WA MINGTON

NORTH CAROLINA

APPROVED: 2 ; DENIED:

mPPllcation for Tree Removal Permit
Themas

h, Vice President Facilities & Support Services

Name of Applicant:

Name of Property Owner: Same

New Hanover Reqgional Medical Center

Phone:

Property Owner Address: P.O. Box 9000 Wilmington, NC 28402

Phone: 910-343-2788 Date:
910-343-2788

N&T #16031

Development Services
Ptanning Divisikan

305 Chestrut Streat

PO Box 1810

Wilmingtan, NC 28402-1810

910 254-0500

910 341-3264 fax
www.wilmingtonnc.gov
Dial 711 TTY/Voice

PERMIT#: 7 2P /-0 -

05-02-1

Address of Proposed Tree Removal:

1612 Medical Center Drive, Wilmingtan, NC

Description of tree(s) to be removed/reason for removal: (provide attachment if necessag} (Regulated Trees)

1. Pines (10) 6. (No Significant Trees Onslte)
2. Dogwood (1) 7,
3. Oaks (2) 8,
4. 9,
5. 10.

Description of Replacenient Tree(s):

Replacement trees for the NHRMC Additional Parking - Mecical Center Drive

will be in accordance with the City of Wilmington Ordinance and approved landscape plan.
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ALL WORK MUST BE IN COMPLIANCE WITH THE CITY LAND DEVELOPMENT CODE,
ARTICLE 8, LANDSCAPING AND TREE PRESERVATION,

NEW CONSTRUCTION: EXPANSION: OTHER: PA[D:& 25 -0
Tree Preservation Permit Fees
Less than 1 acre < |825.00
1-5acres ~ssto0 RECEIVED
5-10 acres $100.00
Greater than 10 acres $150.00 MAY 37 016

PLANNING DIVISION



