STAFF REPORT
DATE: June 19, 2014
RE: 400 Front Street/Hogs Breath Saloon (permit application #6961 )

FROM: Karen DeMaria, Urban Forestry Manager,
City of Key West

An application was received for the removal of (1) Rubber tree. A site
inspection was done on June 19, 2014 and documented the following:

Tree Species: Rubber Tree (Ficus elastica)

Existing strangler
fig tree to remain

—— | Treetobe

removed




Diameter: 30.8” —24” = 6.8” regulated

Location: 40% (in the center of the bar area, roots under brick causing
safety issues)

Species: 0 % (on not protected tree list)

Condition: 50% (fair to poor, large canopy but no aerial root structure to
support large trunks, some trunks with evidence of disease and decay,
00zing sap)

Total Average Value = 30%

Value x Diameter = 2 replacement caliper inches









Recommendations: Recommend approval of the removal of (1) Rubber
tree located at 400 Front Street, to be replaced with 2 caliper inches of
FL#1 native dicot or fruit trees.



Application




Tree Permit Application

pate: _(9-17- I'Jr

Please Clearly Print All Information unless indicated otherwise.

Tree Address 400 YRoNT 6’!‘ Ree 1
Cross/Corner Street Puvar- _

List Tree Name(s) and Quantity _(D Y ci4o Erasrioa - KABEeR 1 ReE
Species Type(s) check all that apply () Palm ( ) Flowering ( ) Fruit &Y'Shade ( )} Unsure
Reason(s) for Application:

(v} REMOVE ( ) Tree Health (~f Safety ( ) Other/Explain below
() TRANSPLANT ( ) New Location ( ) Same Property ( } Other/Explain below
( ) HEAVY MAINTENANCE ( ) Branch Removal { ) Crown Cleaning/Thinning ( ) Crown Reduction

Other/Explain _Roors Aee pusoue up Fook - LA kerinity

DUTTRE 55 Rougts ., /de? 1
AP LT ANO. /‘acr‘u-/{"m AAAST AN - /
Property Owner Name . Lowvg Jl e MArrce T (. (Hogs léﬁoA—a&)
Property Owner eMail Address ;i/\amde,(x;MamﬁL loue,reml*\m‘rowp Lot~
Property Owner Mailing Address _~“ 7o (30Y 2% /qéd./u,\/ St
Property Owner Mailing City Wihte Plans State NY  Zip _10GoS
Property Owner Phone Number ( di4 ) ¢ - 4¢%0

Property Owner Signature

Reason for Request

Representative Name lJ A'Tleﬁz(jﬂmo‘i (AT [761@\]
Representative eMail Address _N\oatvelomdadape & & _comecast pet
Representative Mailing Address P ooy 284%F i
Representative Mailing City &KW State YL Zip % %0+S

Representative Phone Number (%235 ) %17 -502%
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 >>>>>

\\ Please identify tree(s) with colored tape

\ e A |
6 ’i;)o’% | iy j? I fj’j I
B

~\z© * 0

ppRENY

CPuv AL é
If this process requires blocking of a City right-of-way, a separate ROW Pernmit is

required. Please contact 305-809-3740.
Updated: 02/22/2014 Page 1



cor iBF2014  14:11 3052928472 HOG'S BREATH SALOON PAGE B81/P1
From:Love Reaity Menagement Gorp. 914 428 2145 06/10/2014 09:23 #6858 P.00OT/001

Be/06/2814 12:1g 3862928472 HDE'S BREATH SALOON FAGE BL/@l

Tree Representation Authorieation
Dates _Clure G 2004, .l

Attendance at tha Trea Commission meeling on the data when your request will ba
discussed is neceasary in order to expedite the resalution of your application. |This
Tree Representation Authorization form must accompany the application If the pro j
owner s unable to attend or will have someone else pick up the Tree Permit once issued.

Please Clearly Print All Information unless indicated otharwise.
Trea Address Hog b Salean - M Tk

_ Property Owner Name .LmLTﬂALMx_L&L
Property Owner eMall Address _Ang nde \smonts \oerre \nyamug. com
B0 Thor 2% St Sechan

Praoperty Owmer Mailing Address

- Property Owner Mafling City Wode Padrs _ State MV ZIp \ogeg |
Property Owner Phone Number {30\ ) 4 - B8k . . .

Property Owner Signature

, Representative Name
. Representative aMail Address
Reprasentative Malling Address
Representative Mailing City
Representative Phone Number

I 1 . hearby authorize the above listed agehi(s)
o represent me In the matter of abtalning a Tree Permit from the Clty of Key West foE my
property at the tree address above ligted. You maey contact me at the telephone listed a

Is there Is any questions or need access 2

Property Owner Signature

The forgoing instrument was acknowledged before me on this _3_'}-‘_3_ day Doldt ,
By (Pri fm;) a OSSN aeetan _ who is parsonally knowh to me or has

a dentﬁcatlun and who did take an oath.

NOTARY PUBLI New Yery, '.
Sign Name:_&o_ﬂ% Notary Public « Stata of R (seal)
Print NamelSebhoobich dlurdeleoan . - |

My Commission Expires: Natary Buthc, ol o i

No. 01ABgTRaN 4
L Slskflad ity Wos
‘e’ﬂlﬁ:m“ Explrn‘? m'ggfgu iy

Upated: Q2/23/2014




