
Tree Advisory Commission
Community Room

New Castle City Police Station
1 Municipal Blvd., New Castle, DE 19720

Monday, July 7, 2025 - 5:00 p.m.

PLEASE NOTE THE NEW MFETING STARTING TTME.

AGENDA
l. Election of New Chair
2. Approval of Minutes
3. Public Comments/Comments fror-n the Floor

Old Business/Tabled Applications/Old Applications:
1. Application2024-09 - Patty O'Brien - 6fl' St & Tremont St - Remove & Replace.
2. Application2Q24-19 - Gregory Brown - 16 Dalby Alley - Pruning Request.

3. Application2025-02- Kevin & Robin Clineff - 37 W 6th St - Remove 2 trees.

4. Applicatio n 2025-07 - Wayne & Gwendolyn Delcoglin - 16 W 6th St - Removal &
replacement.

5. Apptication 2025-15 - Michele.Tones & Paul Pavlichek - I l0 W 6tr' St - Removal
request.

New Business/1.{ew Applications:
1 Application 2025-16 - Stephen Franklin - 513 Harmony St - Pruning request.
2 Application2025-17 - Mark Lorenz - 59 The Strand - Planting request.
3 Application 2025-18 - .Ieanne-Marie Camac - 23 W 3'd St - Pruning or remove and

replace request.
4 Application 2025-19 - Alicia Marchesani -20 W 5th St - Removal request.
5 Application 2025-20 - Diane Bristow - 46E 3'd St - Pruning request.
6 Application 2025-21- Paul Guttenplan - 35 W 4th St - Pruning request.

Member Comments/I)iscussion :

L Budget Report.
2. Discussion: Extended Watering Plan.

3. Discussion of new system for recording tree evaluations by Commission.
4. Discussion of new organizational system for record keeping.

Miscellaneous:

Posted: 613012025
tJ pdated : ll7 l{rl l2$?3

Note: This agenda as listed may not be considered in sequence. If you are unable to attend the
meeting, questions and comments will be taken via email up to 3:00 p.m. on Monday, July 7,

2025 at i nfo @ new c as t I e c i t.v. de I aw ar e. g ov.



MINUTES
City of New Castle Tree Advisory Commission

June 2, 2025 - 5:00 P.m.
I Municipal Boulevard

Members Present: Edward Ryan
Alice Riehl
Wolcott Davis

Absent Art Walker
Linda Suskie

Also Present: Milt Draper, Code Enforcement Officer
Norman Lehr
Ron Vukelich

Ms. Riehl called the meeting to order as Acting Chair at 5:00 p.m. Roll call followed and a

quonrm to conduct business was declared.

Minutes
A motion was made by Ms. Riehl to approve the minutes of the May 5, 2025 meeting as

amended. The motion was seconded by Mr. Ryan and unanimously passed.

Old Business
Application2025-02- Kevin & Robin Clineff - 37 West 6th Street - Remove two (2) trees.

application2025-07 - Wayne & Gwedolyn Delcoglin - 16 West 6th Street - Removal and

replacement.
Anolication 2025-I5 - Michele Jones & Paul Pavlichek - Removal reouest.

Ms. Riehl noted that all three applications are to have Sycamore trees removed on 6th Street due

to roots growing into the sewer system.

Mr. Ryan stated that at the May TAC meeting a signihcant effort was made to document the

detrimental effects of the root systems from Sycamore trees on West 6th Street. The applications

were tabled to provide time for the Commissioners to determine who is responsible for the trees

(the City, New Castle County, or DeIDOT). It was determined that Rt. 9 is a DeIDOT

thoroughfare. Ms. Riehl stated her understanding that the City and DeIDOT executed an

agreement that stated the City would maintain those trees; however, because the Commissioners

have not had an opportunity to review the agreement, it is not certain that the City is responsible

for removal of the trees. Ms. Riehl opined that before TAC makes any decisions regarding these

applications the party that would be responsible for removal of the trees needs to be determined.

A general discussion of the Sycamore trees ensued between the Commissioners and members of
the assembly.



Tree Advisory Commlsslon
June2,2025

Messrs. Jago Plant and Anthony Parker stated that they and other residents on West 6th Street do

not want the Sycamore trees removed because of the tree canopy. Ms. Riehl noted that the

applicants' reason for having the Sycamore trees removed is because of the root system growing
into the sewer pipes and house foundations. Mr. Parker stated that the Sycamore trees are

Legacy Trees and stated his opposition to having all or some of the Sycamore trees removed;

adding that even removing some of the trees would leave huge gaps in the canopy. Mr. Parker

suggested that the City could offer residents who are affected by the roots a tax exemption to

offset the cost ofrepairs.

Mr. Clineff stated that none of the applicants have asked that all the Sycamore trees be removed;

and opined that the notion that if the applicants' trees are removed all the residents of 6th Street

will ask to have their Sycamore trees removed is only an assumption.

Ms. Delcoglin added that they cannot repair the sidewalk until something is done with the tree.

In response to a question from Ms. Riehl, Mr. Lehr noted that the Sycamore trees were planted in
the 1940's and he considered them Legacy Trees. Ms. Riehl added that 6th Street is the only
street in the City that has a tree canopy.

Mr. Plant concurred with Mr. Parker's suggestion that the City help minimize the impact of the

root system growing into the sewer pipes, and opined that the very last option should be to

remove a healthy tree.

A discussion of trees that have been removed and trees that have been replanted throughout the

city ensued.

Ms. Riehl suggested that the TAC review the contract between the City and DelDOT, and have

an arborist inspect the trees on 6th Street and submit a report of which trees are healthy and

which are not. Mr. Ryan stated that the issue is the roots and how they impact the sewer system

and the property owner; and opined that how the trees affect the property owner should be

referred to the City Administrator.

Ms. Riehl noted that TAC does not authorize removal of healthy trees.

Mr. Ryan suggested that the applications be tabled until who is responsible for maintaining the

trees has been determined.

Ms. Delcoglin stated that her original application was to "trim and remove" and asked if the

pruning could be approved. Ms. Riehl stated that TAC could address pruning the tree separately

from the request for removal.

A motion to approve trimming of a Sycamore tree at 16 West 6th Street was made by Ms.
Rieht. The motion was seconded by Mr. Davis and was unanimously passed.

ACTION: Add pruning a tree at 16 West 6th Street to the City Tree List for pruning.
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Tree Advisory Commission
Jtne2,2025

In response to a question from Mr. Vukelich, Mr. Draper stated that Public Works will not trim
branches that are interfering with wires.

Mr. Lehr stated that the Sycamore trees have been butcher-pruned because of the wires, but they

are healthy. He added that there is a Maple tree on 6th Street that has been butcher-pruned that

should be removed; however, no application has been submitted for removal of that tree. Mr.
Lehr did not make an assumption as to whether the Sycamore trees should be removed or not.

He added that Sycamore trees are not on the Recommended Tree List, and trees from the

approved list that are replanted will never meet in the middle of the street.

Ms. Riehl suggested that TAC refer the trees on 6th Street to City Council. Mr. Davis stated that

he would like to see the trees stay; adding that the City should address what can be done to take

some of the burden off the homeowners. Mr. Plant suggested that as a community options to

ease the burden on homeowners should be considered. Mr. Ryan noted that there are other

residents who have incurred significant bills to address roots in the sewer system.

Ms. Riehl suggested that the applications be tabled so the Commissioners can review the

agreement between the City and DeIDOT; and thereafter make a recommendation to the City
Administrator and City Council. In response to a question from Ms. Delcoglin it was noted that

all members of City Council cannot attend a TAC meeting together. Mr. Plant opined that it is
unfair for the homeowners to bear the entire burden of the cost of repairs.

The consensus of the Commissioners was not to have the Sycamore trees removed because they

are healthy. Mr. Davis stated that TAC wants to keep the Legacy Trees, and would like the City
to see what can be done to assist the homeowners that are being affected by the Legacy Trees so

the whole community can benefit from them.

Mr. Plant questioned whether the Trustees could assist in any way; reiterating that it is unfair to

place the entire burden on the homeowners.

A motion was made by Ms. Riehl that the Tree Advisory Commission (TAC) recognizes its
responsibility is the health of the Cify Trees, and that the Sycamore trees referenced in
Applications2025-02,2025-07 and2025-15 are healthy, and further, the TAC requests that
the City addresses the question of the damage the trees are doing to property owners, with
the idea that the consensus of the TAC is to maintain the trees if at all possible. The motion
was seconded by Mr. Ryan and was unanimously passed.

ACTION: Refer Applications 2025-02,2025-07, and2025-l5to the City

Ms. Riehl stated that TAC will keep the applicants informed of the status of their applications

Annlication 2025-11 - Kim Williams - 922 Grav Street - Prunins reouest.

1
J

Mr. Ryan stated that he inspected the tree and recommended that it be pruned.



Tree Advisory Commission
June2,2025

A motion was made by Mr. Ryan to approve Application202l-ll to approve pruning a tree
in front of 922 Gray Street. The motion was seconded by Ms. Riehl and was unanimously
passed.

ACTION: Add Application2025-11 to the City Tree List for pruning

Anolication 2025-13 - H. Beale - 26 The Strand - Prunins reouest.

Mr. Davis stated that Ms. Beale informed him that she wanted to withdraw her application and

that she will hire a professional to have the tree trimmed. During discussion, it was noted that it
was unclear if Ms. Beale intended to have the tree in front of 28 The Strand (Application2025-
15) as well. Mr. Davis will speak with Ms. Beale to clariff her intent. Mr. Vukelich opined that

the tree at 28 The Strand does not require much work.

ACTION: CloseApplication2025-13.

Aoolication 2025-14 - Richard - 28 The Strand - Prunins request.

It was noted that Mr. Pennell has moved and Application2025-14 can be closed

ACTION: CloseApplication2025-14.

Application 2024-19

Application 2024-19 will be added to the July Agenda as Old Business.

Budget Report
Ms. Riehl reported that she spoke with Ms. Delgado regarding the invoice from Antonio's for
$3,200 for landscaping at the entrances and playgrounds in the City. Ms. Delgado informed her

that cost has always been taken from the TAC budget. It was noted that landscaping work at

Dewey Park is also included on the statement; and Dewey Park is Trust property. Ms. Riehl
wrote to the City Administrator and Council President Souder regarding this matter and will
report back to the Commission when she has more information.

Spring Planting Plan
The spring planting plan was discussed at the May meeting

Extended Watering Plan
The extended watering plan was discussed at the May meeting.

Elm Tree Treatment Proposal
The Elm tree treatment proposal was discussed and approved at the May meeting.
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Tree Advisory Commlsslon
June2,2025

Mr. Davis stated that he spoke with a representative of Bartlett Tree regarding the Ash Trees that

are being treated. Bartlett will inspect the trees based on the TAC list of live Ash trees and will
submit a new estimate. Bartlett will also submit a new estimate for the Elm tree treatment plan.

Report from Mr. Vukelich
Mr. Vukelich explained a number of photos that he distributed to TAC members and the

assembly.
o Two pictures of extremely large trees that are apparently not impacting the sidewalk or

foundation of the homes where they are planted.
o A brick water course was installed in the sidewalk on the Strand to direct water being

pumped from the basement to the gutter.
o A Silver Maple tree that was planted in the 1940's has been removed.

Comments from Commissioners
o Mr. Ryan distributed a Draft Tree Removal and Pruning Worksheet for use by TAC

members when inspecting trees in connection with submitted applications. He suggested

that TAC members review the Worksheet for discussion at the July meeting.

Mr. Ryan proposed that TAC establish a Planting Subcommittee that would be

responsible for deciding where new trees will be planted, what new tree will be planted,

and ordering new trees. Mr. Ryan volunteered to be on the subcommittee. Further

discussion of a Planting Subcommittee will be added to the July Agenda.

Mr. Lehr recommended that an inventory of existing (old) trees in the city be made and

that they are evaluated to determine if the trees are healthy, or need pruning. Mr. Plant

suggested that if an inventory is done annually, the health of trees could be tracked. Mr.
Davis and Ms. Riehl volunteered to walk the city with Mr. Lehr. Mr. Vukelich noted that

a tree inventory is in the TAC 5-year plan.

There being no further business to discuss, Mr. Ryan called for a motion to adjourn.

A motion to adjourn was made by Mr. Ryan and seconded by Mr. Walker. The motion
was unanimously carried and the meeting adjourned at 6:38 p.m.

Respectfully submitted,

Kathleen R. Weirich
City Stenographer

a
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Tree Advisory Commission
City of New Castle
220 Delaware Street
New Castle, Delaware 19720
Phone: (302) 322'980,|
Fax: (302) 322-9814

File Numbe r zoz{ 0 f.r+,.+iDate of Request: *ri

Other (Please ExPlain)

Planting Permit

Pruning Permit

-o- Removal and RePlacement Permit

Tree Pit modification or creation

&r-'*.t *.i'.., it i rl'&+z
lr.

,'l , a'.t. r. .u ir 11 .-, r .' .
_t{-

"1 r r-)Applicant(s) Name:

Address.

Phone(s)

\ r" J

]'. mail
-)

Location/address of requested tree work.

Number, species and size* of tree(s) to be planted:

',i ',,

Tfee LOcatl61' 'll, i".r-r a .-- - 

-
- i'{,1 i':

species and size* of tree(s) requested to be pruned**:

Re s) for pruning request:

Nu mber,

ason(
L,i

c
i

:!
J

i.i ,' !

Number, species and size* of tree(s) requ for removal**

Reason(s) for removal request (Please fili out your sel of re pla

i r.-
"f"' cement t s))

: ,i ,11

All contractors must be approved and licensed by the City

Contractor's Name, Address, Phone Numbers

Application is hereby made to conduct the operations described above. lf a permit is granted, l/

we'agree to have aliwork performed in accordance with all specifications, rules and standards set

forth in Chapter Z1A, of the Code of the City of New Castle. All work must comply with all lSAand

ANSI specifications

o , \, i
\L'. i

i
Signature(s): PropertY s)

Applicant:



Submit form to: City of New Castle ,220 Delaware St, New Castle, DE 1972O; or Fax to
302-322-981 4; or sca n and email to : info@newcastlecity.delawa re' gov

*DBH; diameter at approximately 4.5 feet above grade. Must be measured, not estimated.
(Measure the circumference and supply that measurement.)

"*Please attach the report prepared by an arborist, certified by the lnternational Society of

Arboriculture or other nationally recognized tree research, care and preservation organization,
stating and certifying the reason(s) for the tree work.

Documentarv phatographs are reauired for all removals.

CertifieC Arborist report - {write here or attach}:

Company Phone

Signed Certification:

Citv use onlv:

File Number.

lnspection Date: _ DBH

Approved: lnitials:
Denied: lnitials:

Condition

Contractor: License number:

Comments:

lnventory updated: initials:

City Administrator's Authorization
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crTY TREE woRK PERMIT APPLIq+rloN

-

Tree Advisory Commission
City of New Gastle
220 Delaware Street
New Castle, Delaware 19720
Phone: (302) 322-9801
Fax: (302) 322-9814

File Numbe r: 202a- 14

iii;l 5' ,' . ,' i:,,i J: llr

Date of Request:

-Q- Planting Permit

Pruning Permit

-C- Removal and Replacement Permit

Tree Pit modification or creation

-C other (Please Explain)

Applicant(s) Name: Gregory Brown

Address: 16 Dalby Alley

Phone(s .302-605-2097 Ema il' greg@gregbrownonline.com

Location/address of requested tree work: Battery Park tree next to our house

Tree Location:

Number, species and size* of tree(s) to be planted: 

-

Number, species and size* of tree(s) requested to be pruned**:

Reason(s) for pruning req uest: one large Pin oakl

one large pin oakl

Number, species and size* of tree(s) requested for removal**:

Reason(s) for removal request (Please fill out your selection of replacement kee(s)):

All contractors must be approved and licensed
Contractor's Name, Address, Phone Numbers:

bv the Citv.' I assum5 this is the responsibility of the city.

Application is hereby made to conduct the operations described above. lf a permit is granted, l/
we agree to have all work performed in accordance with all specifications, rules and standards set
forth in Chapter 21A, of the Code of the City of New Castle. All work must comply with all ISA and

ANSI specifications.

Signature(s): Property Owner(s):

Applicant



Submit form to: City of New Castle, 220 Delaware St, New Castle, DE 19720; or Fax to

302-322-981 4; or scan and emai I to: info@newcastlecity.delaware. gov

"DBH; diameter at approximately 4.5 feet above grade. Must be measured, not estimated'
(Measure the circumference and supply that measurement.)

**please attach the report prepared by an arborist, certified by the lnternational Society of
Arboriculture or other naiionally recognized tree research, care and preservation organization,

stating and certifying the reason(s) for the tree work'

Pacumentarv ph{osraphs are required far all removals.

Certified Arborist report - (write here or attach):

Company: Phone

Signed Certification

Citv use onlv: Reset Form PRINT

File Number.

lnspection Date:_*.-.*- DBH Condition

Approved: lnitials: Contractor: License number:

Denied lnitials Comments

I nventory updated : initials:

City Ad m in istrator's Authorization :
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Docusign lD: CAgD039B-A880-4CDD-8449-4078602EC562

CITY TREE WORK PERMIT APPLICATION

Date of Request: 7l2ol2o24

Planting Permit

Pruning Permit

Removal and Replacement Permit

Tree Pit modification or creation

Other (Please Explain)

Tree Advisory Commission
City of New Castle
220 Delaware Street
New Castle, Delaware 19720
Phone: (302) 322-9801
Fax: (302) 322-9814

File Number ZO6- Av

_c
@" gE:sHH g 83J SE,

3u5S3 ffifiruO AIIS

Applicant(s) Name: Kevin and Robin Clineff

AddreSS: 37 W6th St, New Castle, DE 19720

Phone(s 484-995-2522 Emai l: robinclineff@gmail.com

Location/address of requested tree work: 37 W sth st

Tree Locatio n. Two Tress on the Curb inbetween the Road and the Sidewalk

Number, species and size* of tree(s) to be planted:

Number, species and size* of tree(s) requested to be pruned**:

Reason(s) for pruning request:

Number, species and size* of tree(s) requested for removal**: 2 Syncamore Trees

Reason(s) for removal request (Please fill out your selection of replacement tree(s)):

We believe the roots may be destrovinq our home's foundation and uasing our basement to leak more and more each year

All contractors must be approved and licensed by the City
Contractor's Name, Address, Phone Numbers

Application is hereby made to conduct the operations described above. lf a permit is granted, l/
we agree to have all work performed in accordance with all specifications, rules and standards set
forth in Chapter 210, of the Code of the City of New Castle. All work must comply with all ISA and
ANSI specifications.

Signature(s): Property Owner(s) Kevin and Robin Clineff

Applicant: Robin Clineff



Docusign Envelope lD: CAgD039B-ABB0-4CDD-84A94078602EC562

Submit form to: City of New Castle, 220 Delaware St, New Castle, DE 19720', or Fax to
3A2422-9814: or scan and email to: info@newcastlecity.delaware.gov

*DBH; diameter at approximately 4.5 feet above grade. Must be measured, not estimated.
(Measure the circumference and supply that measurement.)

"*Please attach the report prepared by an arborist, certified by the lnternational Society of
Arboriculture or other nationally recognized tree research, care and preservation organization,
stating and certifying the reason(s)for the tree work.

Documentaw photonraphs are reduired for all removals. a
Gertified Arborist report - (write here or attach):
PICTURE OF TREES ATTACHED

Company Phone:

Signed Certification

Citv use onlv: Reret Form PRINT

File Number:

lnspection Date.

Approved:

Denied:

DBH

lnitials:

lnitials:

Condition

Contractor: License number:

Comments.

lnventory updated: initials

City Adm in istrator's Authorization





***V CITY TREE WORK PERMIT APPLICATION

Tree Advisory Commission
City of New Castle
220 Delaware Street
New Castle, Delaware 19720
Phone: (302) 322-9801
Fax: (302) 322-98'14

0s:eHd 6 tds sd'
File Number: 2025J-lL5Hl I'tlFI J0,tIIl

o)
Date of Request:

Planting Permit

Pruning Permit

Removal and Replacement Permit

Tree Pit modification or creation

Other (Please Explain)_c)
Applicant(s) Name; WAYNE DELCOGLIN 0r/ a

16 W. SIXTH STREET, NEW CASTLE, DEAddress:
Phone(s) , 302-593-01 18 wkdmail@gmail.com

Location/address of requested tree work: 16 W. Sixth Street

Tree Location Curb - the tree is the City's property

Number, species and size* of tree(s) to be planted: TBD by City; preferably not the same species

Number, species and size* of tree(s) requested to be pruned**:

Reason(s) for pruning request:

Number, species and size* of tree(s) requested for removal**: 1 tree, sycamore (?)

Reason(s) for removal request (Please fill out your selection of replacement tree(s)):
The tree and roots have buckled the sidewalk causing a tripping hazard. We cannot repair the sidewalk until

the tree has been removed .

Allcontractors must be approved and licensed
Contractor's Name, Address, Phone Numbers:

by the City,
City of New Castle Tree

Application is hereby made to conduct the operations described above. lf a permit is granted, l/
we'agree to have ali work performed in accordance with all specifications, rules and standards set

forth in Chapter 210, ol the Code of the City of New Castle. All work must comply with all ISA and

ANSI specifications.

Signature(s): PropertyOwner(s):
Applicant: Wayne DelCoglin



Submit form to: City of New Castle ,220 Delaware St, New Castle, DE 1972A; or Fax to

302-322-98 1 4; or scan and email to: info@newcastlecity.delaware.gov

*DBH; diameter at approximately 4.5 feet above grade. Must be measured, not estimated.

(Measure the circumference and supply that measurement-)

**Please attach the report prepared by an arborist, certified by the lnternational Society of

Arboriculture or other nationally recognized tree research, care and preservation organization,

stating and certifying the reason(s) for the tree work'

Documentarv photoaraohs are reouired for all removals.

Certified Arborist report - (write here or attach)

Company Phone:

Signed Certification

Gitv use onlv: Reset Form PRINT

File Number:

lnspection Date:- DBH

Approved: Initials: Contractor:

Condition
License number:

Denied lnitials Comments:

lnventory updated: initials:

City Ad ministrator's Authorization





EiL'*B[$iH*tlfi"'
Date of Request:o
c.oo
_o

Planting Permit

Pruning Permit

Removal and Replacement Permit

Tree Pit modification or creation

Other (Please Explain)

Trec A6r,tory Commlssion
Clty ol Ncw Casilc
220 Dclrwrre Slreet
Neut Caatle, Delawlrc lglh0
Phonc: (302) 322-9S01
Fax: (3021922-9914

Fib Number 2025- 15

e

Hp,llo

Applicant(s) Name:

Address:
Phone(s)

Location/address
Tree Location:

Nii,l'Jc JOr'KS t
ail:

tree
v

?^[,

bkl^' S\-

Number, species and size'of tree(s) to be planted:

Number, species and size* of tree(s) requested to be pruned"'

Reason(s) for Pruning request:

140'7
Number, species and size* of tree(s) requested for romoval"':

Reaso ) for

All
Contractor's ame,

Application is
we agree to have all
forth in Chapter 210,
ANSI specificaiions

Signature(s): Property Owne(

lease fill out your selection of r

't ^q.licensed by the
umbers: SAnP

a

made to conduct the operatrons described above, f a permit is granted, l/

worf pertormed in accordance with all specificationtr ryl-"-t_and 
standards set

oitnrj Code of the City of New Castle, All work must comply with all ISA and

Appticant:

!hrr=-



submit form to: city of New castle , 22Q Delaware st, New castle, DE 1 9720, or Fax to

302-322-98 1 4; or sca n a nd emai I to : i nfo@ newcastlecity. delawa re. gov

.DBH; diameter at approximately 4.5 feet above grade. Must be measured, not estimated'

(Measure the circumference and supply that measurement')

**please attach the report prepared by an arborist, certified by the lnternational Society of

Arboriculture or other nationally recognized tree research, care and preservation organization,

stating and certifying the reason(s) for the tree work'

Documentaru photoqraphs are required for all removals.

Certified Arborist report - (write here or attach):

PhoneCompany:

Signed

Citv use onlv

File Number:

lnspection Date DBH

Approved: lnitials: Contractor:

Certification

R.8sl Form

License number:

PT

Condition:

Denied lnitials Comments

lnventory updated: initials:

City Adm i n istrator's Authorization



t



*trT? tlF F{md f;ftsl-Lt
ffrf 51 tr&n ft --.fir*rn'dfi J!-iEq d Flli$" -E-L}

CITY TREE WORK PERMIT APPLICATION

Tree Advisory Commission
City of New Castle
220 Delaware Street
New Castle, Delaware 19720
Phone: (302) 322-9801
Fax: (302) 322-9814

File Numbe r.2025- 16Date of Request:

-C Planting Permit

$trrning Permit

Removal and Replacement Permit

Tree Pit modification or creation

-C other (Please Explain)

€IEv vl r- rJ €'n,aA zi-l r\Applicant(s) Name:

Address: 315
Phone(s) 6z 2Ll Email: S ( |"r.*rt ItCt v-t 1 2 )e 6hAtL,cdn

Location/address of requested tree work: itS ?l AYL ftopt1 t'r.
Tree Location o t lL.t C 1'tt'l r,N € rtd F1

or.Jh 5 r.

o( ll ctJftr

Number, species and size* of tree(s) to be planted

Number, species and size* of tree(s) requested to be pruned**: I 1{LLb

Reason(s) for pruning request: -f YL€ D B ruAr"r oll 2'S {crtxlcAtl 6 UP Dr-/(-.

hJll-JD drr 4 -fa u cl'( tr\ 6 YY ta (

Number, species and size* of tree(s) requested for removal**:

Reason(s) for removal request (Please fill out your selection of replacement tree(s))

All contractors must be approved and licensed by the City
Contractor's Name, Address, Phone Numbers

Application is hereby
we agree to have all
forth in Chapter 210,
ANSI specifications.

made to conduct the operations described above. lf a permit is granted, l/
work performed in accordance with all specifi cations, rules and standards set
of the Code of the City of Castle. All

Signature(s): Property Owner(s)

Applicant: r-J L

must comply with all ISA and



submit form to: city of New castle ,22Q Delaware st, New castle, DE 19720, or Fax to

302-322-981 4', or scan and ema i I to : i nfo@ newcastlecity. delaware. gov

.DBH, diameter at approximately 4.5 feet above grade. Must be measured, not estimated'

(Measure the circumference and supply that measurement')

**please attach the report prepared by an arborist, certified by the lnternational Society of

Arboriculture or other nationally recognized tree research, care and preservation organization,

stating and certifying the reason(s) for the tree work'

Documentaru photoqraphs are required for all removals.

Certified Arborist report - (write here or attach)

PhoneCompany:

Signed

Citv onlv:

File Number

lnspection Date. 

- 

DBH

Aooroved: lnitials: Contractor:

Certification

R..dt Fora

License number:

PRHT .

Condition:

Denied lnitials Comments

lnventory updated: initials

City Adm i n istrator's Authorization



{



** *V

i6f#$-th1ffiHf

Date of Request: 6110125

O nanting Permit

O Pruning Permit

O n"tovaland Replacement Permit

crw TB!:E woRK PERMIT APPLICATION

Tree Advisory Commission
City of New Caetle
220 Delaware Street
New Gastle, Delaware 19720
Phone: (302) 322€801
Fax: (302) 322.98,|4

File Number2o2S- 11

Tree Pit modification or creation

Q otn"r (Please Explain)

Applicant(s) Name , Mark Lorenz

Address: City Lot at end of Harmony St. Adjacent To 59 The Strand

Phone(s 239.433.0031 Email: lorenzmjS9strand@gmail.com

Location/address of requested tree work: City Lot on Harmony St. at water adlacent to 59 The Strand

Tree Location: Proposed location for tree is adjacent to wrought iron bench at site. Site is the Ci$ lot at end of Harmony St'

Number, species and size" of tree(s) to be planted' Requestone (1) tre€ on sit€ of new Delawars Nativ€ Gardon

Defer selection of the tree to the Tree Advisory Commission from the recommended tree list.

Number, species and size* of tree(s) requested to be pruned*'*: n/a

Reason(s) for pruning request: nla

nla

Number, species and size* of tree(s) requested for removal* , nla

Reason(s) for removal request (Please fill out your selection of replacement tree(s)):
nla

All contractors must be approved and licensed by the City.

Contractor's Name, Address, Phone Numbers:

Application is hereby made to conduct the operations described above. lf a permit is granted, l/
we agree to have aliwork performed in accordance with all specifications, rules and standards set

forth In Chapter 210, of the Code of the City of New Castle. All work must comply with all ISA and

ANSI specifications.

Signature(s): ProPertY Owner(s): City of New Castle

Applicant: Mark Lorenz



Submit form to: City of New Castle, 220 Delaware St, New Castle, DE 19720; or Fax to
302-322-981 4; or scan and email to: info@newcastlecity.delaware.gov

*DBH; diameter at approximately 4.5 feet above grade. Must be measured, not estimated.
(Measure the circumference and supply that measurement.)

*"Please attach the report prepared by an arborist, certified by the lntemational SocieS of
Arboriculture or other nationally recognized tree research, care and preservation organization,

stating and certiffing the reason(s) forthe tree work.

Documentaru photopraphs are required far all removals.

Certified Arborist report - (write here or attach):
No removalor Tree request is for at site of new Native Perennial

Company: Phone:

Signed:

Cltv use onlv: RosstForm PRINT

File Number:

lnspection Date: 

- 

DBH:

Aooroved: lnitials: Contractor

Denied: lnitials: Comments:

Condition:
License number:

lnventorv uodated: initials:

City Administrator's Authorization :





V
I

***

*3TT ilF
'35 Jfi-i$i

crw rREE woBK PERMITAPPLIgATION

Tree Advisory Commission
City of New Gastle
220 Delaware Street
New Castle, Delaware 19720
Phone: (302) 322-9801
Fax: (302) 322-9814

File Number.2025-

Savo Fonn

g
tt rcb,tffi:?{}

Date of Request b - tO. VD+{
Planting Permit

Prunino Permit-0R
Removal and Replacement Permit

Tree Pit modification or creation

Other (Please Explain)

_c.
_4.
_@.

-c.
_c.
Applicant(

Address:

s) Name: (.
red

Phone(s):?na- ?fr -G,s t4 - Email

Location/address of requested

Tree Location:

Number, species and size" of tree(s) to be planted:

work: 2-4 t^) 4p)
E

Number, species and size* of tree(s) requested to be

Reason(s) for pruning

Number, species and size* of tree(s) requested for removal**:

)): har,*n l,r' I

All contractors must be approved and by the City.

Contractor's Name, Address, Phone Numbers:

Application is her:eby rnade to conduct the operations descrribed above. lf a per:mit is granted, l/
we agree to have all work performed in accordance with all specifications, rules and standards set
forth in Chapter 21Q, of the Code of the City of New Castle. All work must comply with all ISA and

ANSI specifications.

Signature(s): Property
Applicant:

s):



submit form to: city of New castle, 220 Delaware st, New Castle, DE 1 9720, or Fax to

302-322-981 4', or scan and emai I to : i nfo@ newcastlecity. delaware. gov

"DBH; diameter at approximately 4.5 feet above grade. Must be measured, not esttmated

(Measure the circumference and supply that measurement')

**please attach the report prepared by an arborist, certified by the lnternational Society of

Arboriculture or other nationally recognized tree research, care and preservation organization,

stating and certifying the reason(s) for the tree work.

Documentarv photoqraphs are required for all removals.

Certified Arborist report'(write here or attach):

Company Phone

Signed Certification

Citv use only: R.s.t Form PFtff ,

File Number:

lnspection Date DBH Condition

Approved: lnitials Contractor License number

Denied lnitials Comments

lnventory updated: initials.

City Adm i n istrator's Authorization





CITY TREE WORK PERMIT APPLICATION

Tree Advisory Commission
City of New Gastle
220 Delaware Street
New Castle, Delaware 19720
Phone: (302) 322-9801
Fax: (302) 322-9814*xTV #F

'35 JUFq tt r.rut3.

Date of Request:

-o- Planting Permit

-o- Pruning Permit

,&Removal W

File Numb er:2025-l6i

Tree Pit modification or creation

-C other (Please Explain)

Applicant(
Address:

s) Name
+A

Prrone(s): 3O,C -3fib-8Q59 Email

Location/address of requested tree work:

Tree Location tr

Number, species and size* of tree(s) to be planted: fr

Jh

Number, species and size* of tree(s) requested to be pruned**:

Reason(s) for pruning request:

Number, species and size* of tree(s) requested for removal**: tDo n\ur_

Reason(s) for removal request (flease fill out your selection of replacement tree(s))

t La Apa,A ,v. trtri I;{v oaLene-rs
\ ll

All contractors must be approved and licensed by the City
Contractor's Name, Address, Phone Numbers:

Application is hereby made to conduct the operations described above. lf a permit is granted, l/
we agree to have all work performed in accordance with all specifications, rules and standards set
forth in Chapter 210, of the Code of the City of New Castle. All work must comply with all ISA and
ANSI specifications.

Signature(s): Property Owne

Applicant: fr



Submit form to: City of New Castle ,22Q Delaware St, New Castle, DE 19720, or Fax to

302-322-981 4', or sca n and emai I to : i nfo@ newcastlecity. delaware. gov

"DBH; diameter at approximately 4.5 feet above grade. Must be measured, not estimated.

(Measure the circumference and supply that measurement.)

"*please attach the report prepared by an arborist, certified by the lnternational Society of

Arboriculture or other naiionally recognized tree research, care and preservation organization,

stating and certifying the reason(s) for the tree work.

Documentarv photoaraphs are required for all removals'

Certified Arborist report - (write here or attach):

PhoneCompany.

Signed Certification

Citv use onlv: Rrtet Form
Ipf,fiff :,

File Number:

lnspection Date. DBH

Approved: lnitials: Contractor:

Condiiion
License number:

Denied lnitials Comments

lnventory updated: initials

City Adm inistrator's Authorization





-fTqJ ri[:
r*fu'$-ir+

ctry rREE woRK PERM|T APPLICATIOIg

Date of Request:

Planting Permit

Pruning Permit

O n"tovaland Replacement Permit

Tree Pit modification or creation

Other (Please Explain) Does city or homeowner trim trees in median?

Applicant(s) Name Diane Bristow

Tree Advisory Gommission
City of New Castle
220 Delaware Street
New Castle, Delaware 19720
Phone: (302) 322-9801
Fax: (302) 322-9814

t)o
File Number:2425-u

Address: 46 E Third Street, New Castle, DE 19724

Phone(s 443-799-6997 Email: dcb@nqgrg.com

Location/address of requested tree work 46 E Third Street (on Harmony side of house)

Tree Location on median between the street and sidewalk on Harmony

Number, species and size* of tree(s) to be planted:

Number, species and size* of tree(s) requested to be pruned** . One tree; species unknown; 50'?

Reason(s) for pruning request: Tree is resting on roof and side of house and in electrical lines

Tree is resting on roof and side of house

Number, species and size* of tree(s) requested for removal**:

Reason(s) for removal request (Please fill out your selection of replacement tree(s))

All contractors must be approved and licensed by the City
Contractor's Name, Address, Phone Numbers
Don't know if pruning is responsibiliy of city or landowner since it in median and city installed water bags

Application is hereby made to conduct the operations described above. lf a permit is granted, l/
we agree to have all work performed in accordance with all specifications, rules and slandards set
forth in Chapter 210, ot the Code of the City of New Castle. All work must comply with all ISA and
ANSI specifications

Signature(s): Property Owner(s)

Applicant:



Submit form to: City of New Castle, 220 Delaware St, New Castle, DE 19720; or Fax to
302-322-981 4', or sca n and emai I to : i nfo @ newcastlecity. d e lawa re. gov

*DBH; diameter at approximately 4.5 feet above grade. Must be measured, not estimated.
(Measure the circumference and supply that measurement.)
**Please attach the report prepared by an arborist, certified by the lnternational Society of

Arboriculture or other nationally recognized tree research, care and preservation organization,
stating and certifying the reason(s) for the tree work.

Documentarv ohotaaraphs are required for all removals.

Certified Arborist report - (write here or attach):

Company, Phone

Signed: Ceftification

Citv use onlv: ResetForm PRINT

File Number:

lnspection Date:_ DBH

Approved: lnitials. Contractor:

Condition
License number:

Denied lnitials Comments

lnventory updated: initials:

City Administrator's Authorization:







CXTV iiF Fd[Fi
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CITY TREE WORK PERMIT APPLICATION

Tree Advisory Commission
City of New Castle
220 Delaware Street
New Castle, Delaware 19720
Phone: (302) 322-9801
Fax: (302) 322-9814

File Number:2025-2(Date of Request:

Planting Permit

Pruning Permit

Removal and Replacement Permit

Tree Pit modification or creation

@

-o other (Please Explain)

4 tGJ l^Applicant(s) Name

Address:

Pnone(il'. hL- L?7 - {>33 Email

Location/address of requested.

Tree Location: \{ ()
tree, work:

W..g-
o

Number, species and size* of tree(s) to be planted:

Number, species and size* of tree(s) requested to be pruned**:

Reason(s) for pruning

Number, species and size* of tree(s) requested for removal**:

c

Reason(s) for removal request (Please fill out your selection of replacement tree(s))

All contractors must be approved and licensed by the City
Contractor's Name, Address, Phone Numbers:

Application is hereby made to conduct the operations described above. lf a permit is granted, l/
we agree to have all work performed in accordance with all specifications, rules and standards set
forth in Chapter 210, of the Code of the City of New Castle. All work must comply with all ISA and

ANSI specifications

Signature(s): Property Owne(s)
Applicant:

{



Submit form to: city of New castle, 220 Delaware st, New Castle, DE 19720, or Fax to

302-322-98 1 4; or scan and emai I to: i nfo@ newcastlecity. delawa re. gov

*DBH; diameter at approximately 4.5 feet above grade. Must be measured' not estimated'

(Measure the circumference and supply that measurement')

**please attach the report prepared by an arborist, certified by the lnternational Society of

Arboriculture or other nationally recognized tree research, care and preservation organization,

stating and certifying the reason(s) for the tree work'

Documentaru photoqraphs are required for all removals.

Gertified Arborist report - (write here or attach):

Company Phone

Signed Certification

Citv use onlv: R.tct Form PRFfT

File Number

lnspection Date

Approved.

Denied:

DBH

lnitials:

lnitials:

Contractor.

Condition:
License number

Comments

lnventory updated: initials

City Adm in istrator's Authorization




