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TREE/LAND DISTURBANCE PERMIT 

*Please reference the Fee Schedule for cost. 

 Property Information  
Address or Location:  

Parcel #:  

Property Owner Name:  

Contact Name:  

Phone:  Email:  

Watershed:  

Zoning:  Rezoning/SUP # (if applicable):  

Total Disturbed Acres:  Floodplain? 
Yes/No 

 

Total Tree Disturbance acres, if over 3,000 sq ft:  
(additional fees apply, reference fee schedule) 

[Tree Protection 
Plan required] 

*Disclaimer:  All zoning applications are public records and by providing the above information, you agree that said 
information can be released to the public by request.  
 
Attach the following documents (if applicable): 

☐    Erosion Control Permit 
(NCDEQ) 

☐    Tree Protection Plan ☐    NCDOT Driveway Permit 

 
 

The following required notes shall be indicated on tree protection plans, erosion control plans, 
grading plans, and Tree Disturbance Permit plans in CAPITAL LETTERS:  

(A.) CONTACT THE PLANNING DEPARTMENT TO SET UP A PRE-CONSTRUCTION MEETING.  

(B.) ALL TREE PROTECTION DEVICES MUST BE INSTALLED PRIOR TO INSPECTION BY THE 
DEVELOPMENT ADMINISTRATOR AND PRIOR TO ANY TREE DISTURBANCE ACTIVITIES.  

(C.) REMOVAL OR DAMAGE OF TREES IN THE CONSERVATION AREA WILL BE SUBJECT TO THE 
PENALTIES ESTABLISHED IN THE SECTION 11.18 OF THIS ORDINANCE. 

*Please review Article 11.10 of the Stallings Development Ordinance for Tree Protection Plan and permit 
requirements.  

PLANNING & ZONING DEPARTMENT 
TOWN OF STALLINGS 
315 STALLINGS ROAD 
STALLINGS, NC 28104 
704-821-8557 

APPLICATION INFORMATION 
Date Filed:  

Application #:  

Fee Paid:  
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Owner/Applicant Statement:  

I hereby certify that all information provided in this application is accurate to the best of my 
knowledge, and I acknowledge compliance with all requirements of the Town of Stallings Ordinances.  

 

Signature (Owner or Owner Representative):  Date: 

 

Signature of Planning Director:   Date: 

 

**PERMIT APPROVAL IS SUBJECT TO INSPECTION OF TREE PROTECTION MEASURES** 
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