
US FISH AND WILDLIFE FORM 

 

Approved Form for Pine Tree removal request within the City of Boiling Spring Lakes, North Carolina 
An incomplete form may delay your project.   
Application Date:  
 
Property Owner’s name: 
 
Applicant’s/Agent’s name (If different than owner): 
 
 
Contact phone number: 
 
 
Contact email address (if applicable): 
 
 
Property Address: 
 
 
Parcel Tax ID number: 
 
 
Is the lot currently developed?   □  YES □  NO    
If you are unsure of your lot or parcel number identification, you can access this information through the 
Brunswick County GIS website found here:  http://gis.brunsco.net/gisweb/gis.aspx/  
 
Reason for requesting pine tree removal (examples; residential development, dead tree, insect 
infestation, storm damage reduction, etc.):  
 
 
 
How many trees are proposed to be removed? 
 
 
Photos are required of the tree(s) being 
requested for removal.  Please take the following 
pictures of each tree being requested for 
removal to assist in our evaluation.  Note: Color 
pictures are most helpful. 
 

□ Base (especially for beetle damage) 
□    Crown 
□    Tree in relation to residence or building (if 

applicable) 
□    Trunk (ex. Lightning strike damage) 
□    Entire tree 

What is (are) the diameter of the tree(s) proposed for removal: 
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