
 

                            Town of Surfside Beach 
             TREE REMOVAL APPLICATION 

            Tel: 843‐913‐6341        Fax:  843‐839‐0057 
 

 

PROPERTY STREET ADDRESS __________________________________________TAX MAP #____________________________ 

 

OWNERS NAME ___________________________________________PHONE #__________________________________________ 

 

ADDRESS ________________________________________CITY, STATE, ZIP____________________________________________ 

 

LOT _____________BLOCK _____________ SECTION_________________________ZONING DISTRICT___________________ 

 

______________________________________________________________________________________________________________ 

Property Information 

Current Use of Property:  Residential _____                  Commercial _____           

Are any of the trees to be removed within ten (10’) feet of a residence, dead or diseased?  If yes, indicate the number _______ 

Number of total trees within required yard area that are over four (4”) inches in diameter ____________________ 

Number of trees you are requesting to remove _________________   Percent (%) of total trees to be removed ____________ 

(C1 district only) Total square footage of lot ___________________ 

______________________________________________________________________________________________________________ 

DESCRIBE IN DETAIL PROPOSED SCOPE OF WORK: 

 

______________________________________________________________________________________________________________ 

 

______________________________________________________________________________________________________________ 

 

______________________________________________________________________________________________________________ 

  

TREE REMOVAL CONTRACTOR______________________________________TELEPHONE #___________________________ 

 

ADDRESS_______________________________________CITY, STATE, ZIP__________________________________________ 

 

TOWN BUSINESS LICENSE #_____________________________________ 

 

VALUE OF TREE REMOVAL $_______________________ (INCLUDE  ALL  LABOR, PROFIT, and DEBRIS REMOVAL) 

 

____________________________________________________________________________________________________________ 
It is understood and agreed by the undersigned that the issuance of this permit grants the Code Enforcement Official(s) access during normal business hours to the 

property as listed above and it does not constitute a privilege to violate any town ordinance, codes or regulations and that any omission or misrepresentation of facts or 

changes from this application or permit without the approval of the Building & Zoning Department shall constitute sufficient grounds for revocation of any permits 

issued. All permits are non‐transferable and non‐refundable. 

 

____________________________________________________________________________________________________________ 

  Signature of Applicant                                      Date 

 
The applicant signed above also agrees to the following requirements: 
 
Persons removing trees shall protect surrounding public and private property from damage.  Debris removal is 
the responsibility of the persons performing the work.  All debris from such operations shall be removed daily.  
No debris may be left on site overnight.  Work must be performed between the hours of 7:00 a.m. and 9:00 p.m. 
Monday through Saturday, except in cases of urgent necessity in the interest of public safety, and then only with a 
permit from the Police Chief.  Notify the Police Department of any need to close a street for safety precautions. 

 


