STAFF REPORT
DATE: February 18, 2015
RE: 3838 Flagler Avenue (permit application #7284)

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

An application was received for the removal of (1) Sea Grape tree. A site
inspection was done on February 17, 2015 and documented the following:

Tree Species: Sea Grape (Coccoloba uvifera)

Sea Grape tree Palm tree to also be removed (#7283)















Diameter: 22.9”

Location: 50% (damaging concrete property line wall, close to house)
Species: 100% (on protected tree list)

Condition: 40%

Total Average Value = 63%

Value x Diameter = 14 replacement caliper inches

Recommendations: Recommend approval of the removal of (1) Sea
Grape tree located at 3838 Flagler Avenue, to be replaced with 14
caliper inches of FL#1 native dicot or fruit tree.



Palm tree to be removed with Sea Grape tree (#7283)

Other trees along this wall area wo be removed. No permit required for
the removal of 1-Tabebuia tree (<24” dbh), Areca palms, and 1-
Schefflera tree.



Application
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Date: 2-'//3 //é_d

Please Clearly Print All Information unless indicated otherwise.

P
Tree Address _ 385286 flof lex Y
Cross/Corner Street Soutt fpsStvel 7 BF
List Tree Name(s) and Quantity //a59//ms 7onwbts A1 , SESGLAPE.
Species Type(s) check all that apply {X) Palm () Flowering (¥ Frdit ( ) Shade ( ) Unsure

Reason(s) for Application:
%REMOVE ( ) Tree Health ( ) Safety ( ) Other/Explain below

( ) TRANSPLANT ( ) New Location ( ) Same Property ( ) Other/Explain below
{ ) HEAVY MAINTENANCE

Other/Explain

Tree Permit Application

Reason for Request

Property Owner Name ' , : : . ,
Property Owner eMail Address I838 _
Property Owner Mailing Address &8 Llaliler V.
Property Owner Mailing City B Ko, (/5 g F State £L Zip Z3:70
Property Owner Phone Number ( -
Property Owner Signature )( e X A Byl

—

Representative Name
Representative eMail Address
Representative Mailing Address _300% s//2r227- BLY/,
Representative Mailing City s State £Z Zip 32040
Representative Phone Number (204 ) 3¢0 - (£20©

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 >>>>>

Please identify tree(s) with colored tape

Vo e
1512 S. Lpisgutit O St sy S &

/LosSEVels

%:\ Mﬁ-Lopez. _? P{JUV\ US; &
3 — L e

’--.’.
If this process requires blocki'r“lﬁ')}%é’ a%‘#éﬁht-of—way, a separate ROW Permit is
required. Please contact 305-809-3740.
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Tree Representation Authorization '
Date: 2//5 '//6

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 .'3Q ?g ﬂﬁ/) LEd OE

Property Owner Name 3938 Fla/lirn ALY

Property Owner eMail Address
Property Owner Mailing Address S X |

Property Owner Mailing City State _ Zip 33676
Property Owner Phone Number ( j
Property Owner Signature 7 %m 2 /I//(/
Representative Name I/\/M NE fx ALL oA
Representative eMail Address L |
Representative Mailing Address _ Soot Frhfeat BLV,

Representative Mailing City s M/&% 1 State £L Zip _330Y0
Representative Phone Number (295 ) 360 - [ 20

I , 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 6, my property /

The forgoing instrument was acknowledged before me on this /2 day Ff—‘b 2015

Property Owner Signature

By (Print name of Affiant) rCorac. . who is personally knowp to me or has
produced as identification and who did take an oath.

NOTARY PUBLIC )
Sign Name:__ g deu-u-a Notary Public - State of Florida (seal)

Print Name: Anje,\ici“ {—&rceg

lD -2 —1 S Sy Sl Sl it el sl
@qﬂm@ﬁ ANGELIQUE M. GARGIA

i o % Commission # EE 134823

= F Explres October 2, 2015 B

: mmmwmmwmam i
L ooy i

My Commission Expires:
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CITY OF KEY WEST

TREE PERMIT

Permit# 7283 Date Issued March 10, 2015

Address 3838 Flagler Avenue

This it to certify that _Thomas Farned and George Noel/Wayne Garcia

has permission to _Remove (1) Washingtonian Palm. Replacement with (1) native

palm of choice from attached list, 4’ minimum, FL #1, to be planted on site.

Replacements shall be planted in_the six months from the approval date as

described here in. All plants shall be planted according to current ‘Best Management

Practices’. Call landscape office for tree replacement inspection.

as per application approved February 18, 2015

The person accepting this permit shall conform to the terms of the
application on file in the office of the Tree Commission of Key West. All
work shall conform to the requirements of the Code of Ordinances of the
City of Key West, Chapter 110-Article VI. Tree Protection.

This Tree Permit is effective for 6 months from the date issued.
If this process requires blocking of a city right-of-way, a separate ROW
Permit is required. Please contact City of Key West at 305-809-3740.

IMPORTANT NOTICE
This card must be posted in a location clearly visible from the street and in
a protected covering.

APPROVED BY

C
Karen DeMariasUrhén I;%Féstry Manager
City of Key West
Tree Commission
PO Box 1409
Key West, FL 33040
Phone: (305)809-3768



