it1es. claims. losses and expense. ,ncludmg atromeys rees and court costs ,md interest. 11'. d/l)i 
ma1,11er causer, t,, :it ,vratsoe1er l<md of oature. ansing ovl of. or 111 connectioo wit/' this Tree Removal Perm,1 I "ave reac ,mo 
,wrJ,irstano 1ll1:: •vli::s a'la rego,auons as stated above. and confirm that I undsrs1ano and agree to /he tenns or this pem11: .1pp1,ca11or. 
1111d thfl/ thert:1 are : 10 reshct,ve covenants on the trac/ or parcel of land tor which this permit 1s being reques,ed (per SC Coae �6-29· 
., i45 

0,
operty Owner's Signature:--4

a9
�u1/PL-:-::::::

:......;.. _____________ 'fute: 7/uj:J:f 




