
CITY OF SIMPSONVILLE 
TREE REMOVAL PERMIT APPLICATION 

118 Northeast Main Street  Simpsonville, SC 29681 
Ph. (864) 967-9526  Fax (864) 967-9530 

 
A Tree Removal Permit is needed prior to removing any tree with a diameter at breast height (DBH) of at 
least 12 inches or removing any tree that is required by the Simpsonville Zoning Ordinance. 

EXCEPTION: You do not need to obtain a Tree Removal Permit to remove a tree at a single-family 
residential property. 

 

SITE/PROPERTY LOCATION:  

Property Address:  ________________________ Tax Map Number:  ____________________________ 

APPLICANT:  _______________________________________________________________________ 

Mailing Address:  _________________________ City, State, Zip:   ______________________________ 

Phone Number:  __________________________ E-mail Address:  ______________________________ 

PROPERTY OWNER (if different from Applicant):  ___________________________________________ 

Mailing Address:  _________________________ City, State, Zip:   ______________________________ 

Phone Number:  __________________________ E-mail Address:  ______________________________ 

 
 
Submittal Checklist*:  Consent Letter from Property Owner (if applicant is different than property owner) 
  Survey or similar drawing which depicts the location of the tree(s) to be removed 
   Indicate the species and size (DBH) of each tree to be removed 
  Tree Protection Plan† 
  Landscape Plan/Tree Planting Plan† 

*Staff reserves the right to request additional information and/or materials as necessary 
†Where applicable 

 
I do hereby certify that the information provided herein and any attached plans are correct.   

Any tree that is not designated for removal but is damaged during or as a result of this tree removal activity 
shall be repaired in accordance with accepted practices of the International Society of Arborculture (ISA).   

All replacement trees or other trees required by the Simpsonville Zoning Ordinance shall be planted in 
accordance with the attached Landscape Plan/Tree Planting Plan within one year of the date that this permit is 
approved. 

_________________________________ __________________________ _____________ 
Signature Printed Name Date 

 

 

FOR CITY STAFF USE ONLY 

Date Received: ________ By: _________________  Initial Date 

Comments ___________________________________ Planning & Zoning Review ________ ________ 

____________________________________________  APPROVED ( with conditions)  DENIED 
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EXCEPTION: You do not need to obtain a Tree Removal Permit to remove a tree at a single-family residential property.



SITE/PROPERTY LOCATION:	

Property Address:  ________________________	Tax Map Number:  ____________________________

APPLICANT:  _______________________________________________________________________

Mailing Address:  _________________________	City, State, Zip:   ______________________________

Phone Number:  __________________________	E-mail Address:  ______________________________

PROPERTY OWNER (if different from Applicant):  ___________________________________________

Mailing Address:  _________________________	City, State, Zip:   ______________________________

Phone Number:  __________________________	E-mail Address:  ______________________________





Submittal Checklist*:	 Consent Letter from Property Owner (if applicant is different than property owner)

	 Survey or similar drawing which depicts the location of the tree(s) to be removed

		 Indicate the species and size (DBH) of each tree to be removed

	 Tree Protection Plan†

	 Landscape Plan/Tree Planting Plan†

*Staff reserves the right to request additional information and/or materials as necessary

†Where applicable



I do hereby certify that the information provided herein and any attached plans are correct.  

Any tree that is not designated for removal but is damaged during or as a result of this tree removal activity shall be repaired in accordance with accepted practices of the International Society of Arborculture (ISA).  

All replacement trees or other trees required by the Simpsonville Zoning Ordinance shall be planted in accordance with the attached Landscape Plan/Tree Planting Plan within one year of the date that this permit is approved.

_________________________________	__________________________	_____________

Signature	Printed Name	Date



FOR CITY STAFF USE ONLY

Date Received: ________	By: _________________		Initial	Date

Comments ___________________________________	Planning & Zoning Review	________	________

____________________________________________	 APPROVED ( with conditions)	 DENIED
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