STAFF REPORT
DATE: April 28, 2015
RE: 700 Eaton and 704 Eaton Street(permit application #7376)

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

An application was received for the removal of (1) Royal Poinciana tree
located on the property line equally. A site inspection was done on
April 13, 2015 and documented the following:

Tree Species: Royal Poinciana (Delonix regia):









View looking down into the main trunk—hollow with decay all the way down
to ground.

Diameter: 37.6"

Location: 60%

Species: 100% (on protected tree list)

Condition: 30% (heavy canopy with sprawling branches, major decay in
main trunk and hollow).

Total Average Value = 63%

Value x Diameter = 23.6 replacement caliper inches

Tree is located on the property line between 700 and 704 Eaton St,
therefore, ownership is shared.



Additional Photos of Tree (June 23, 2015)















Application




Tree Permit Application

Date: __ @l9l1s
Flease Clearly Piint Al Information unless indicated otherwise.

Tree Address _ 70 Eadorn SF. |
Cross/Corner Street __ Lafut oansd Pt tadeetin
List Tree Name(s) and Quantity Spaiole Liwe. (1) and HRoyoat a”br'etuhww{@
Species Type(s) check ail thatapply () Paim () Flowering ( ) Fruit ( ) Shade () Unsure
Reason(s) for Application:
{ MOVE (‘/)/ Tree Health (Vﬁ:‘afety (V)/ Other/Explain below
{ ) TRANSPLANT { ) New Location ( } Same Property ( )} Other/Explain below
(V)" HEAVY MAINTENANCE ({.f Branch Removal M/men Cleaning/Thinning (-/)/ Crown Reduction
Other/Explain(J ey o Poin wupa, o bt _of propedty (s vin ﬂwvlwaifi
Wives Jufi Uil o st Jrsed doans i o1 Lbobinys [
Reason for Request (2 Speisn, Lave el iiaw prufecty has ekionsive dotece]
gt Princs doe _gmpety tone Aas J@fd{&.&‘wm#‘%
Property Owner Name -i/ . Lo~ (0aapent 0 CAC :
Property Oweer eMail Address chea ® dete) com
Property Owner Mailing Address| _ Yo Gox B339
Property Owner Maiiing City] (opresyus (Lo, State ¢ Zip 28U S
Property Owner Phone Numbar (o4 ) 164 <K O
Property Owner Signature” _‘eile, & MWilte Ko vest NE CCC

Representative Name A/ ciael Pneramng 7 Mo (e Lorors
Representative eMail Address ingom DKL design [ocarivgiretconpeny g mad <o
Representative Mailing Address Joeol_ s Hefpaacl | 4L, Fu?-?o‘-fo/ {8264 HAiosla. Tl Sg—rdw
Representative Mailing City State 7~ Zip 22
Representative Phone Number ( 305 ) 3z0 - Zoll

NGTE: 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 ()

4, <<<<< Sketch location of tree in this area including cross/corner Street >>>>>

Py

Please identify tree(s) with colored tape

P ety oo

! , Ve s
ot ot B il o
Foo Teckon 20 U Flaaveks &

U b . Sheeed-

AR
- @' If this process requires blocking of a City right-of-way, a separate ROW Permit is
)  required. Plazse contact 305-809-3740.

Updated: 02/22/2014 Page 1



Tree Representation Authorization

Date: 1115

Aitendance at the Tree Commission meeting on the date when your request will be
discussed is nacessary in order to expedite the resoiution of your application. This
Tree Representation Authorizaticn 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.

ce flesrly Print All Information unless indicated otherwise.
Tree Address 10w Eadem S

Property Owner Name Y€ tweod WS G
Property Owner eMzil Address _ Y€ U2, & dal\e.wotn
Property Owner Mailing Address 2 =
Property Owner Mailing City Yoo cea il State ©C. Zip 205
Property Owner Phone Number (’:[{u W) a4a- 433% e e
Property Owner Signature i b \t--gég-u&, e
AL 2 .
Representative Nama Medrsel Tindroem~ Sy Nidpolas Darnd
Representative eMall Address ningroom DK Zndeslgn - con / decartrgtressmmni{ A gyesl.on
Representative Mailing Address 100! v ilehend SF Lo B Fot0 [ 1126 ArosteTindl, Scalio

¥

Representative Mailing City Siate Pl Zip _ P FEPHE02
Representative Phone Number ( Zo¢ ) Z2w0 - 2ol /C 305 W32 - [FHotf
1 CPlae Piller pesA?—, , hearby authorize the above listed agent(s)

to represent me in the iatter 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 Signzture @9’ AN G

The forgoing instrument was acknowledged before me on this iU day Jue,

By (Print name of Affiant) M*}A T rmolee iz, who is personally known to me or has

produced i/ as IGentification and who did take an oath.
MOTARY P\

Sign Name: Notary Public - State of Florida (seal)
Print Name: \V/Mfﬂe /%)C P

My Commission Expires: Jolzo 1S~

Updared: 02/22/2014



Prepared by and Returrn to:
Mendy Walden , an cmployee of
First Internationsl Title, Ine.
3132 Northside Drive

Suite 101, Bldg C

Key Weast, FL 33040

File No.: 65416-13

WARRANTY DEED

This indenture made on June _4th, 2015, by
Janice L. Isherwood, as Successor Trustee of the Theodore Ness Living Trust and an
unmarried individual

whose address is: 523 Elizabeth Street, Key West, FL 33040

hereinafter called the "grantor”,

to Key West NC, LLC a North Carolina Limited Liability Company
whose address is: P.O. Box 330 Mooresville, NC 28115

hereinafter called the "grantee™:

(Which terms “Grantor" and "Grantee shall include singular or plural, corporation or individual, and elther sex, and shall include
heirs, legal representatives, successors and assigns of the same)

Witnesseth, that the grantor, for and in consideration of the sum of Ten Dollars, ($10.00) and other
valuable considerations, receipt whereof is hereby acknowledged, hereby grants, bargains, sells, aliens,
remises, reieases, conveys and confirms unto the grantee, all that certain land situate in Monroe
County, Florida, to-wit:

On the Island of Key West, and known on Williar A. Whitehead's map of said Island delineated in
February, A.D. 1829 as a part of Lot Three (3) of Square Thirty-five (35). Commencing at a point on
Eaton Street Fifty (50) feet and Three inches from Elizabeth Street, and runs on Eaton Street
Northeasterly Fifty (50) feet and Three (3) inches; thence runs in a Southeasterly direction One Hundred
Slxteen {116) feet; thence runs in a Southwesterly direction Fifty (50) feet and Three (3) inches: thence
runs in & Northwesterly direction One Hundred and Sixteen (116) feet out to Eaton Street the Point of
Beginning.

Parcel Identification Number: RE# 00006110-000000 / AK#1006335

Subject to all reservations, covenants, conditions, restrictions and easements of record and to all
applicable zening ordinances and/or restrictions imposed by governmental authorities, if any.

Together with all the tenements, hereditaments and appurtenances thereto belonging or in any
way appertaining.

To Have and to Hold, the same in fee simple forever.
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And the grantor hereby covenants with said grantee that the grantor is lawfully seized of sald
fand in fee simple; that the grantor has good right and lawful authority to sell and convey said
land; that the grantor hereby fully warrants the title to sald land and will defend the same against
the lawful claims of all persons whomsoever; and that sald land is free of all encumbrances
except taxes accruing subsequent to December 31st of 2014,

In Withess Whereof, the grantor has hereunto set their hand(s) and seal(s) the day and year
first above written.

Theodore Ness Living Trust

{3“54 < (_,_(% /b M K\A%SZ/WM K frintma_

nice L. Isherwood, Individually By Janice L. Isherwood, Successor Trustee

Signed, sealed and delivered in our presence:

,-/H/IV/LAVAU/\’

Witpless Signature Witness Signature

Print Name:_ N [ Ad » IarV\J&(J:ﬂv—- Print Na:z:\+ \’Og ﬁ m MQ%M-S’

State of FLORIDA
County of Monroe

The Foregoing Instrument Was Acknowledged before me on the Z day of June, 2015, by
Janice 1. isherwood, as Successor Trustee of the Theodore Nes§ Living Trust and an

unmarried indlvidual who is/are personally known to me or who has/have produced the following as
identification:__D Mt vrerd [iez 08¢

gy,
SIVELINDA ;”:?,4, ]

&t % " Nbtafy Public
.‘."_t" o, ol Ws‘s‘fo'_..fo‘;
F T sy EARE) Printed Name:
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My Commission edbjtés: ,. "+, ~3: = SEAL
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