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Name of Applicant: New Hanover Regional Medical CenterPhone: p%ﬁ) §4é05788 Date: \l__e_;)l” ’\0\
Name of Property Owner: New Hanover Regional Medical Center Phone:  910-343-2788
Property Owner Address: P.O. Box 9000  Wilmington, NC 28402

Address of Proposed Tree Removal: 2221 & 2201 J. R, Kennedy Drive, Wilm., NC

Descnptmn of tree(s) to be removed/reason for removal: (provide attachment if necessary)
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Description of Replacement Tree(s): Replacement trees for the NHRMC Critical Support Facility ﬂ\{uﬁl
will be in accordance with the City of Wilmington Ordinance and approved landscape plan.

Applicant Signam Date: g\a?_,/?
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Reviewed By: ~__— """ Date: "{(/ 2¢ / 29
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ALL WORK MUST BE IN COMPLIANCE WITH THE CITY LAND DEVELOPMENT CODE,
ARTICLE 8, LANDSCAPING AND TREE PRESERVATION.
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Tree Preservation Permit Fees RECEIVED
Less than 1 acre §25.00
1-5 acres $50.00 .
5-10 acres $100.00 DEC 4 2018
 Greaterthan 10 acres __— $150.00
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REGULATED TREE SIGNIFICANT TREE
REMOVAL TABLE REMOVAL TABLE

SYCAMORE MAGNOLIA
11” (1 ) 10" (2)
PINE 12" (1)
13" (3)

16”7 (1)

20" (1)

28” (1) LOBLOLLY




