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HEMP DESTRUCTION REQUEST FORM

Permit Holder Name

Phone

County of Farm

Email

Permit #

Farm Address

Home Address

If the hemp crop has failed and you intend to destroy it, complete the information in the table below. If your hemp crop has 
tested over the legal THC limit with (unofficial or official) sampling, a SCDA hemp compliance inspector is required to witness 
the destruction.

Field ID (MUST match 
Permitted Field ID) Hemp Variety / Strain

Acres / Square 
Feet Proposed 

for Destruction
Reason for Proposed Destruction

Will this be a complete 
destruction of all hemp 

in this plot?

 Yes      No

 Yes      No

This report is due for every field or indoor area planted prior to destruction. No destruction is authorized until you receive approval 
of your destruction plan in writing from SCDA and an SCDA representative is present. After submission of this form, SCDA 
will approve or deny your destruction plan and then once approved, will contact you to set up a time and date for destruction.

South Carolina
DEPARTMENT OF AGRICULTURE
CONSUMER PROTECTION DIVISION  |  HEMP FARMING PROGRAM

Hugh E. Weathers, Commissioner

 Farm Address  Home AddressCheck which address you would like to be used for a return address for shipping and for invoices:

You must receive approval from SCDA PRIOR to destruction, as SCDA must approve your destruction option listed below. 
The Field ID below MUST correspond to the permitted Field ID on your application or site modification request.

Are you destroying this crop due to the levels of THC testing over the legal limit?  Yes

 Yes

 No

 NoIf yes, was this conducted as an Unofficial or Official sample collection?

Indicate if you have any other hemp growing on this address.  Yes  No
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Please check which USDA approved destruction method you plan on using to destroy your crop.

 Plowing Under  Mulching/Composting  Disking  Bush Mower/Chopper  Deep Burial  Burning

Photo Example Ag Production Activity Compliant Outcome Photo Example

Plowing Under

Curved plow blades 
rotate subsoil to 
surface and bury crop 
below

Plowing Under

“Green Manure”

Amends soil directly 
from crop

Mulching/Composting

Fields crops cut and 
blended with manure 
or other biomass 
material

Mulching/Composting

“Green Manure”

Mulch mixed with 
manure or other 
biomass

Disking

Leveling of field using 
tow-behind disk 
implement

Disking

“Green Manure”

Amends soil directly 
from crop while 
leveling field

Bush Mower/Chopper

Commercial lawn 
mower used to 
shred and mix thick 
vegetation

Bush Mower/Chopper

“Green Manure”

Shredded biomass 
decomposes into soil

Deep Burial

Fields are trenched, 
surface soil is buried at 
depth of at least 12”

Deep Burial

Field biomass buried in 
trenches and covered 
with soil

Burning

Setting fire to specific 
production fields or 
biomatter piled on the 
field

Burning

Fields are cleared of all 
plant material
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NOTE: If you are growing any other hemp NOT reported on this form, you will need to complete another Harvest Report or 
Destruction Request Form, as applicable.

Signature

Inspector Signature Inspector Signature

Inspector Arrival Time/Date Inspector Departure Time/Date

Date

By signing my name below, I attest that I am the permit holder and am authorized to submit this form, and that this 
information is accurate and complete.

square Approved

square Denied

Destruction Plan is:

If denied, reason for denial

Signature

Signature

Date

Date

F O R  S C D A  I N T E R N A L  U S E  O N L Y

S U B M I T  F O R M

If witnessed destruction due to testing over legal THC limit If received photo evidence of destruction from farmer

Any form submitted to any other email will not be accepted.

hempforms@scda.sc.gov

Save this form to your computer first before filling out and 
submitting. Do not submit from an internet browser.

https://agriculture.sc.gov/divisions/consumer-protection/hemp/
mailto:hempforms%40scda.sc.gov?subject=
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