STAFF REPORT
DATE: April 21, 2016
RE: 704 Eaton Street (permit application # T16-7913)
FROM: Karen DeMaria, City of Key West Urban Forestry Manager
An application was received requesting the removal of (1) Royal

Poinciana tree. A site inspection was done on April 19, 2016 and
documented the following:

Tree Species: Royal Poinciana (Delonix regia)
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Diameter: 23.8”

Location: 50% (close to utility lines and sewer/water lines. Growing on a
raised area of land)

Species: 100% (on protected tree list)

Condition: 60% (fair)

Total Average Value = 70%

Value x Diameter = 16.6 replacement caliper inches

Property owner remodeling house and wants to install an off street
parking spot in this location. Removal of soil to create a driveway
will impact tree.

Note: There is a tree removal permit for the large Royal Poinciana
tree on the property line behind this Royal Poinciana.
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Tree Permit Application
Date: AL /é'a/;fl

00 All Information unless indicated ottﬁérw’i’se.

Tree Address 209 Eedvn o
Cross/Corner Street
List Tree Name(s) and Quantity Reval Loipriopa Fee
Species Type(s) check all that apply () Palrh QQ Flowering ( ) Fruit ( ) Shade ( ) Unsure
Reason(s) for Application:
p{REMOVE ( ) Tree Health (}(5 Safety (Xj Other/Explain below
( ) TRANSPLANT ( ) New Location { ) Same Property ( ) Other/Explain below
( ) HEAVY MAINTENANCE ( ) Branch Removal ( ) Crown Cleaning/Thinning ( ) Crown Reduction
Other/Explain  _Zres [us crowm 4 fay o ot sven Poot o . A
_}M\' “‘f‘fu.//\! ~ C\é’,_ig»u.ﬂéoj {{l& ?fwwvn
Reason for Request /ol Ty do fimie Loy hootl im et Elm b
A Jewe Jubsld, ss n Aop" Hiool snd wire 7 obsdrvclon,
Property Owner Name __ )/, (.7 A/C  ///
Property Owner eMail Address Sodeny € dolive om
Property Owner Mailing Address £, /1.« 330 "

Property Owner Mailing City /7., ....// State /¢ Zip £/
Property Owner Phone Number ( 20 29/ =~ _LLol
Property Owner Signature g Ay
£~
Representative Name K2 T Weieger [ Evrer L mes  Tg,

Representative eMail Address Stevenk @ folioidfone
Representative Mailing Address _ o, 1., Y207
Representative Mailing City _ /o 4/ State _z/ zip _Z33072

Representative Phone Number (3oS ) 2.0 -/ 210/
NOTE: A Tree Representation Authorization form must accompany this application if someone other than the
owner will be representing the owner at a Tree Commission meeting or picking up an issued Tree Permit.
Tree Representation Authorization form attached ()
<<<<< Sketch location of tree in this area including cross/corner Street >>>>>

*

A B Please identify tree(s) with colored tape
S \0
e
0 4 ~
% - SEYE T
& i
'y <
- / by
5 !
A 7 4 o /’ P

:ies blocking of a City right-of-way, a separate ROW Permit is

required. Please contact 305-809-3740. \/ \{
Updated: 02/22/2014 % @@ Page 1
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Tree Representation Authorization

i Fois
Date: ﬁr;%’“""

Attendance at the Tree Commission meeting on the date when your request will be
discussed is necessary in order to expedite the resolution of your application. This
Tree Representation Authorization form must accompany the application if the property
owner is unable to attend or will have someone else pick up the Tree Permit once issued.

Slease Cleasrly Print All Information uniess indicated otherwise.

Tree Addrass 701+ 708 Entn of

Property Owner Name !{ey hfs:d'\ Ui, L EE.
Property Owner eMail Address _ Scnay € daley. com
sy

Property Owner Mailing Address _£0 Lo 120
Property Owner Mailing City f’?ﬁ-&’ﬁy-'!’/él : State _{/C Zip 25//85
Property Owner Phone Number ( 7207 ) _79/ - {i Sfﬁ
Property Owner Signature N_obul }@554&“
- ZEAS A N ~
Representative Name _oTtve Wvigge” | Anee Ly dne -
Representative eMail Address ‘Cvin K Gloe Yl soucth et
Representative Mailing Address .= &oe Mo (90
Representative Mailing City Summeriand ¥ey State ¢\ Zip ARA A
Representative Phone Number ( NIS)ALO - S

I Loty 2= s , hearby authorize the above listed agent(s)
to represefnt me in the matter of obtaining a Tree Permit from the City of Key West for my
property at the tree address above listed. You may contact me at the telephone listed above
is there is any questions or need access to my property.

Property Owner Signature %&@ UL ¢ e

e T ,
The forgoing instrument was acknowledged before me on this "4 day A%L/iu{ ~§<}f“=/£§

By (Print name of Affiant) %ﬂ'\ﬁtg’ = N Me%t‘> who is personally known to me or has
produced / as identification and who did take an oath.

2 i
NOTARYPUBLAC |  , , ./ | NC.
Sign Name: f:‘m’??f L{E 7 / ,f(}i[‘& L0 Notary Public - State of Flerida (seal)
Print Name: /’fjmeﬁ e f}’\&\ﬂm
My Commission Expires: 5@1{!62)! S0)lp

Updated: 02/22/2014
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LOTROgle Names

Legal: Key West NC, LLC

Limited Lia Co f ion
Sosid: 1087394

Status: Current-Active

Annual Report Status:  Current

Citizenship: Domestic

Date Formed: 3/9/2009

Fiscal Month: December

State of Incorporation: NC

Registered Agent: Miller, Kelley Earmhardt

Corporate Addresses

Principal Office: 349 Cayuga Dr
Mooresville, NC 28117-8216

Reg Office: 349 Cayuga Dr.

Mooresville, NC 28117-8216
Reg Mailing: PO Box 330

Mooresville, NC 28115-0330
Mailing: PO Box 330

Mooresville, NC 28115-0330

Company Officials

All LLCs are managed by their managers pursuant to N.C.G.S. 57D-3-20.

Manager: Kelley E Miller
PO Box 330
Mooresville NC 28115




