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APPLICATION TO FELL TREES

To: The City of Walterboro Date: ____________________________

I, _____________________________ do hereby apply for permission to fell the following
(please print)

tree(s) on property owned by ___________________________________________________

Located at: ________________________________________________________________

_________________________________________________________________________
(Please print address or describe location in the City of Walterboro.)

Please list the size (diameter) and type of each tree to be felled.

(1) _________________________________ (6) ________________________________

(2) _________________________________ (7) ________________________________

(3) _________________________________ (8) ________________________________

(4) _________________________________ (9) ________________________________

(5) _________________________________ (10) _______________________________

(Additional) _____________________________________________________________

The reasons I would like to fell the tree(s) are:

_______ (a) Trees are dead.

_______ (b) Trees pose an imminent safety hazard to nearby buildings, persons, utility lines or

vehicular traffic.

_______ c)  Trees are located in the footprint of a proposed building or drive which cannot be

reasonably relocated.

_______ (d) Trees are being cut as a commercial timber operation, provided a fifty (50) foot wide

perimeter buffer of all existing trees is maintained in an undisturbed manner.

_______ (f) OTHER __________________________________________________________

The locations of the trees are:

_______ marked with ribbon on site

_______ shown on the attached sketch

If applicable, please list measures to be taken during construction or development to protect

remaining trees.

__________________________________________________________________________

__________________________________________________________________________

This permit becomes null and void if tree felling is not commenced within six (6) months from 

date of approval.

Property Owner _____________________________

Address ___________________________________

Phone ____________________________________

_____________________________________________

Signature of Applicant

Approved on ___________ /Disapproved on ________ Mitigati equiron R ed YES NO
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