
SHOOTING PRESERVE LICENSE APPLICATION
APPLICATION MUST INCLUDE:

1) Highway or county road map with location designated.

2) Aerial photo or topographic map with boundaries and scale provided.

3) Proof of ownership or leasehold interest.

Do not send application without ALL of the above information or it will be returned.  Please type or print clearly.  The speed at which this application is processed depends on full completion and readability.

Preserve Operator:____________________________________________________ SSN:___________________________________

Address:____________________________________________________________________________________________________

Telephone No.
work_________________________________________
home______________________________________

Preserve Name:______________________________________________________________________________________________

Landowner:_________________________________________________________________________________________________

Address:____________________________________________________________________________________________________

Telephone No.
work________________________________________
home______________________________________

Preserve Location
county________________________________
nearest town________________________________

Preserve Size:_______________________________________________acres

Do you want the preserve listed as open to the public?
Yes__________________
No___________________

Fees to be charged:___________________________________________

Species to be released:(check)     quail______________      chukar______________      pheasant______________

Source of Animals:___________________________________________________________________________________________

Address:____________________________________________________________________________________________________

Telephone No.:_______________________________________________________________________________________________________

Purpose for establishing preserve:________________________________________________________________________________

I fully understand the laws governing shooting preserves operation and agree to abide by them.  I am aware that it is a violation of the law to fail to provide a report to the S.C. Department of Natural Resources within 60 days of the end of the shooting preserve season (by June 1).

Signed:____________________________________________________________     Date:__________________________________

             Preserve Operator

RETURN MAPS AND APPLICATION TO:
SCDNR - SHOOTING PRESERVES

P O BOX 167

COLUMBIA, SC 29202

___________________________________________________________________________________________________________

(OFFICE USE ONLY)                                 Approved                               Disapproved                                 Date

Conservation Officer

___________________________________________________________________

Biologist


___________________________________________________________________

County Delegation

___________________________________________________________________

Comments:


___________________________________________________________________

