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Location of STC Designated Tree(s):  

 

Date Received: _____________________ 

 

Received By: _________________ 

 

Date Paid: ___________________ 

Applicant Information 

Name:  Date: 

Telephone: Email: 

Address: 

City: State: Zip: 

Property Location: 

 

Parcel No(s): 

Reason for right-of-way designation appeal:  
 
 
 

 

______________________________________________ 

Applicant Signature 

 

______________________________________________ 

Date 

 

 ________________________________________________   ________________________________________  
Reviewed By Date 

Right-of-Way Appeal:    Approved     Unapproved Additional Notes: 

 

 

 

 

 

 ________________________________________________   ________________________________________  
Borough Officer Date 

 Borough of Greencastle 
 60 N. Washington Street 
 Greencastle, PA 17225 
 717-597-7143/FAX: 717-597-1022 
 www.greencastlepa.gov 

Shade Tree Commission (STC) 

Right-of-Way Designation Appeal 
Franklin County, Pennsylvania 


