STAFF REPORT
DATE: July 24, 2015
RE: 723 Olivia Street (permit application # T15-7510)
FROM: Karen DeMaria, City of Key West Urban Forestry Manager

An application was received for the removal of (1) Avocado tree. A site
inspection was done on July 21, 2015 and documented the following:

Tree Species: Avocado (Persea americana)





















Diameter: 19”

Location: 60% (growing at foundation of house)

Species: 100% (on protected tree list)

Condition: 40% (poor-heavy canopy, lots of decay observed in branches
and trunk)

Total Average Value = 66%

Value x Diameter = 12.5 replacement caliper inches



Application
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Date:
Please Clearly Print All Information unless indicated otherwise.

Tree Address 72? LIV iﬂ - pC
Cross/Corner Street W wiol Y e wwvwA Ln Coaven
List Tree Name(s) and Quantity
Species Type(s) check all that apply () Palm ( ) Flowering &) Fruit (X) Shade ( ) Unsure
Reason(s) for Application:
(j-).REMOVE ( ) Tree Health H< Safety (x)} Other/Explain below
( ) TRANSPLANT ( ) New Location ( ) Same Property ( ) Other/Explain below

( ) HEAVY MAINTENANCE ( ) Branch Removal ( ) Crown Cleaning/Thinning { ) Crown Reduction
Other/Explain __TRéE VWOCR  WOUSe, N7 L (£T, WAS Seene LEn
= 110P m (B (OUT, "TRAGE (S O Q1ed
Reason for Request T, DNepuc :

Property Owner Name PALL B SANBJUCTR

Property Owner eMail Address Seane i) TR 'U_(’(l DOL. COm
Property Owner Mailing Address (ly wrlitErn&o S(
Property Owner Mailing City W=7 State _~{ Zip 30D

Property Owner Phone Number
Property Owner Signature Q

(305)_92 %~ 07150

Representative Name Lpeet & RUSLOES
Representative eMail Address _ Lipnop| & BUS WO @ Yhe DO . COwa
Representative Mailing Address “@ Aues. C
Representative Mailing City Ko/ State [ Zip SIC¥C
Representative Phone Number (% )
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) W|th colored tape

AY W&
s 3\}\(\

= , Rexvany i1 \aw\Q

If this process requires blocking of a City right-of-way, a separate ROW Permit is
required. Please contact 305-809-3740.

“\pdated: 02/22/2014 \\ Page 1
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Date: /- / 7 /SF

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 7:'5 @UUIA;

Property Owner Name VARG SEwGUPTA
Property Owner eMail Address :% 9]:?%2 \ @ g0l lon,
Property Owner Mailing Address / L elecd KOt—ce/—
Property Owner Mailing City state ~L Zip 27040

Property Owner Phone Number ( 295 ) 13- 0150
77 Property Owner Signature
L

Representative Name . (Y1~ RO SO - ¢ 63195«( L2 A\af)
Representative eMail Address Vg o
Representative Mailing Address __ W0 NJ. ¢

Representative Mailing City W State f( _ Zip _ 33590
Representative Phone Number ( ) SO 1KY
I PM NS S'(‘/ NGV PT(’\ , hearby authorize the ahove 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 /G/A-_ S Loy y o P

The forgoing instrument was acknowledged before me on this ’? ﬁdp 20/5
ly Khown

By (Print name of Affiam/t—-i%_( (&b&'\ﬂmho is personal
B | S~ de lontificati .

-e-or-hase

noath,

zﬁw Notary Public - State of Florida (seal)

My Commission Expires: Zé 20/3

pFGduu:\.;

Updated: 02/22/2014



