
FORM	I	 	 	 	 	 	 	 	 	
	
Tree	Removal	
Broad	Street	Architectural	Committee	(BAC)		
(Revised	August	2021)	
	
For	approval	of	the	removal	of	any	tree	greater	than	6”	DBH	(diameter	at	breast	
height),	please	complete	the	following.		For	the	removal	of	a	Grand	Tree,	refer	to	the	
attached	Beaufort	County	Tree	Removal	approval	requirements.			
	
DATE:_________________	Lot	#:__________________	Street	Address:__________________		

	

OWNER(S):______________________________		 Email:________________________________		

	 Street	Address:_____________________		 City/Zip:______________________________		

	 Phone:____________________________		 Cell	Phone:___________________________		

	

TREE	CONTRACTOR:		___________________________________________________________________		 	

Beaufort	County	Business	License	#:___________	Email:________________________		

	 Address:__________________________		 City/Zip:______________________________		

	 Phone:___________________________		 Cell	Phone:____________________________	 	
	

Tree	#1	DBH				______________				Species:		_________________	 		[		]	Live								[		]		Dead	

	

Reason	for	Removal:		_________________________________					Approved:		__________________	 	

	

	Tree	#2	DBH				______________			Species:		_________________	 		[		]	Live								[		]		Dead	

	

Reason	for	Removal:		_________________________________					Approved:		__________________	 	

	

Tree	#3	DBH				______________				Species:		_________________	 		[		]	Live								[		]		Dead	

	

Reason	for	Removal:		_________________________________					Approved:		__________________	 	

	

Tree	#4	DBH				______________				Species:		_________________	 		[		]	Live								[		]		Dead	



Reason	for	Removal:		_________________________________					Approved:		__________________	 	

	

Tree	#5	DBH				______________				Species:		_________________	 		[		]	Live								[		]		Dead	

	

Reason	for	Removal:		_________________________________					Approved:		__________________	 	

	

NOTES	from	Lot	Owner:		

_________________________________________________________________________________________________

_________________________________________________________________________________________________	

	

I	certify	the	above	is	true	and	correct.	I	have	read	the	Policies	and	Procedures	of	the	

BAC	and	agree	to	abide	by	them.		

	

DATE:_______________________	OWNER’S	SIGNATURE:_____________________________		

	

DATE:_______________________	OWNER’S	SIGNATURE:_____________________________		

	

Tree	#	 	 1	 	 2	 	 3	 	 4	 	 5	

	

BAC	Approved	 (	)	 	 (	)	 	 (	)	 	 (	)	 	 (	)	

	

BAC	Denied		 	 (	)	 	 (	)	 	 (	)	 	 (	)	 	 (	)	

	

Signature	of	BAC:		___________________________	DATE:		______________________________		

	

If	denied,	reason	for	denial:		_________________________________________________________	

______________________________________________________________________________	

______________________________________________________________________________		

	


