STAFF REPORT
DATE: April 28, 2015
RE: 700 Eaton Street (permit application #7377)

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

An application was received for the removal of (1) Jacaranda tree and
(4) Surinam Cherry trees. A site inspection was done on April 13, 2015
and documented the following:

Tree Species: Jacaranda (Jacaranda mimosifolia)












Diameter: 9.5”

Location: 60% (canopy into utility lines)

Species: 50% (not on protected or not protected tree list)

Condition: 30% (poor-heavy lean toward road, decay area in main trunk)

Total Average Value = 46%
Value x Diameter = 4.4 replacement caliper inches



Tree Species: Surinam Cherry (Eugenia uniflora)
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Cherry #1:

Diameter: 8”

Location: 60%

Species: 50% (not on protected or not protected tree list)
Condition: 60%

Total Average Value = 56%

Value x Diameter = 4.4 replacement caliper inches



Cherry #2:

Diameter: 8.5”

Location: 60%

Species: 50% (not on protected or not protected tree list)
Condition: 60%

Total Average Value = 56%

Value x Diameter = 4.7 replacement caliper inches



Cherry #3:

Diameter: 7”

Location: 60%

Species: 100% (not on protected or not protected tree list)
Condition: 60%

Total Average Value = 56%

Value x Diameter = 3.9 replacement caliper inches



Cherry #4:

I

Diameter: 6”

Location: 60%

Species: 100% (not on protected or not tree list)
Condition: 60%

Total Average Value = 56%
Value x Diameter = 3.3 replacement caliper inches



Tree#1 replacement inches:
Tree#2 replacement inches:
Tree#3 replacement inches:
Tree#4 replacement inches:
Tree#5 replacement inches:

TOTAL:

4.4”

4.4”

4.7”

3.9”

3.3”

20.7”

(Jacaranda)



Application




7377

Tree Permit Application

Date: __ 41315

Please Clearly Print All Information uniess indicated otherwise.

Tree Address __ 700 Fafux SF.
Cross/Comner Street __ Eatvv + Cligabsefty
List Tree Name(s) and Quantity _ J acarands x [ arwk chemy Treeo x &
Species Type(s) check all that apply () Palm () Flowering (Y Fruit ( ) Shade ( ) Unsure
Reason(s) fo(‘l?pplication:
REMOVE ( ) Tree Health ( ) Safety (.)Other/Explain below
() TRANSPLANT ( ) New Location ( ) Same Property ( ) Other/Explain below
( ) HEAVY MAINTENAMCE ( ) Branch Removal ( ) Crown Cleaning/Thinning ( ) Crown Reduction
Other/Explain nezde 40 retnive. fov e Constneetrin—
gt Al Aeplacte go pegiiiy-ed Py
Reazson for Request her conmmissa—— ¥ '

Property Owner Name Poinciou e pevirbineys , (LE ] jan'whgm,mh‘i

Froperty Owner eMail Address 1801 biohnscan R Y &b oD - cdm
Property Owner Mailing Address _ (ol et Grpe
Property Owner Mailirg City Wil Pelisate; State C4  Zip For?z-
Property Owner Phone Mumber ( %ic )77 - 4743
Property Owner Signature

Representative Name _ Micholao Down<e
Representative eMail Address _ ACorivs—firee comprniy 2 grnedh - o
Representative Mailing Address _ (97 0 Azoste Treell "~
Representative Mailing City _Suqenloaf (cev State . Zip 23042
Representative Phone Number ( 355 ) ¥32- /2@ ¢
NOTE: A Tree Representation Authorization form must accompany thi¢ 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 3ireet >>>>>

™

Please identify tree(s) with colored tape
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If thi:r. process requires of a City right-of-wav, a separate ROW Permit is

- required. Please contact 305-8092-3740.
Updated: 02/22/2014 Page 1
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Tree Representation Authorization
Date: %/5"[f S

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.

Piease Clearly Print All Information unless indicated otherwise.
Tree Address _ 792 Tt Sf-reet-

Property Owner Name bo cnciana Yurtines L&
Property Owner eMail Address _ ¢S5 (colojohmsone Geclioos covm

Property Owner Mailing Address (2 Amatfi Do [
Property Owner Mailing City _ PLURY RudiTactes State (A4 Zip 79272
Property Owner Phone Number ( 2/o. )7Z7v - Y793
€/

Property Owner Signature % Qovernsn [ AU bevs

Representative Name _ A/<Chs (as Qowon$
Representative eMail Address _ &.ca o)~ MCWVW Ly ) %M i
Representative Mailing Address (9204 Jrosta Treet(
Representative Mailing City _ Siugalanf e, State £t Zip 73042
Representative Phone Number ( 305 ) {32- //3¢Y

. Lec tifrers, (e
1 Aitbhaed Dowinec, Aem ber, frinccng ““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 my property.

Property Owner Signature W Qa—wm S e mrtren
day o ARt

The forgoing instrument was acknowledged before me on this '3'

By (Print name of Affiant) W Pownes” who Is personally known to me or has

produced as identification and who did take an oath.
NOTARY PUBLIC

Sign Name: Notary Public - State of Florida (seaf)
Print Name:\—////f-f/ff /‘X : i : e Pl

My Commission Expires: Jolzolis™

Commission # EE 129814

LT ponded Thvough National Notary Assa, |

Updated: 02/22/2014




Tree Represeniation Authorization

o+l iz )15~

Date:

Atternidance at the Tree Commission meeting on the date when your request will be
discussed is necessary in order to expedite the resolution of vyour application. This
Tree Representation Authorizatiorn form must accompany the application if the property
owner is unable to attend or wili have someone eise pick up the Tree Permit once issued.

Picase Clearly Print All Information unless indicatec otherwise.

Tree Address

Property Owner Mame

Property Ovner eMail Address
Property Owner Mailing Address
Property Owner Maillng City
Property Owner Phone Mumber
Property Cwner Signature

Representative Mame
Representative eMail Address
Representative Mailing Address
Representative Mailing City

Fot G atvn -

Poinciatic~ IPW, L—b_(/'/jcgﬂ‘mﬂhwhr
Merphe.

JEs50 R b ot sA—8 Gadn e . o
_ St —Y

la e Relisadio  State CA  Zip FO27-2
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- M cAal s Hepreva_

brtedan s fivn & 0], pon

2930 el Awne.

L woof

State £~ Zip Z3c%o

Representative Phone Number ( 4¢2.) Y2 - 923

3 L
1_Jisstca Tomson, Aembpe fiacinven unfresRe  (hea thorize 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

Property Owner Signature

The forgoing instrument was acknowledged before me on this !

By (Print name of Affiant)

y property.

day I‘?'WW f

who is persconally known to me or has

produced

Wﬁ:'& TO 1 at S
v

as identification and who did take an oath.

NOTARY P
Sign Name:

—_

Notary Public - State of Florida (seal)

Print Name:

M‘ﬂ‘?f

My Commission Expires: /(J/ZO /3

Updated: 02/22/2014
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