
 TOWN OF CAROLINA SHORES 

TREE PRESERVATION PERMIT APPLICATION 
Rev. 2015 

Date: _____________________ 

Owner:  Last Name _______________________________ First Name__________________________ 

Home Phone: _______________________ Cell Phone: _____________________ Fax: _____________ 

Email Address:  _____________________________________________________________________

Property Address: _____________________________________________________________________ 

Owner’s 

Subdivision: __________________________  Signature: _____________________________________ 

Residents of Carolina Shores Development must also obtain permit from CSPOA. 

Name of Contractor: _______________________________ Phone: ____________________________ 

Number of Trees (8” diameter or greater) to be removed: ___________________________________ 

Type of Trees: _______________________________________________________________________ 

REASON FOR TREE REMOVAL: 

_______________________________________________________________________________________ 
_______________________________________________________________________________________

_______________________________________________________________________________________ 

TREE PRESERVATION REQUIREMENTS: 

1. All single family, duplex, manufactured homes, subdivisions, commercial, highway commercial and Planned

Residential development (PRD) shall conform to the following:

Submit with this application, to the Building Inspection Department:

Plan or drawing, showing building location and all trees to be removed for review & approval of 
the Inspections Division.

 Drawing is on the rear of this permit clearly indicating trees to be removed from this property. OR- 

 Separate sheet attached to this application, clearly indicating trees to be removed from this property. 
 Trees proposed to be removed, are marked with bright color ribbon. 

2. Any person or persons who remove or cause damage that will result in the demise of a tree shall be subject to a

fine as allowed by Town Code.

TREE COMMITTEE EVALUATION: __________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________

TREE REMOVAL PERMIT IS VALID FOR NINETY (90) DAYS FROM DATE OF APPROVAL. 

 

FOR OFFICE USE ONLY: 

PERMIT NO. 

OWNER REPLACEMENT AGREEMENT: __________________________________________________ 

______________________________________________________________________________________ 

Owner’s Signature of Acknowledgement______________________________________ Date___________ 

Replacement planting must be implemented within six (6) months of agreement date. 

FOR OFFICE USE ONLY:  

 Comments 

Date_____________ Tree Permit Approved By: ______________________ 

Volunteer's Initials: Date:
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