STAFF REPORT
DATE: November 20, 2014
RE: 2908 Seidenberg Ave (permit application #7172)

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

An application was received for the removal of (1) Egg Fruit tree. A site
inspection was done on November 20, 2014 and documented the following:

Tree Species: Egg Fruit Tree (Pouteria campechiana)









Diameter: 9.6”

Location: 60% (canopy is in the utility lines)

Species: 50% (not on protected or not protected tree list)
Condition: 60% (fair-old poor cuts, trunk has a lean)
Total Average Value = 56 %

Value x Diameter = 5.4 replacement caliper inches

Recommendations: Recommend approval of the removal of (1) Egg
Fruit tree located at 2908 Seidenberg Avenue, to be replaced with 5.4
caliper inches of FL#1 native dicot or fruit trees.
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owner will be representing the owner at a Tree Commission meeting or picking up an issued Tree Permit.
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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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