STAFF REPORT
DATE: September 24, 2014
RE: 1109 Virginia Street (permit application #7076)

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

An application was received for the removal of (1) Avocado and (2)
Spanish Stopper trees. A site inspection was done on September 19, 2014
and documented the following:

1. Tree Species: Avocado (Persea americana)









Diameter: 16.8”
Location: 60% (tree has a lean and is close to pool equipment shed.)

Species: 100% (on protected tree list)

Condition: 60% (fair)

Total Average Value = 73%

Value x Diameter = 12.3 replacement caliper inches



2. Tree Species: Spanish Stopper (Eugenia foetida)



Diameter: 2.5”

Location: 80%

Species: 100% (on protected tree
list)

Condition: 60% (top cut off)
Total Average Value = 80%
Value x Diameter = 2
replacement caliper inches




3. Tree Species: Spanish Stopper (Eugenia foetida)



Diameter: 5.4”

Location: 80%

Species: 100% (on protected tree
list)

Condition: 60% (has a leans, lots
of srpouts)

Total Average Value = 80%
Value x Diameter = 4.3
replacement caliper inches




Other trees being removed on property:

Fan Palm <10 ft tall-no permit required for removal. Shares a root ball with
avocado and taller fan palm.



Fan Palm +10 ft tall-permit application #7077. Shares a root ball with
avocado and taller fan palm.



Tabebuia trees, all <24 diameter-no permit required for removal.



Application




Tree Permit Application

Date: 3}33“4

Please Clearly Print All Information unless indicated otherwise.
Tree Address (LOS \J i-f‘a';_n e Street

Cross/Corner Street _\ar¥¢lo
List Tree Name(s) and Quantity 34¢£S: 1 Avocado, A vnknp.on
Species Type(s) check all that apply () Palm ( ) Flowering ( ) Fruit ( ) Shade ¢(¥"Unsure

Reason(s) for Application:
ﬁuovs (¥ Tree Health ( ) Safety (v/§ Other/Explain below

( ) TRANSPLANT ( ) New Location ( ) Same Property ( ) Other/Explain below
( ) HEAVY MAINTENANCE ( ) Branch Removal ( ) Crown Cleaning/Thinning ( ) Crown Reduction

Other/Explain a/o ¢oviwo viovrme spees,

Reason for Request _vocovoer wawr 7 TREWES ) WOVl RATHER Pide) /sy &~
AODIPoss /A2 F it A Rz4

o=l o - S
Property Owner Name § . Scheoll
Property Owner eMail Address _Y. v a. £0m
Property Owner Mailing Address YO Boy l9g

Property Owner Mailing City ML% State V1T Zip 05303
Property Owner Phone Number ( 8OZ) 454 - 667 . ,
Property Owner Signature m_ma_ﬂﬂmw L) éarm

¢/
Representative Name MML"_&%L\({"’H t Congrth
Representative eMali Address amanniKé agf. comy ~ LLC
Representative Mailing Address _3739 Po.-la A -
Representative Mailing City % . ) State FL  Zip 3504
Representative Phone Number ( V292 - o443

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 >>>>>

*-

éplease identify tree(s) with colored tape

- 4 bobuta —ppE -

5 ﬁz%ggmwwm P |- Stheftteen  1p2
3 - LhnsrAas N 5 ﬂ-SJroppsz

R .
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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: % —2¢- 1Y

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 |s unable to attend or will have someone eise pick up the Tree Permit once issued.

Please Clearly Print All Information unless indicated otherwise.

Tree Address _1 109 Virginia Street

Property Owner Name _[e0eam g S cRRoiL
Property Owner eMail Address _ s uitorl ® gain .corm
Property Owner Mailing Address _T.o. o> 69
Property Owner Mailing City %eticaoes, State\/ 1 Zip ®S302
Property Owner Phone Number (9o ) 26f - 025
Property Owner Signature \f ,Q,fQSuQ/ )

Representative Name An;mgineeMg and Consuiting, LLC
Representative eMail Address _ amannix@aol.com
Representative Malling Address _ 3739 Paula Ave

Representative Mailing City _ Key West State _FL _ Zip _33040
Representative Phone Number (305 ) 797 - 0463

I Keiedr £, Scprot- , 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 m

Property Owner Signature

The forgoing instrument was acknowledged before me on this _.2/ # day éﬁf 2 3/ el sF,

By (Print name of Affiant) _kvbe,? 2= Schrut/ who is personally known to me or has
produced l e ¥ /ﬁe;fﬁ‘mﬂ—//g as identification and who did take an oath.

NOTARY PUBLIC
Sign-Name: - 5 Me—.;;ﬁ._ Notary Public - State of Fiorida (seal)
Print Name:_Deie, A fodlerSar g

My Commission Expires: Sl s

Qoml oc SNl .



City of Key West
Planning Department

Authorization Form
(Individual or Joint Owner}

Please complete this form if someone other than the owner is representing the property owner in this
matter.

I, Reerty £, SclRoli. authorize
Please Print Name(s) of Owner(s) as appears on the deed

Annalise Mannix Engineering and Consulting, LLC
Please Print Name of Representative

to be the representative for this application and act on my/our behalf before the City of Key West.

e

Signaiuré of Owner Signature of Joint/Co-owner if applicable
LGN

Subscribed and sworn to (or affirmed) before me on this L/ i é;adq,u\sf 26y
Dage

by /f?aéeff" E£. Schroll

Name of Owner

He/She is personally known to me or has presented ;Q//L; el ferrein) as identification.
Fi

_Dalse A Jerbe. :
..Name of Acknowledger typed, privited or stamped

£ e /s

Commission Number, if any

Exhibit A



City of Key West
Planning Department

Verification Form

(Where Authorized Representative is an entity)

I, Annalise Mannix , in my capacity as_Managing Member
(print name) {print position; president, managing member)

of _AnnahﬁanmJingmﬁgmxgand_ansulun%oLLC
(print name of entity serving as Authorized Representative)

being duly sworn, depose and say that I am the Authorized Representative of the QOwner (as appears on
the deed), for the following properiy identified as the subject matier of this application:

1109 Virginia Street Key West, FL 33040
Street Address of subject property

All of the answers to the above questions, drawings, plans and any other attached data which make up the
application, are true and correct to the best of my knowledge and belief. In the event the City or the
Planning Department relies on any representation herein which proves to be untrue or incorect, any
action or approval based on said representation shall be subject to revocation.

Signature o;Amhon'zed Representative

Subscribed and sworn to (or affirmed) before me on this 2 L-K' dof i ﬂ.q Jyzﬁf;
“date !

Name of Authorized Representative

He/She is .. me or has presented as identification.
Ul Ccrpf

Notary's Signature'and Seal

VAL CANDY

l MY COMMISSION #EE180758
BXPIRES: APR 16, 2016

Bonded ihrough 151 Stale lssvrance

Name of Acknowledger typed, printed or stamped

EC({f9 7Sk

Commission Number, if any

Exhibit A



Tree Permit Application

Request:
Remove 7 trees from rear yard of property at 1109 Virginia Street

Annalise Mannix
Annalise Mannix Engineering and Consulting, LLC - (305) 797-0463 - amannix@aol.com



Location.
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Rear View
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