
Tree Advisory Commission 
Community Room 

New Castle City Police Station 
1 Municipal Blvd., New Castle, DE 19720 
Monday, September 14, 2026 – 5:00 p.m. 

 
PLEASE NOTE THE NEW MEETING STARTING TIME. 

 
  AGENDA 

1. Approval of Minutes 
2. Public Comments/Comments from the Floor 

 
Old Business/Tabled Applications/Old Applications: 

1. 2026-11 – 69 W 4th St – Pruning Permit. 
2. 2026-12 – 47 W 4th St – Consultation. 
3. 2026-13 – 118 W 6th St – Pruning Permit. 

 
New Business/New Applications: 

1. 2026-15 – 42 W 4th St – Pruning Permit. 
2. 2026-16 – 47 E 2nd St – Pruning Permit. 
3. 2026-17 – 67 W 4th St – Removal & Replacement. 
4. 2026-18 – 43 W 5th St – Removal & Replacement. 
5. 2026-19 – 131 E 3rd St – Removal & Replacement.  
 

Member Comments/Discussion: 
1. Budget Report. 
2. 2026 Planting Plan. 
3. Street Tree Pit Maintenance. 
4. Delaware Center for Horticulture/Shawtown Street Trees. 

 
Miscellaneous: 
 
Posted: 9/04/2026 
 
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 September 
14, 2026 at info@newcastlecity.delaware.gov. 



Members Present: 

Absent: 

Also Present: 

MINUTES 
City of New Castle Tree Advisory Commission 

August 3, 2026- 5:00 p.m. 
1 Municipal Boulevard 

Edward Ryan, Chair 
Linda Suskie 
Wolcott Davis 

Alice Riehl 
Art Walker 

Milt Draper, City Code Enforcement Officer 
Ron Vukelich 

Mr. Ryan called the meeting to order at 5:00 p.m. Roll call followed and a quorum to conduct 
business was declared. 

Minutes 

June 1, 2026 
A motion was made by Ms. Suskie to approve the minutes of the June 1, 2026, TAC 

meeting as presented. The motion was seconded by Mr. Ryan and was unanimously 

passed. 

July 6, 2026 
Ms. Suskie recommended that the list of Gaps and Trees showing potential "open" spaces where 
new street trees could be planted in the East/West Historic District and Shawtown she distributed 
at the July 6, 2026, TAC meeting be submitted to the City Office to be added to the July 6, 2026 
record of the meeting. The Commission members concurred and the document will be submitted 
for the record. Going forward, all documents distributed during TAC meetings will be submitted 
to the City office for inclusion in the meeting packet. 

A motion was made by Mr. Ryan to approve the minutes of the July 6, 2026, TAC meeting 

as presented. The motion was seconded by Ms. Suskie and was unanimously passed. 

Public Comments 

There were no comments from the public. 

Old Business/Tabled Applications/Old Applications 

2026-06 - 301 West 7th St- John DiMondi -Planting Permit 
Mr. Ryan stated that he confirmed with Mr. DiMondi that the trees he planted were on his 
private property and the request did not need a formal Tree Application. 

A motion to close application 2026-06 was made by Mr. Ryan. The motion was seconded 

by Mr. Davis and was unanimously passed. 



Tree Advisory Commission 
August 3, 2026 

ACTION: Application 2026-06 can be closed. 

2026-08 -24 East 6th St - Renee Rousseau - Pruning Pernut 

Mr. Ryan confirmed with Ms. Rousseau that several branches are rubbing together and another 
branch was removed leaving a stub. She would like to have the branches that are rubbing 
inspected for possible removal of one of them and to have the stub removed properly. 

Mr. Ryan explained that Mr. Lehr opined that removal of any branches should be postponed until 
winter. Mr. Davis said he would remove the stub properly. 

Ms. Rousseau noted that the Red Bud street tree is prying up the bricks in front of her house. 
Mr. Davis said he would also look at the bricks and give Ms. Rousseau his best 
advice/suggestions; noting that there has been an ongoing debate as to who is responsible for 
sidewalk bricks. Mr. Davis will report on the status of the bricks at the September TAC meeting. 

A motion was made by Ms. Suskie to approve pruning the tree where branches are rubbing 

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

ACTION: Application 2026-08 was approved and can be closed. 

Mr. Vukelich stated that he would inspect the brickwork as well. 

New Business 
Mr. Ryan stated that the new Application numbers on the printed Agenda are off by one digit and 
each application should be one number higher than it appears on the Agenda (i.e., Application 
2026-09 should be Application 2026-10, and so on). 

2026-10 -107 W 6th St -Jago Plant-Pruning Permit. 
Mr. Ryan noted that Mr. Plant had addressed the Commission at the July 6th meeting and is very 
anxious to have the Sycamore tree in question preserved; but would like branches trimmed away 
from the 3rd floor roof. 

Mr. Ryan referenced a previous application (2025-30) where Public Works had indicated the 
branches were too large for them to prune; opining that Mr. Plant's application may fall into this 
same category. Mr. Ryan recommended that Mr. Plant's request be submitted to Public Works 
for review. 

Mr. Plant noted that when the tree was previously pruned a vine growing on the tree had been cut 
at the bottom but was not removed from the tree and asked that dead vines be removed as well. 

A motion was made by Mr. Ryan to have branches of a Sycamore tree trimmed away from 

the 3rd floor roof of 107 West 6th Street, and to remove dead vines that are hanging free. 
The motion was seconded by Mr. Davis and was unanimously passed. 
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Tree Advisory Commission 
August 3, 2026 

ACTION: Add trimming of branches of a Sycamore away from the 3rd floor roof of 
107 West 6th Street and to remove dead vines hanging in the tree to the City Tree List for 
pruning. Application 2026-10 can be closed. 

2026-11 - 69 West 4th Street - Monica Callahan- Pruning Permit 
An application was submitted to have trees pruned. The trees are located in front of 69 W st 4th

Street and in the grass area between 71 West 4th Street and the tennis courts. 

There was uncertainty among the Commissioners as to exactly what scope of work was being 
requested. The Commissioners concurred that it did not appear the street tree required pruning; 
and it was opined that the other trees are on Trust property. It was recommended that the 
application be tabled to get clarification of the scope of work and to determine if the tree(s) by 
the tennis courts are on City or Trust property. Mr. Ryan will reach out to Ms. Callahan and 
check with Antonio regarding the two (2) trees by the tennis courts. 

A motion was made by Mr. Ryan to table Application 2026-11 pending further clarification 

and information. The motion was seconded by Ms. Suskie and was unanimously passed. 

ACTION: Add Application 2026-11 to the September TAC Agenda. 

2026-12 - 47 West 4th Street - Sue & Joe Campbell- Consultation 
An application was submitted regarding the defoliation and discoloration ofleaves on a 4-year 
old tree. 

Ms. Suskie inspected the tree and opined that the center branches appear to be dead. Mr. Ryan 
noted that Mr. Campbell has been watering the tree regularly, but the tree is exhibiting some 
stress. Mr. Ryan said he could supply a tree bag to Mr. Campbell. Mr. Vukelich opined that Mr. 
Campbell may not have watered enough during the recent heat spells. Mr. Vukelich will inspect 
the tree. 

A motion to tale application 2026-12 for further investigation was made by Ms. Suskie. 

The motion was seconded by Mr. Davis and was unanimously passed. 

ACTION: Add application 2026-12 to the September TAC Agenda. 

Mr. Vukelich referenced the third (3rd) photo in the packet and opined that the tree is alive; and 
the issue may be that matted-down mulch is causing water to slough away from the tree. He 
added that the Hostas Mr. Campbell planted in the tree pit may be a contributing factor as well. 
Mr. Vukelich stated that they have been aerating packed-down mulch around trees in tree pits 
throughout the city; suggesting that this should be done to all city trees. 

2026-13 - 118 West 6th Street - Ellie Campo lei - Pruning Permit 
An application was submitted to have several large dead branches removed from 2 (two) trees 

(possibly Maple trees) located at 118 West 6th Street. 
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Tree Advisory Commission 
August 3, 2026 

Mr. Ryan opined that the trees are not dead, but noted that they have been hacked and neglected. 
A discussion of the state of the trees ensued during which Mr. Davis opined they are Oak trees. 
After discussion the Commissioners concurred that the trees should be inspected by an arborist. 

A motion was made by Mr. Ryan to table application 2026-13 for professional evaluation 

and recommendation. The motion was seconded by Mr. Davis and was unanimously 

passed. 

ACTION: Have two (2) trees located at 118 West 6th Street inspected by an arborist. 
Add application 2026-13 to the September TAC Agenda. 

2026-14- 37 East 6th Street - Marcello DiAlessandro -Pruning Permit 
An application was submitted to have tree branches overhanging the roof of 3 7 East 6th Street 
pruned. 

A motion was made by Mr. Ryan to approve application 2026-14 to have tree branches 

overhanging the roof of 37 East 6th Street pruned. The motion was seconded by Mr. Davis 

and was unanimously passed. 

ACTION: Add pruning tree branches overhanging the roof at 37 East 6th Street to the 
City Tree List for pruning. Application 2026-14 can be closed. 

Member Comments/Discussion 

Agenda 
Ms. Suskie recommended that the name of the applicant be included for each Application on the 
Agenda. 

Budget Report 
Mr. Ryan reported that $40,000 was added to the 2026-27 TAC budget. $1,200 was paid to 
Brandywine Valley Services for tree trimming leaving a balance of $38,800. 

Stump Grinding 
Mr. Vukelich opined that recently it has been necessary for Brandywine Valley to come back 
again to completely grind the stumps. He noted that often the collar of the tree has not been 
ground out. Mr. Draper will discuss this with the vendor. 

Update from Mr. Ryan 

• The new Recommended Tree List compiled by Ms. Suskie in March has been added to
the City website.

• The August issue of The Crier included a 1/4 page article on proper watering that was
written by Ms. Suskie, and the Code Enforcement Comer devoted 1/2 of the segment to
TAC.

• The Weekly ran a reprint of the New Castle Eagle from 1988 that included an article
about how detrimental weed killers are to trees.
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Tree Advisory Commission 
August 3, 2026 

• On July 11th Ms. Suskie and Messrs. Ryan, Vukelich and Lehr walked the streets of New
Castle to complete the spring 2027 planting plan.

2026 Planting Plan 
Ms. Suskie compiled the 2026 Tree Order for Gateway Nursery that identifies all areas that 
should be planted in the fall and spring. Ms. Suskie noted that Shawtown has areas where trees 
could be planted. She suggested that the Tree Order document be submitted for the record and 
that a copy be delivered to the City Office to be included with the August 3, 2026, minutes. 

Mr. Ryan noted that Ms. Suskie's Tree Order notes locations where property owners have 
consented to have a tree planted. A copy of the Consent Form was distributed to the 
Commissioners. Mr. Vukelich noted locations where the property owner has requested that no 
trees be planted. He added that in three (3) years planting on the West side has increased from 
three (3) to 60. 

Ms. Suskie noted that the 5-year Plan is now three (3) years old and suggested that updating the 
5-year Plan be added to the September TAC Agenda.

Update from Ms. Suskie 

• Ms. Suskie stated that last year she completed the class to become a Master Gardener at
the University of Delaware and she offered to do a Brown Bag presentation of Master
Gardeners on Street Trees. She asked that the presentation be submitted to the City
Office to the included in the record of the August 3, 2026 minutes.

• During the Q&A session of the Brown Bag presentation, it was recommended to Ms.
Suskie that TAC reach out to various organizations, including:

o Delaware Center for Horticulture regarding grants for trees on public property.
Ms. Suskie has been in touch with them and will try to set up a call.

o Wilmington Tree Commission to discuss challenges that Wilmington and New
Castle are both facing.

o Urban & Community Forestry Society offers networking for Tree
Commissions regarding troubleshooting local ordinances, choosing trees, and
community management strategies. The City can join the Society at a cost of $150
per year, which would come out of the TAC budget.

o Tree Board University that is funded by the U.S. Forest Service Urban and
Community Forestry Assistance Program offers eight free online courses for Tree
Commission members. After all members have completed the courses,
Commission members can network with other Tree Commission members.

o Delaware Forest Service - It was suggested that Taryn Davidson, Urban Forester
for the Delaware Forest Service, be contacted regarding any resources the TAC
could take advantage of.

Mr. Vukelich opined that it would be beneficial for new members of TAC to review Ms. 
Suskie's Brown Bag presentation. Mr. Ryan opined that it would be beneficial to include 
the presentation on the City website. 
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Tree Advisory Commission 
August 3, 2026 

Mr. Ryan noted items that will be submitted to the City for the record: 

• 2026 Tree Order.

• Brown Bag PDF Presentation.

• List of networking and professional development opportunities.

• List of Gaps and Trees from the July 6th TAC meeting.

Street Tree Pit Maintenance 
Mr. Vukelich noted the possibility of having Ryan Scully take on the responsibility of tree pits. 
Mr. Ryan explained that Mr. Scully has experience in tree pit maintenance and masonry and is 
willing to work with TAC. It was suggested that he could service and maintain tree pits for six 
(6) months a year 20-30 hours per month for $20 per hour. Mr. Ryan recommended that a
discussion of hiring Mr. Scully be added to the September TAC Agenda.

Next TAC Meeting 

The next TAC meeting will be Monday, September 14th at 5:00 p.m. 

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 Ms. Suskie. The motion was 

unanimously passed and the meeting adjourned at 6:22 p.m. 

Respectfully submitted, 

Kathleen R. Weirich 
City Stenographer 
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Date of Request: 
_Q_ Planting Permit 
_Q_ Pruning Permit 

CITY TREE WORK PERMIT APPLICATION 

_Q_ Removal and Replacement Permit 

_Q Tree Pit modification or creation 

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

File Number: 2026-1\ 

_0_ Other (Please Explain) Our tree is 4 years old. The leaves are turning and are dropping as if 
,,;,.c tu� r:tt.b. C;yalcl 5,.11'>1),e.:Jl'l.e ---s�e jf} we o<Xt..ld. he(

p 
·, +}'

Applicant(s) Name: Sue & Joe Campbell 
Address: 47 W 4th Street
Phone(s): 3023 282 728 lEmail: _ _

Location/address of requested tree work: 4_7_W_4_th_S_t_re_e_t ______________ _ 
Tree Location: front-----------------------------

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**: ___________ _

Reason(s) f�f'e,noval request (Please fill out your selection of replacement tree(s)): ____ _ 
�td h&,,l, d'l{!l, �es c,e t;.,,.,i,n'7' /ecf

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. If a permit is granted, I/ 
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): �(f: � 
Applicant: (J 



Submit form to: City of New Castle, 220 Delaware St, New Castle, DE 19720; or Fax to 
302-322-9814; or scan and email to: info@newcastlecity.de1aware 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 International Society of 
Arboriculture or other nationally recognized tree research, care and preservation organization, 
stating and certifying the reason(s) for the tree work. 

Documentary photographs are required for all removals. 

Certified Arborist report - (write here or attach): ________________ _ 

Company: ______________________ Phone: ____ _ __ _ 
Signed: ____________ ____ Certification: ___________ _ 

City use only: Reset form PRINT 

File Number: 
-------

Inspection Date: ____ DBH: _____ Condition: ______________ _ 

Approved: ___ Initials: ___ Contractor: _______ License number: ____ _ 

Denied: Initials: 
---- -----

Inventory updated: initials: ___ _ 

Comments: 
---------------

City Administrator's Authorization: 
---------------









Tree Advisory Commission 
City of New Castle 
220 Delaware Street 

CITY TREE WORK PERMIT APPLICATION New Castle, Delaware 19720 
Phone: (302) 322-9801 
Fax: (302) 322-9814 

Date of Request: 1 / ,;J,'J./ :J.1J:J. l,, File Number: 2026- fl.,

__Q_ Planting Permit 

!!/J. Pruning Permit 

n Removal and Replacement Permit 

_Q_ Tree Pit modification or creation 

_Q_ Other (Please Explain) 

Applicant(s) Name: ( C A rn ?c, /... ei 
� I ' u:, 
lloo · 

Address: 
Phone(s): 

/ 
rl?lg 

uJ 
,f:;7 

� "r1-t 
DS-wo 

S'T 
Email

c. 
:  

,Location/address of requested tree work: ,_l'.._1 _P_:....?U;::;__ ..... b"'-----"t-4--!:i-'---,- -- --------­
Tree Location: oJtJ l1?t-£ f..l,uc.-/ tJ, r/f ££5 oA.) e;,, r.J-1-� .:s, ,Jg OF {J/4.f i/£..w14-f 

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

Number, species and size* of tree(s) requested to be pruned**: 
�//.?�o/( 3 rt D1/lm�rr:d­

Reason(s) for pruning request: 5z.�{.,. /.,q,t,�£ ,Lit!.h;ve#e<: -41<£- m/1-pLc-{ -'"Pf'//.!£} 
() tf'A- O . 'til f,. £ ,v 71±:t { L.) if/k 1 ,utp 'Hk -./--.bu5 e-) 'Ab-:te tr �A./t:!- II N,r,e,;c;; 1 ,e.., 6 
tJ v £12 061/Wllf �e,1/�.< (!/J/4J :s�r-t,. Y P.rrL- L-.1 ><- 6 . +/A- ;>..A-/400 vs 
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 made to conduct the operations described above. If a permit is granted, 1/
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): 
�J' /[),a/JJL·Property Owner(s): �, ,L, L� 

Applicant _______________________ _ 



Submit form to: City of New Castle, 220 Delaware St, New Castle, DE 19720; or Fax to 
302-322-9814; 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 International Society of 
Arboriculture or other nationally recognized tree research, care and preservation organization, 
stating and certifying the reason(s) for the tree work. 

Documentary photographs are required for all removals. 

Certified Arborist report - (write here or attach): _______________ _

Company: _____________________ Phone: ______ _ 
Signed: _______________ Certification: ___________ _ 

City use only: Reset Form PRINT 

File Number: 
-------

Inspection Date: ____ DBH: _____ Condition: _____________ _
Approved: ___ Initials: ___ Contractor: ______ License number: ____ _ 

Denied: Initials: 
---- -----

Inventory updated: initials: ___ _ 

Comments: 
---------------

City Administrator's Authorization: 
--------------









Tree Advisory Commission 
City of New Castle 
220 Delaware Street 

CITY TREE WORK PERMIT APPLICATION New Castle, Delaware 19720 
Phone: (302) 322-9801 
Fax: (302) 322-9814 

Date of Request: File Number: 20� ll
_Q Planting Permit
� Pruning Permit

_Q Removal and Replacement Permit
_Q Tree Pit modification or creation

_Q Other (Please Explain)

Applicant(s) Name: d(A QC"€t..LO p: Ac..c.5.£1JN��D�r?-�_7 ______ _
Address: h V / -rf<eft/10HC?--r,  
Phone(s): 3o'J.. ;J.ai ... 3bFf, Email:------ -

Location/address of requested tree work: �,1
,__
?
---=-
lf_ . .....,{e�th ..... · ....___._,:S:

.,L_;.
"1 __________ _

Tree Location: �· ti\ 5,Y

Number, species and size• of tree(s) to be planted: ___ f/�/,_._,,t.__ _________ _
I 

Number, species and size• of tree(s) requested to be pruned**: __ o_,P:_& _______ _
Reason(s) for pruning request:

Number, species and size" of tree(s) requested for removal**: -------0--L;-/,
_,A-.... _______ _

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. If a permit is granted, I/
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
ANSt specifications.

Signature(s): Property Owner(s): __ r44,_ar£, __ �-�-'-A ...... l_(½{i��c..��-u ______ _
Applicant: ______________________ _



Submit form to: City of New Castle, 220 Delaware St, New Castle, DE 19720; or Fax to 
302-322-9814; 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 International Society of 
Arboriculture or other nationally recognized tree research, care and preservation organization, 
stating and certifying the reason(s) for the tree work. 

Documentary photographs are required for all removals. 

Certified Arborist report - (write here or attach): _______________ _ 

Company: ______________________ Phone: _______ _ 
Signed: ________________ Certification: _________ _ _  _ 

City use only: Reset form PRINT 

File Number: 
-------

Inspection Date: ____ DBH: _ __ __ Condition: ______________ _ 
Approved: _ __ Initials: ___ Contractor: ____ ___ License number: ____ _ 

Denied: Initials: 
---- -----

Inventory updated: initials: ___ _ 

Comments: 
---------------

City Administrator's Authorization: ______________ _ 
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Date of Request: 

_Q_ Planting Permit 

_© Pruning Permit 

CITY TREE WORK PERMIT APPLICATION 

_Q_ Removal and Replacement Permit 

_Q Tree Pit modification or creation 

_Q_ Other (Please Explain) 

Applicant(s) Name: Stephan Flaim (Jr. Warden Im m an uel Episcopal Chur c h)

Address: 42 W. 4th Street HNC, 19720

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

File Number: 2026- l t;

Phone( s ): (917) 837-2395 _._ _Email: __________ _

Location/address of requested tree work: 1_o_o_H _a_rm_o_n_y_s_tr _ee_t ______________ _
Tree Location: All trees surrounding 100 Harmony Street, both on Harmony Street and on The Strand.

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

Number, species and size* of tree(s) requested to be pruned**: Five trees on Harmony/Strand

Reason( s) for pruning request: Trim back from buildings, Tree on The Slrand, in particular, is positioned above a dormer, which will damage lhe building should ii fall 

Trim back from buildings. Tree on The Strand, in particular, is positioned above a dormer, which will damage the building should it fall 

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 made to conduct the operations described above. If a permit is granted, I/ 
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): ___________________ _ 
Applicant: Stephan Flaim



Submit form to: City of New Castle, 220 Delaware St, New Castle, DE 19720; or Fax to 
302-322-9814; 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 International Society of 
Arboriculture or other nationally recognized tree research, care and preservation organization, 
stating and certifying the reason(s) for the tree work. 

Documentary photographs are required for all removals. 

Certified Arborist report - (write here or attach}: _______________ _ 

Company: _____________________ Phone: ______ _ 
Signed: _______________ Certification: ___________ _ 

City use only: Reset Form PRINT 

File Number: 
-------

Inspection Date: ____ DBH: _ __ __ Condition: _____________ _ 
Approved: _ __ Initials: ___ Contractor: ______ License number: ____ _ 
Denied: Initials: 

---- -----

Inventory updated: initials: ___ _ 

Comments: 
---------------

City Administrator's Authorization: _____________ _ 







Tree Advisory Commission 
City of New Castle 
220 Delaware Street 

CITY TREE WORK PERMIT APPLICATION New Castle, Delaware 19720 
Phone: (302) 322-9801 
Fax: (302) 322-9814 

Date of Request: File Number: 202i- IC

_0_ Planting Permit 

_®_ Pruning Permit 

_0_ Removal and Replacement Permit 

_Q_ Tree Pit modification or creation 

_0_ Other (Please Explain) 

Applicant( s) Name: Carl & Heidi B enson 

Address: 47 E. 2nd Street 

Phone( s ): 610-999-1489 _Email: _ _

Location/address of requested tree work: S_a_m_ e_a_s _a _b _o _v _e ______________ _ 
Tree Location: West of 47 E. 2nd Street 

Number, species and size* of tree(s) to be planted:0 ________________ _ 

Number, species and size* of tree(s) requested to be pruned**: 1 London Plane Tree 

Reason( s) for pruning request: The branches are close to hilling our roof, Please remove the two branches that are heading towards our roof 

The branches are close to hitting our roof. Please remove the two branches that are heading towards our roof. 

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 made to conduct the operations described above. If a permit is granted, 1/ 
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): _C _a _rl_B_e_n_s _o _n _______________ _
Applicant: Same 

-------------------------



Submit form to: City of New Castle, 220 Delaware St, New Castle, DE 19720; or Fax to 
302-322-9814; 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 International Society of 
Arboriculture or other nationally recognized tree research, care and preservation organization, 
stating and certifying the reason(s) for the tree work. 

Documentary photographs are required for all removals. 

Certified Arborist report - (write here or attach): _______________ _ 

Company: _____________________ Phone: ______ _ 
Signed: _______________ Certification: ___________ _ 

City use only: Reset Form PRINT 

File Number: 
-------

Inspection Date: ____ DBH: _____ Condition: _____________ _ 
Approved: Initials: Contractor: License number: 

--- ---- ------- -----

Denied: Initials: Comments: 
---- ----- ---------------

Inventory updated: initials: ___ _ 

City Administrator's Authorization: _____________ _ 





CITY OF B' CASTLE
12s ru� 25 AM1::..:3J

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 

Date of Request: 8/24/26 
_Q Planting Permit 
_Q_ Pruning Permit 

File Number: 2026. II

_@ Removal and Replacement Permit 
_Q_ Tree Pit modification or creation 
_Q_ Other (Please Explain) 

Applicant(s) Name:_C_h_ris_ to _p_h _er_F_._B_au_m ______________________ _
Address: 67 West 4th Street, New Cas tle, DE 19720 
Phone(s ): 302-893-9449 Email: ____________ _ 

Location/address of requested tree work: 67 West 4th Street
---------------------

Tree Location: street ------------------------------
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**: o ne, small. Unkno wn species. 

Reason(s) for removal request (Please fill out your selection of replacement tree(s)):T_he ___ _
tree is half dead. 

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. If a permit is granted, I/ 
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): � 
A licant: Christopher F.



Submit form to: City of New Castle, 220 Delaware St, New Castle, DE 19720; or Fax to 
302-322-9814; 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 International Society of 
Arboriculture or other nationally recognized tree research, care and preservation organization, 
stating and certifying the reason(s) for the tree work. 

Documentary photographs are required for all removals. 

Certified Arborist report • (write here or attach): ________________ _ 

Company: _____________________ Phone: _______ _ 
Signed: _______________ Certification: ___________ _ 

City use only: Reset Form ARINT 

File Number: ______ _ 

Inspection Date: ____ DBH: _____ Condition: _______________ _ 

Approved: ___ Initials: Contractor: _______ License number: __ _ 
Denied: Initials: Comments: 

---- ---------------

Inventory updated: initials: 
----

City Administrator's Authorization: ______________ _ 





Tree Advisory Commission 
City of New Castle 
220 Delaware Street 

CITY TREE WORK PERMIT APPLICATION New Castle, Delaware 19720 
Phone: (302) 322-9801 
Fax: (302) 322-9814 

Date of Request: File Number: 2026- ff

_Q Planting Permit

_Q Pruning Permit

� Removal and Replacement Permit 

_Q_ Tree Pit modification or creation

_Q Other (Please Explain)

Applicant(s) Name: fu�5r.f. 4=g (__ 'iie,p Cm@, (£-,,,C,n(},z,12)
Address. 1,j ;), =£ Ji,,�. 
Phone(s): ,,2/t.:,-,z;1,t/" 7g;tz Email: o 

Location/address of requested tree work: i3 � $ --I /4 , (-f ·
Tree Location: 

-----------------------------

Number, species and size* of tree( s) to be planted: ...!:-�/:=:21J�· 2::e���.t:.._�3/1t):;j·• ��?:l(�7Jt2'c;:'.'.:✓ s:c:L.,/..IJ:}1:J�(<�10.izoQ6:t:V117!1'"

Number. species and size* of tree(s) requested to be pruned**: __________ _ 
Reason(s) for pruning request: 

Number, species and size* of tre (s) requested for removal**: / -ft-ee (o/r/ CL4cf 

Reason(s) for removal request lease fill out your selection of replacement tree{s}): ___ _ 
-z2c:e i c al d . 41de�t1.Laik, /�c /4j�f<'cl ,11/2<1-t

/ 
· 

7 7 
.6? 1"}(26,..J r·c<? e .a.. =f -1-�,,.... cc 17) o ,ta I 7 ' , �  ' I 

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. If a permit is granted, I/ 
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
z Applicant: ��/ .• 7

,,.,.
,,___ 



Submit form to: City of New Castle, 220 Delaware St, New Castle, DE 19720; or Fax to 
302-322-9814; 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 International Society of 
Arboriculture or other nationally recognized tree research, care and preservation organization, 
stating and certifying the reason(s) for the tree work. 

Documentary photographs are required for all removals. 

Certified Arborist report - (write here or attach): ________________ _ 

Company: ______________________ Phone: _______ __ 

Signed: ________________ Certification: ___________ _ 

City use only: Reset Form PRINT 

File Number: 
-------

Inspection Date: ____ DBH: _____ Condition: ______________ _ 

Approved: _ __ Initials: ___ Contractor: _______ License number: ____ _ 

Denied: Initials: 
---- -----

Inventory updated: initials: 
----

Comments: 
---------------

City Administrator's Authorization: ______________ _ 





Tree Advisory Commission 
City of New Castle 
220 Delaware Street 

CITY TREE WORK PERMIT APPLICATION New Castle, Delaware 19720 
Phone: (302) 322-9801 
Fax: (302) 322-9814 

Date of Request: File Number: 2026- ( f
_Q_ Planting Permit 

_Q_ Pruning Permit 

� Removal and Replacement Permit 

D._ Tree Pit modification or creation

_Q_ Other (Please Explain)

Applicant(s) Name A rt::4-_ J f'LJ,J. 1Cfl0 -/ /K2 C'htvirma,J 
Address: '.Z3r :42--·, \., ? � ff. 

Location/address of requested tree work: l'-'L/ ,0 , 4 r. 

Phone(s) ,;Z¼-;;, J,ff -Utt, Emai    

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 request: 

Number, species and size* o tree(s) requested for removal**: /'iree (ale/ 
6
1,.c;0:d _ 

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

, , T' 
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. If a permit is granted, I/ 
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): 

Applicant: c;; f&,j , =i4-i---:::::::::=
Prop

_
erty Owner� f 



Submit form to: City of New Castle, 220 Delaware St, New Castle, DE 19720; or Fax to 
302-322-9814; or scan and email to: info@newcastlecitydelaware.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 International Society of 
Arboriculture or other nationally recognized tree research, care and preservation organization, 
stating and certifying the reason(s) for the tree work. 

Documentary photographs are required for all removals. 

Certified Arborist report - (write here or attach): ________________ _ 

Company: ______________________ Phone: _______ _ 
Signed: ____________ ____ Certification: ___________ _ 

City use only: Reset Form PRINT 

File Number: 
-------

Inspection Date: ____ DBH: _____ Condition: ______________ _ 
Approved: ___ Initials: ___ Contractor: _______ License number: ____ _
Denied: Initials: 

---- -----

Inventory updated: initials: ___ _ 

City Administrator's Authorization 

Comments: 
---------------






