STAFF REPORT

DATE: April 29, 2015
RE: 717 Fort Street (permit application #7379)

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 April 21, 2015 and documented the following:

Tree Species: Strangler Fig (Ficus aurea)
















Diameter: 59.4”

Location: 20% (impacting building foundation)

Species: 100% (on protected tree list)

Condition: 60% (canopy healthy)

Total Average Value = 60%

Value x Diameter = 35.6 replacement caliper inches

Recommendations: Recommend approval of the removal of (1)
Strangler Fig tree located at 717 Fort Street, to be replaced with
35.6 caliper inches of FL#1 native dicot or fruit trees.
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Tree Permit Application

Date: 7,//‘// 2015

‘@52 Clearly Print All Information unless indicated oth%misé.
Tree Address _7/7 fort - (’Uﬂ\l
Cress/Corner Street

List Tree lame(s) and Quantity Qe Ficur treg STardlec w5
Species Type(s) check alt that apply (') Palm () Flowering ( ) Fruit D& Shade () Unsure
Reeson(s) for Axnlication:

{3 REMOVE ( ) Tree Health P safety ( ) Other/Explain below
() TRAMSPLAMT ( ) New Location ( ) Same Property ( ) Other/Explain below
( } HEAVY MAIMNTEMANCE ( ) Branch Removal ( ) Crown Cleaning/Thinning ( ) Crown Reduction

Other/Explain
Reason for Reguast M@r_wcwe@ﬂmmm_
Proparty Cwrer Mame _ 400 ey &L ¢

Property Ownar eMell Addiess < € Sotmail  rom
Property Owner Mailing Address __ 555/ &d;_ﬁw Jer'te SO/
Properiy Owner Malling Cizy Slate &2 uip Iy
Froperty Owner FPhore iMumber E ' QOZ: - 782¢

Noales.
(.- ) g7 .
Property Cwner Sigriature _ '}yw..h. winy  fresidnsT " Ma. e
Reprezentative Manse _%&‘MJ

Represantative eitail Address
Rapreseniztiive Maiiing Addrass __ /0 _Au¢.C
Representative Mailing City 7 State A zZin J70Yp
Representztive Phone Number | 305 ) Jov¥ -
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 ( )
<<<<< Skaich location of iree in this arag Inciuding cross/corner Sireat >>>3-3

—

Pizace identify tree{s) with colored tape

i
, é]\ \%\ \ . [ \"\“ '
ﬁ\\\; M ]/ (mafﬁc&d
} N ~ \Y W/ me,,f—
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If this process requires blocking of a City right-of-wzav, » separate ROW Permit Is
required. Please contaci 305-805-3740.
Updated: 02/22/2014 Page 1
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Tree Representaticn Authorization

~—
Dete: Y/t j2os
. - '
Attendance at the Ties Corumnicsion Meciing on the date wien Youyr raguest will he
Giscussed is nacessary in order to expedites the rasolution of your appiicat?or. This
Tree Representation Authorlzation form Mmust accompany the application if the property
Owner is unabie to attend or will have someone else Pick up the Tree Permit once issued.

All informasion uniess indicaieg ctherw!ise,
Tree hddress 27 Fort SF .
Preperty Owner Mame __ HW ﬁz;aadm, L€
Preperty Owner eMai) Address 4/ CAs ,
Property Owner Mailing Address :
Properdy Owney Mailing ity _ Stata 4, Zfp .Zﬂd&
Property Owner Phone Number (_ 3f) ~7Z9 .
Property Owner Signature N Sﬁ@" = _FA Uaﬁo, d,;s,d#..,r' d lhu-@ b
Representativa Name —Lﬂyuj_égﬂ' e
Representative eMall Address .
Representative Maillng Address Y10 - C '
Representative Mailing City Hey 7 . Stete P mip <7
Representative Phone Number ( ¢ ") o/ - T2

1 Telia in u's, Ansistant /1"414-35:-’_&__, hearby authorize the above fisted agent(s)
to represent me in the Mmatter of obtaining a Tree Permit from the City of Key West for my

is there is any questions or need access to my property.

Property Owner Signature :] L, - WA 1:}1.#19 (ﬂ' -J'E’:T”ﬁ,’kﬁa .

The forgoing Instrument was acknowledged before me on this day

By (Print name of Afflant) — who is personally known to me or has
produced ‘ as identification and who did take an oath,
NOTARY PURLTC

Sign Name: Notary Public - State of Florida (seal)
Print Name:

My Commicsion Expires:

s EE OH”MM\W( NOWU”‘ Beks -




ALL PURPOSE ACKNOWLEDGMENT

This acknowledgment is part of Tree Representation Authorization, dated 04/14/2015
Representative Name: Leaping Lizard Tree Service

A notary public or other officer completing this certificate verifies only the identity of the individual who signed
the document to which this certificate is attached, and net the truthfulness, accuracy, or validity of that document,

STATE OF CALIFORNIA )
)ss
COUNTY OF LOS ANGELES )

On April 14, 2015, before me, Raquel Fernandez, a Notary Public, personally
appeared JULIA M. DAVIS, who proved to me on the basis of satisfactory evidence 1o be the
person whose name is subsctibed to the within instrument and acknowledged to me that she
executed the same in her authorized capacity(ies), and that by her signature(s) on the instrument
the person, or the entity upon behalf of which the person acted, executed the instrument.

I certify under PENALTY OF PERJURY under the laws of the State of California that the
foregoing paragraph is true and correct.

WITNESS my hand and official seal.
Si o : o (Scal) -
gnatu - %ﬁ(&l\
No u andJfor said Stat
i , RAQUEL FERNANDEZ }
e i COMM.#2028537 T
e : JyNOTARY uBLIC-CalFORNIA &Y
FAS ¥y LOSANGELESCOUNTY &
TS Wy Comem. Explres Juna 9, 2017

Reasury Ak FEMALE Jaw 3005 wpd




