
BOROUGH OF NEW HOPE 
123 New Street, New Hope, PA 18938     Phone 215-862-3347       info@NewHopeBorough.org 

SHADE TREE COMMISSION APPLICATION 

Date of Application: __________________________ 

Pursuant to the provisions of Chapter 52, Part 1 of the New Hope Borough Code of Ordinances, application is 
hereby made to: 

Trim Plant _____ _____ Remove/Replace   _____Transplant      _____

Location on Property:Street Address of Shade Tree: __________________________  ______________________ 

Explanation of Request: __________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 

______________________________________________________________________________ _______
______________________________________________________________________________ _______

Daytime / Cell Phone:Applicant: _____________________________________  ______________________ 

Email Address: _______________________________ 

Zip:State:City:Mailing Address: ______________________________  _______________ ____  _______ 

Daytime / Cell Phone:Property Owner: _____________________________________   _____________________ 
Same as Applicant: ______  

Email Address: _______________________________ 

(if known) Borough Tax Parcel Number: 27- ______________________________ 

Applicant’s Signature: _________________________________________ 

SHADE TREE COMMISSION USE ONLY: 

Date of Decision: _Application Approved ______ Application Denied _____ ____________________ 

Condition(s) of Approval: ____________________________________________________________________________ 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 

_____________________________________________________________________________________________ ____
Reason(s) for Denial: ________________________________________________________________________________ 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 

_____________________________________________________________________________________________ ____

Signature of Permit Official: ________________________________________________ 
(10-2021)
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