
 
 

City of Conway 
Conway, South Carolina 

SILVICULTURE PERMIT 
 
 

 
 
JOB ADDRESS:   DATE OF APPLICATION:  
 
TMS #:  DATE PERMIT APPROVED:  
 
NAME OF APPLICANT / AGENT:  PHONE:  

FAX: 

 
 
MAILING ADDRESS:  
 
PRIMARY CONTACT PERSON:  PHONE: 

FAX: 

 
 
MAILING ADDRESS: 
 
Zoning District: 
 

 
WORK DESCRIPTION (Including proposed reforestation method):  
 
 
 
 
 
 

 
SPECIAL CONDITIONS OF APPROVAL:  No residential or commercial development may take place on this parcel within three (3) 
years of the cutting unless the property owner meets the replacement standards detailed in the violations section of the Conway Tree 
Preservation Ordinance.  No trees may be removed within 50 feet of the entire perimeter of the lot. 
 
 
 

 N O T I C E 
 

The issuance of this permit shall be construed to be permission to proceed with the 
tree cutting at the site noted above.  The issuance of this permit shall not be 
construed as authority to violate, alter, or set aside any provisions of the Zoning 
Ordinance, or any other codes, ordinances, or regulations of the City of Conway.   
Deviations from the approved plans or conditions of approval stated herein may be 
made only after written approval is obtained from the City Arborist. 
 
The removal of any trees in violation of this permit shall be considered a violation of 
the Conway Tree Preservation Ordinance and shall be subject to the monetary 
penalties noted in that ordinance. 
 
I hereby certify that I have read and understand the requirements of this permit, the 
conditions of approval of this permit, and the conditions noted on the approved 
plans.  I further understand that any deviation from the approved permit and 
conditions thereof shall constitute a violation of the City of Conway Tree Preservation 
Ordinance.  This permit expires two (2) years from the date of issue. 
 
                                                                                           
NAME OF PROPERTY OWNER                                                DATE 
 

                                                                                           
NAME OF CONTRACTOR                                                      DATE 

SPECIAL APPROVALS 
 
REQUIRED APPROVED 

Lot Size 
  

Landmark/Protected Trees 
 

 

Compliance with SC BMP 
 

 

Boundary Survey  
 

 

Silt Fencing 
 
  

Business License 
 

 

Other 
 

 

City Arborist 
 
_________________________________________ 
                                                                              

 


