STAFF REPORT

DATE: July 16,2014

RE: 907 Whitehead Street, Hemingway House
(permit application #6970 )

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

An application was received for the removal of (1) Royal Poinciana tree.
A site inspection was done on July 10, 2014 and documented the following:

Cactus Large Royal Poinciana Tree and Coconut palm

Not native plant, Large Royal
White Alexander palm, Poinciana
Geiger tree Coconut palm and requesting removal
Silk Floss tree




Tree Species: Royal Poinciana (Delonix regia)

Diameter: 24.5”

Location: 50% (very public/visible tree, grows over road)

Species: 100% (on protected tree list)

Condition: 60% (fair, strong lean toward sidewalk and road, healthy
canopy)

Total Average Value = 70%

Value x Diameter = 17 replacement caliper inches






Cracked, historic
wall. According to
HARC, wall was
built in 1936.







Large
buttress roots













Additional photos of yard:



Application
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Tree Permit Application

Date:
Ctearly Print All Information unless indicated otherwise.

Tree Address (1O Whidehead 5t e o bEST
Cross/Corner Street _ \n W i1TepenD dud Cbivest SSTREETT
List Tree Name(s) and Quantity /_{ }¢ e RE¥AL YOI CiAGA TREE
Species Type(s) check all that apply () Palm (.) Flowering ( ) Fruit { ) Shade ( ) Unsure
Reason(s) for Application:
{ ) REMOVE { ) Tree Health ( »/) Safety (\6 Other/Expiain below
{ ) TRANSPLANT { ) New Location ( ) Same Property ( ) Other/Explain below
( ) HEAVY MAINTENANCE ( ) Branch Removal { ) Crown Cleaning/Thinning { ) Crown Reduction

Other/Explain _ JREE  vEMUVRL frTD B BACE W TH AuTHeR TREE

Reason for Request TREE 175 LERwinG vt HSTee BAKKE LAt {17137 )
ArD A S CRACKED WAL, A0 D Wibk. EVELNTUILY F e oAl Wl
Property Owner Name _AU HATE A MUSALSK]
Property Owner eMail Address | s Y e £ TAMPARYY . KE, (W
Property Owner Mailing Address <7 |uh)fehead <74 WEY WJoST FE AAC4AL
Property Owner Mailing City _KICYv 105 State L. Zip 323i%¢

Property Owner Phone Number (3¢5 ) 2c4 - 15%) cal Lucandos 29 nag
Property Owner Signature M
Representative Name L.AKKIKE P SLFE
Representative eMail Address _ /[ REIEZUSLCFEE Ynee ol
Representative Mailing Address _4i¢  Ave T
Representative Malling Clty _ i<y wWeST™ State . Zip 2 2.A4c
Representative Phone Number ( 30 %) 304 - iS5
NOTE: A Tree Representation Authorization form must accompany this application if someone other than th
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
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If this process requires blocking of a City right-of-way, a separate ROW Perr
required. Please contact 305-809-3740.
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Tree Representation Authorization
pate: 1 C / GJ (4 F

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.

Please Clearly Print All Information unless indicated otherwise.

Tree Address __ 207 UM ITEHERD ST~

Property Owner Name
Property Owner eMail Address

Property Owner Mailing Address A
Property Owner Mailing City K&y w887 State F( Zip 23ovl

Property Owner Phone Number (205 ) 294 -
Property Owner Signature y . ’
Representative Name | A p | & RUSLICE
Representative eMaijl Address __ ( \Ao1 (12 00 O EF € _XRuog, L&

Representative Mailing Address __ “(C Ry "C" _
Representative Mailing City 2 __ State [-C zip 33040
Representative Phone Number ( 20< ) 30% - {(<g|

I MMM@Z; , hearby authorize the above listed agent(s)

to represent 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 Ma QM

The forgoing instrument was acknowledged before me on this __ [ 7 Hlday Q'F JUNE Zol-

By (Print name of Affiant) iVlicl_';nrel A .[!!g}&ggg who is personally known to me or has-

produced ~—~ N/A as identification and who did take an oath,

NOTARY PUBLIC
Sign Name: .

Print Name: e L. Gon)ﬁ‘ {T\'li'?\ .

My Commission Expires: NO\I( 26 kZﬁl5

Notary Public - State of Florida (seal)

o, DAVE L. GONZALES JR.
-_5"0" "% Notary Public - State of Fiorida
g * £ My Comm. Expires Nov 26, 2018
‘% o dffs’:"‘ Commission # EE 142748
' Bonded Through National Notary Assn.
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Updated: 02/22/2014



