


































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: 
---------------






