STAFF REPORT
DATE: June 24, 2015
RE: 1125 Duval Street (permit application # T15-7441)
FROM: Karen DeMaria, City of Key West Urban Forestry Manager

An application was received for the removal of (1) Mahogany tree. A site
inspection was done on June 5, 2015 and documented the following:

1. Tree Species: Mahogany (Swietenia mahagoni)






























Diameter: 26”

Location: 30% (major building issues with foundation and roof of
structures-addition and causeway)

Species: 100% (on protected tree list-native)

Condition: 60% (fair to good)

Total Average Value = 63%

Value x Diameter = 16.3 replacement caliper inches
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TY OF KEY WEST _
Tree Perm L ]

Date: _ G- [_,')015
Please Clearly Print All Information unless indicated otherwise.

Tree Address 2S5 Dual S
Cross/Corner Street Cotthevine S
List Tree Name(s) and Quantity [ Mahooonin
Species Type(s) check all thatapply () Palm () Floweﬁng () Fruit () Shade () Unsure
Reason(s) for Application:
(d REMOVE ( ) Tree Health ( ) Safety {Q Other/Explain below
() TRANSPLANT ( ) New Location ( ) Same Property ( ) Other/Explain below

() HEAVY MAINTENANCE ( ) Branch Removal ( ) Crown Cleaning/Thinning ( )} Crown Reduction
Other/Explain The dwees pcx:‘i's'_?q’raa has dose a Istof

ﬂ_ﬂpw'f e ‘QAJUM reacds to be rebuilT”
Reason for Request

Property Owner Name Chmﬁb{%e/ [Lownds,

Property Owner eMail Address
Property Owner Mailing Address __ | |2 S D ST

Property Owner Mailing City %gﬁ State ¥Z_ zip 25040
Property Owner Phone Number ( ) 296 -] €006

Property Owner Signature

Representative Name e inetl, l((nc}

Representative eMail Address
Representative Mailing Address _ |62 Lajied

Representative Mailing City l% es] State ¢ Zip =300
Representative Phone Number ( 2057 296 - B/o

NOTE: A Tree Representation Authorization form must accompany this application if somecne 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 Iocatlon of tree in this area including cross/corner Street >>>>>

) \ 4"’P se |dent|fyi tree(s) with colored tape
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If this process requires blocking of a City right-of-way, a separate ROW it is
required. Please contact 305-809-3740.

Undated: 02/22/2014 Dana 1
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Tree Representation Authorization
Date: __2-21-\5

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 _\ Wi U‘é‘«)aﬁ %«(—mp& -

Property Owner Name CJ’“’ (stephe ¢ ?O wnas

Property Owner eMail Address Lode da {TO N @ o ol. oy
Property Owner Mailing Address _\ 2% uwluvel Stveet
Property Owner Mailing City 44,9 L et State <+ ( zip =2CHO

Property Owner Phone Number ( { 92(71 &
Property Owner Signature Mé%a &MJ’
Representative Name M 14"0\
Representative eMail Address
Representative Mailing Address (652 Zanl ol

Representative Mailing City [ e | State FZ__ Zip X070
Representative Phone Number ( 35)7296- |lO]

1 e 1sTovnes— Yopunio s , hearby authorize the above listed agent(s)
to represént 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 lephone listed above
is there is any questions or need access t property.

Property Owner Signature

g e ,.—%—
The forgoing instrument was acknowledged before me oi'this 6/72/' day h(\ﬁ-\\‘ R

By (Print name of Affiant) C L\V’*Sl-vgk{( i?Ou—mC"Swho iscpersonally known to or has
produced as identification and who did take an oath.
NOTARY Pu@v_)

Sign Name: Notary PubI|c State of Florida (seal)

v Yt i i, it bl w3
Print Name: N&u P ANAD B i *"‘;;,,,' STACY RYAN
_ . - AYNE Notary Public - State of Florida
My Commission Expires: _{o-\$ — (8 o § My Somm. Expires Jun 15, 2018
< ’.?,%;ﬁ Commission # FF 132483
d N

Updated: 02/22/2014



