
 

Tree Trimming Application 
Ashborough East Homeowners Association, Inc. 

FORM A-2 – Tree Trimming Application    

TO:  Architectural Review Board  

Ashborough East Homeowners Association, Inc.  

221 Brandywine Drive  
Summerville, SC  29485  

  
FROM: ___________________________________________________________________  

Name   Address  

__________________________________________________________________________  
Telephone Number  Email address  

I have attached a MARKED PLOT PLAN showing the following trees, which I hereby request  
approval to trim by removing more than 25% of the crown, or limbs 6” in diameter or greater:  

Type of tree Tree  
(Oak, Gum, Pine, etc.)          Diameter           Trimming intention  (removal of 25%+ crown or 6”+ dia. limbs) 

1. ________________         _________        ____________________________________________________ 

2. ________________         _________         ____________________________________________________ 

3. ________________         _________        ____________________________________________________     

4. ________________         _________        ____________________________________________________         

5. ________________         _________        ____________________________________________________        

6. ________________         _________        ____________________________________________________      

Trees are a valuable asset of our community, adding shade, color, beauty, texture, and variety to 
our environment, and enhancing our property values.  We encourage careful trimming to maintain 
attractive tree shape, appearance, and health.  

Comments: ________________________________________________________________  

__________________________________________________________________________  

__________________________________________________________________________  

Tree removal service:         Name: ________________________________________________________    

Address: ______________________________________________________  

City, State, ZIP:_________________________________________________  

Phone: ___________________________Est. cost: _____________________  

Homeowner signature:  _________________________________________________  

date 
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