STAFF REPORT
DATE: September 24, 2014
RE: 819 Elizabeth Street (permit application #7099)

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

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

Tree Species: Avocado (Persea americana)





















Diameter: 217

Location: 80%

Species: 100% (on protected tree list)

Condition: 20% (very poor)

Total Average Value = 66%

Value x Diameter = 13.8 replacement caliper inches

Recommendations: Recommend approval of the removal of (1)
Avocado tree located at 819 Elizabeth Street, to be replaced with 13.8
caliper inches of FL#1 native dicot or fruit trees.
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Tree Permit Application

Date: Oll“ll"f“'

Please Clearly Print All Information unless indicated otherwise.

Tree Address O'S T° 1\ 2—&‘9@-""\0
Cross/Corner Street O \va S,

List Tree Name(s) and Quantity‘,f@_gc‘%dqb{téfe_ 'Y ' Mondae
Species Type(s) check all that apply ™3 Palm ( ) Fiowering 4 Fruit ( ) Shade { )} Unsure
Reason(s) for Application:

EMOVE (.yTree Health ( ) Safety ( ) Other/Explain below
{ ) TRANSPLANT ( ) New Location ( ) Same Property ( ) Other/Explain below
() HEAVY MAINTENANCE ( ) Branch Removal { ) Crown Cleaning/Thinnin (' ) Crown Reduction
Additional _Lorqe decay v Main dtems 1o
Information ~y” advandeddnd (s g Streta Al

and Explanation {_ow'c evin . viclane © Con be. Eelnoaren

on,_Sice. , e 2 g
Property Owner Name ,u2sd, 7 Jwn] L.C ey ;4:(@“; a—%«g’ /2
Property Owner eMail Address s#/=vd, 7 < e s o gobes T |, /aF
Property Owner Mailing Address B0 AFZD .
Property Owner Mailing City 2.z S State /7% Zip 224
Property Owner Phone Number (&5 V&ELS _-re/o0y
Property Owner Signature

——

a——

Representative Name _.JoMwwn, Cole Sheade bree, | e,
Representative eMail Address e Tree Sovare es@UAGe - C o
Representative Mailing Address o> Sy \ AL '
Representative Mailing City \Coy \Nest . Statev\. Zip320Y(
Representative Phone Number (205') 240 - &,094L
NOTE: A Tree Representation Authorization form must accompany this application if someone other than the

owner wilt be representing the owner at a Tree Commission meeting or picking up an issued Tree Permit.
Tree Representation Authorization form attached {( )

<<<<< Sketch iocation of tree in this area including cross/corner Street >>>>>

Please identify tree(s) with colored tape w.u.\ugy -‘-a,%{‘.&a

TP'VG—
\-
V) -y I A
= Lizabetn 6 ST
— — __}2

| .
If this process requires blocking of a City right-of-way, a separate ROW Permit is
required.’ Please contact 305-809-3740.

Undated: 02/22/2014 Paae 1




Tree Representation Authorization

Date: < ( Ll , ""{'

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 _ .\ & \ zatoet ) il
S vapsprzee
Property Owner Name AL&—'J /r'-/f' Frp éAc W, AL i bt T G B
Property Owner eMail Address Lz/e:s &'/ /s (12 )et e e vl > S

Property Owner Mailing Address ' = C LT (S0 22 P F

Property Owner Mailing City SR j{a_f.._f_/if State Z74  Zip 02w
Property Owner Phone Number (&) $3% - oy

Property Owner Signature

Representative Name Jo\’\\’\ C‘gb_g,.__ ‘_fﬂb\\ﬂd Q. '-'\ N’i—- i-.!;‘._\.(f;.
Representative eMail Address &}@dg;\_ﬂcﬁ DCINCEOED WNeotr . CO VA
Representative Mailing Address (\-_) O SO (A

—-— e AT

Representative Matiling City _6_‘?-&-;\__'\1_\3._%:;51"‘ _ Stateb (. le’)%b'{c
Representative Phone Number ( 30555110 - 9 . Lt ]

I __\Jeo. e — %’é//mw @ ¢v wez ., hearby authorize the above listed agent(s)
to represent me in the matter of obtainmga/ 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 { ,.ug,,g,g____«/éjéfzrzazzy/

The forgoing instrument was acknow dged before me on this g-th: day SL/J&Z:LLH 2l

By (Print name of Affiant) \ Sonvsung, YV OUY who is_personally known to me or has
produced _ % as identification and who did take an oath.

NOTARY PUBLIC e J B u;»\\«‘-.‘,\-.\m‘\‘)“.‘_,ﬁﬂj,-\
’;&ir AEAEN
A

Sign Name:____'Z'g‘ﬁg. e J;“L;_ Notary Public - State of Florida~(seal)"
Print Name:___ 13 ovnnie (O S L__(_h/i(?

My Commission Expires: . PRy
5 e o i i o 0 [ e s
o BONNIE A, SYLVIA
A Notary Pubbic
COMMONWEALYTH OF MASSACHUSETTS
, jssion Expites
Ubdated: 02/22/2014 T


















