STAFF REPORT

DATE: August 25, 2015
RE: 1314 Petronia Street (permit application # T15-7552)
FROM: Karen DeMaria, City of Key West Urban Forestry Manager

An application was received for the removal of (1) Mango tree. A site
iInspection was done on August 24, 2015 and documented the following:

1. Tree Species: Mango (Mangifera indica)
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Diameter: 11”

Location: 65% (lean and weight toward neighbor’s property)

Species: 100% (on protected tree list)

Condition: 30% (poor-lots of die back, main trunk has a strong lean, some
decay)

Total Average Value = 65%

Value x Diameter = 7 replacement caliper inches

Recommendation: Recommend approval of the removal of one (1)
Mango tree at 1314 Petronia Street to be replaced with 7 caliper
inches of dicot or fruit trees from approved list, FL#1, to be planted
onsite.
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Date: & - l“k- (%
Please Clearly Print All Information unless indicated otherwise.

Tree Address \3!4’ V ONLA
Cross/Corner Street WHTTE
List Tree Name(s) and Quantity _ /MANGg (1) /

Species Type(s) check all that apply () Palm ( ) Flowering (Y Fruit ( ) Shade ( ) Unsure
Reason(s) for Application;

( ) REMOVE (Vv) Tree Health ( ) Safety ( } Other/Explain below

( ) TRANSPLANT ( ) New Location ( ) Same Property { ) Other/Explain below

( ) HEAVY MAINTENANCE ( ) Branch Removal { ) Crown Cleaning/Thinning ( ) Crown Reduction

Other/Explain

Reason for Request __TREE (5 N pwR STRwWeTARAL coNDmioN -
ANOD A THREAT TTD nﬁmmzou&wm, PRogERTy.

Property Owner Name TJONATHOR KASS /
Property Owner eMail Address __ T ZHARWILR BED (A aol. con -
Property Owner Mailing Address 214 YerzovliA
Property Owner Mailing City __ & State _TL Zip 23040

Property Owner Phone Number (2% ) 2% - 9p%3&
Property Owner Signature

Representative Name ""H/G Dc"‘/?éw{
Representative eMail Address Hve lméfdpca.?e@ comcest Aet
Representative Mailing Address VO Zox 224+F "
Representative Mailing City KW State FL. Zip 22045

Representative Phone Number (%05 ) 509 - 1¢€7Z,
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 >>>>>

.q ~ Please identify tree(s) with colored tape
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If this process requires blocking of a City right-of-way, a separate ROW Permit is
reauired. Please contact 305-809-3740. N\
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Attendance at the Trae Commission meetlng on the data whan youi requast wiil be
diccussed is nacessery ir order to axpediia the rasolution of vour agplication. This
Trae Resrasentation Authorization form must accompany the application If the pruperty
owner is unable to attend or will have somecone eise pick up the Tree Permit once lssued,

Piease Claarly Print Al rmormfzaﬁon unlesm ingdicatad ca‘%hewim..

iree address 211 Petconin Sireet Key Wet B 33040

Property Owner Name Socathes o
Property Owner eMail Address _ Dcbhalwic L X8R Qoolcom
Proporty Owner Mailing Address _B0S NLR Tuay Plact,
Property Cumer Mailing City TAmep_ _ __ Stete FL_ zip 3260C

Froperty Owner fhone Number {%i% g 363 - 5029

Eroparty Cwoer Signature

Representative Namae NHW’E L.;&; 106 Qmi .
Reprasentative email Addross _aﬁm‘p ! e oot pet
Representative Mailing Address Fo @av 2% 4F o
Representative Maliing Clty K YNEST ___ State ¥b. Zip oS
Rapressntative Phena Mumber 205 ) S98 = DU

T M Y\.D\G , hearby zuthorize the above listed agen (s}
to represent me in the matter of obtaining a Tree Permit from che City of Key West for my
property at the tree address above iRted. You may contact me at the teiepnone iiztec abecve

Is there Is any guestions or need access
Property Owner Signature

e " Y N 14 ! A

rhe forgoing instnynent was acknowledged before me on this } -1 dey 1Lf BRI
- -:‘. e f' AN j

By (Print rame of Affant A YN Y MASE, whos personally Known 10 Me ar as

produced _ = o ___ as identification an_i who did take an oatn.

NOTARY wm.gt. .
Sign Name: __ _;; i I8 Tt Notary Fublic - State of Florida (ssal)

Print Name: | 2y (_g_i'“’:'-‘(’.,‘"".‘ V2R t L"‘
My Commission expires: G5 1 it AC ;‘.',,ff

EERNADETTE J. HOGSETT
¢ Notary Putiic - State of Florida
My rarim. Expires Aug 16, 2018
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Undated: 03/22/4014



