STAFF REPORT
DATE: November 14, 2014
RE: 1614 South Street (permit application # 7153)

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

An application was received for the removal of (1) Strangler Fig tree. A
site inspection was done on November 14, 2014 and documented the

following:

Tree Species: Strangler Fig (Ficus aurea)





















Diameter: 46.5”

Location: 20% (issues with house—growing into foundation and against
roof corners)

Species: 100 % (on protected tree list)

Condition: 60 % (fair)

Total Average Value = 60%

Value x Diameter = 27 replacement caliper inches

Recommendations: Recommend approval of the removal of (1)
Strangler Fig tree located at 1614 South Street, to be replaced with 27
caliper inches of FL#1 native dicot or fruit tree.
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Date: H/In‘ 2061

imariy ~ All Information unless indicated otherwnse

Tree Address _|[o q ‘Somuﬂ 4 ke\/ JesT

Cross/Corner Sireet  Asbh, & 5’@@»#7
List Trea Name(s) and Quantity ; i
Species Type(s) check ail thatapply () Palm () Flowermg () Fruit () Shade () Unsure

Reasoii{e) for Application:
Q@ REMOVE (k) Tree Health p(’) Safety ( ) Other/Explain below
{ ) TRANSPLANT ( ) New Location { ) Same Property ( } Other/Explain below
{ ) HEAVY MAINTEMANCE ( ) Branch Removal { ) Crown Cleaning/Thinning ( ) Crown Reduction

Cther/Explain

Reason for Request “TPEES ACC Causime damnge F poo/

auct Eguf-('g-qiim Caredns d
Property Owner Mame oNdey  Rly

Property Owner eMail Address ol L nef
Properiy Gwner Mailing Address _ /{ /¢ ‘Sowth <S¢ |
Proparty Owner Maiiing City Loy est Siate _£¢ Zip 2S8¢40
Proparty Owner Phorie Number ( 3%:3 ) - 44 8 t
Progerty Owner Signature ;ﬁ

Representziive Name
Represeniative eMail Address j
Representative Mailing Address
Representative Mailing City Stai= Zip i
Representative Flione Number ( ) - i
NOTE: A Tree Representation Authorization form must accompany this application if someone other tl'gan the

owner will be representing the owner at a Tree Commission meeting or picking up an Issued Tree Permit. i
Tree Representation Authorization form attachqd { )

<< < << Skeich location of irea in this area Inclucmg cross/corner Sireet >>>>>

See ua-ﬁu—»
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If this process requires biocking of a City right-of-way, @ separate ROW Pern
requiired. Piease contact 3G5-80%9-3740.
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