STAFF REPORT

DATE: August 25, 2015
RE: 603 Elizabeth Street (permit application # T15-7558)
FROM: Karen DeMaria, City of Key West Urban Forestry Manager

An application was received for the removal of (1) Royal Poinciana tree.
A site inspection was done on August 24, 2015 and documented the
following:

1. Tree Species: Royal Poinciana (Delonix regia)



























Diameter: 38.8” (three trunks all connected by one root ball/system)
Location: 65% (tree competing for canopy space with adjacent mahogany
and royal Poinciana trees)

Species: 100% (on protected tree list)

Condition: 30% (poor-termites in root system, major decay in one trunk, all
trunks poor structure)

Total Average Value = 65%

Value x Diameter = 25 replacement caliper inches

Recommendation: Recommend approval of the removal of one (1)
Royal Poinciana tree at 603 Elizabeth Street to be replaced with 25
caliper inches of dicot or fruit trees from approved list, FL#1, to be
planted onsite.
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List Tree Name(s) and Quantity
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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 ( )
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If this process requires blocking of a City right-of-way, a separate ROW Permit Is
required. Please contact 305-809-3740.
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Tree Representation Authorization
Date: g (915~

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.
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to represent me in the matter of obtaining a Tree Permit from the City of Key West for my
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is there is any questions or need access to my property.

Property Owner Signature

/9 day &{"5"‘3/(_ :

The forgoing instrument was acknowledged before me on this

By (Print name of Affiant) &’4'20/ 7 '4 - ﬁ/qadw‘u{n{ho is personally known to me or has
produced as identification and who did take an oath.

NOTARY PUBLIC
Sign Name: %““({ JW“W @-“"’\ Notary Public - State of Florida (seal)

Print Name: Becﬂf-qb L['Q"f\&"\d;L_k'Z." ’%CUL—?-(“
0t it bttt Wl 5l . 7. e B

My Commission Expires: <8, BECKY D. HERNANDEZ-BAUER

S50 Notary Public - State of Florida
§‘- fﬁ‘- '3 My Cornm. Expires Oct 3, 2016
%HSodF  Commission # EE 840352

“" Bonded Through National Notary Assn.

Updated: 02/22/2014



