STAFF REPORT
DATE: October 26, 2015
RE: 711 Waddell Avenue (permit application # T15-7633)
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 October 23, 2015 and documented the following:

1. Tree Species: Mahogany (Swietenia mahagoni)
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Tree to be removed
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decay




Diameter: 30.5”

Location: 70%

Species: 100% (on protected tree list)

Condition: 50% (fair to poor-three main trunks with included bark, old
cuts/stubs in canopy.)

Total Average Value = 73%

Value x Diameter = 22 replacement caliper inches

Note: There is decay in the canopy of the largest trunk-large
branch tear? Heavy maintenance trimming to include reduction of
canopy might not be a viable alternative due to the decay-might not
be able to make proper cuts to allow the tree to grow.
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Tree Permit Application

Date:
ease Clearly Print All Information unless indicated otherwise.

Tree Address D\l (WAPPRLL SV hRY wwe(yY

Cross/Corner Street
List Tree Name(s) and Quantity
Species Type(s) check all that apply () Palm ( ) Flowering ( ) Fruit { ) Shade ( ) Unsure
Reason(s) for Application: '
N REMOVE ( ) Tree Health ( ) Safety ( ) Other/Explain below
( ) TRANSPLANT ( ) New Location ( ) Same Property { ) Other/Explain below

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

Information
and Explanation

Property Owner Name D\l (WAAMALLC (T
Property Owner eMail Address LANDY € LARAT YT AU P ¢ C(]""‘

Property Owner Mailing Address _ 8 0 0 AULYNALIAN Aol S . é; J 0
Property Owner Mailing City BV pPave R incnState ©c  Zip 23y 0|
Property Owner Phone Number ( ( - o
Property Owner Signature e me—t

Representative Name JArne L OEYPAnD _
Representative eMail Address _ A D (O OPONAE L~Ale - G/
Representative Mailing Address '}')6 O vortn DUPLad aY puidy,
Representative Mailing City {ch ¥ v @V State FC  zip ?2 g0
Representative Phone Number (R0\v ) 400 - FlUd™
NOTE: A Tree Representation Authorization form must accompany this application if someone other than the

owner wifl 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) with colored tape

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

Updated: 02/22/2014 Page 1



Y

Tree Representation Authorization
Date: lﬁl aa"‘! l r

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 __ V' WIABARLe ST R Wwa(Y

Property Owner Name M wonnpaLe (Y Lt
Property Owner eMail Address _ L ANTY £ LapVTavpy .l dr~
Property Owner Mailing Address {00 AviTnALiow avk NJ‘TR 30
Property Owner Mailing City (JRIT PAiwv~ QEocN state £v  zip 2340 |
Property Owner Phone Number ( | - '—l e
Property Owner Signature - e

ey

Representative Name _ .\A~2¢ ‘“wh O HpAND
Representative eMail Address A W OODAND € LAl 4 O~
Representative Mailing Address )3 () moNTrH DUULBUBeY QLud

Representative Mailing City v 6y LI AIT State T zip 31 )
Representative Phone Number (%Z)[ ) Ej o0 - Sl g

1 LAWME~LE T Dod) Q_ , hearby authorize the above 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 p perty

Property Owner Signature

The forgoing instrument was acknowledged before me on this 3&’ day /Q: v

By (Print name of Affiant) _ {_AJ Neact TAV& /(-WhO(IS personally known towmé or has

produced as identification a o-dlid taKe_an oath.

NOTARY PUBLI A/
Sign Name: Notary Public - State of Florida (seal)

Print Name: Wk)\dﬁ“ﬂ? Toster |
My Commission Expires: <w)< "'5 ZQIEI } M:I:,Elt.iﬂEs;(:E'l;ﬁmm
otary Public -

Commission # FF 196861

My Gomm, Expires Jun 5, 2019
Bonded through National Notary Assn,
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Tree Representation Authorization
Date: H“ 9— - lg

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 [ || Wadde L ST 1/@,,\[ l,)eg '(‘ p[:(

. / 350N 0
Property Owner Name Tl Wadde (L S i LLC
Property Owner eMail Address I M \Weo deard L Gmal.rmn
Property Owner Mailing Address 203 Awstyalian Rue. Sowhs H63H
Property Owner Mailing City _West Polan Peachh State T 1 Zip _232Y ¢
Property Owner Phone Number (3¢5 ) _9¢d - 428
A, ri

Property Owner Signature _ (). {4}
Representative Name |§€V\\A€'ﬂm King
Representative eMail Address -
Representative Mailing Address oz Laird St
Representative Mailing City State ¥L Zip 33040

Representative Phone Number (5 )Y 29y - ¥lot

I , hearby authorize the above 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 Q [/\)Q/\L A LA /
/ - Y

The forgoing instrument was acknowledged before me on this day

By (Print_name of Affiant}, who ds-persenaty—kmownte-me-or has

produced ¢ —oOLAS o as identification and who did take an oath.
NOTARY PUE .
Sign Mame: { AT Notary Public - State of Florida (seal)

JO BENNETT
" gb % Convmission # FF 220055
T i

‘ Ry, e |

Updated: 02/22/2014
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Tree Permlt Apphcatnon

Date: __ (O3] ?ul@
Please Clearly Print All Information unless indicated otherwise.

Tree Address >l Wadde{l dye
Cross/Corner Street V ginoin
List Tree Name(s) and Quantity | Mabovocinis

Species Type(s) check all that apply () Palm ( ) Flowgring'( ) Fruit (X.Shade ( ) Unsure
Reason(s) for Application:
REMOVE (7Q 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 E;@;-faqsiue f;‘f/"'ﬁdébj bhuk. malde,e —%9‘ 'fVee

Reason for Request

Property Owner Name __ Sosen/ Clavfovin Sic,
Property Owner eMail Address _Elgg&m/_@_&ﬁﬁﬁehp‘f’
Property Owner Mailing Address ol tadlel
Property Owner Mailing City e, Wesf— State 7 Zip 22200
Property Owner Phone Number (_305Y 304 - £62
Property Owner Signature

Representative Name o el Etna,
Representative eMail Address —
Representative Mailing Address ___I602 LalvdE -
Representative Mailing City - State (7 Zip 22040
Representative Phone Number ( 296 - SO |
NOTE: A Tree Representation Authorization form must accompany this application if someone other than the

owner will be representing the owner at & 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 >>>>>

—

Pleas? |dent|fy tre (s) with colored tape

&4
VN 5 wl
I
~ | o
o9 waaaoeum o
7\(, 7<L\'\\\"\\M\h\w

If this process requires blockmg of a City right-of-way, a separate ROW Permit is

required. Please contact 305-809-3740. -
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Tree Representation Authorization

Date: 2 - ('3_

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 uniless indicated otherwise.

Tree Address _ 1!} WAAo\w “ Mexf L‘)&S‘(" \C 33()\{3

Property Owner Name _ 00 9"’9(" C’[e';,s borw J i
Property Owner eMail Address JCleshorm @& Relisow thh, wet
Property Owner Mailing Address 2ol " pPAdde Ll [hywes b
Property Owner Mailing City Ky Wegd™ State ¢} zip 3200
Property Owner Phone Number ( 3¢y Y9N - k(27
Property Owner Signature A

Representative Name lgw.dﬁ\ Kiaos,
Representative eMail Address -~
Representative Mailing Address |62 Lk ST -
Representative Mailing City I£e. (esT State IL Zip 32070 _
Representative Phone Number ( 205 Y294 -2jol
I 30 C C—Le‘i\r\nN\J \) o , hearby authorize the above listed agent(s)

to represent me if 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 prop
Property Owner Signature rbp, ‘?K/

The forgoing instrument was acknowledged before me on this ;( day AW? Us ‘{‘

By (Print name of Affiant) Taee. < 1%_3 [«Dr N _ who is personally known, to me or has
produced as identification and who did take an ocath.
NOTARY PUBLIC % g;m

Sign Name: Notary Public - State of Florida (seal)
Print Name: (;J" ary fg:ﬂ ﬂ‘L)

My Commission Expires./ 9 ,..//7/,-./5\?

Wi GARY F. SMITH
i ‘%’ Commission # FF 123310
i3 Expires September 14, 2018
Bonded Theu Troy Fuin faurance 6003267019

Updated: 02/22/2014




Property Search -- Monroe County Property Appraiser

Scott P. Russell, CFA
Property Appraiser
Monroe County, Florida

http://www.mcpafl.org/PropSearch.aspx

Key West (305) 292-3420
Marathon (305) 289-2550
Plantation Key (305)
852-7130

Property Record Card -

Maps are now launching the new map application version.

Alternate Key: 1038458 Parcel ID: 00037710-000000

Ownership Details

Mailing Address:

711 WADELL STREET LLC

500 5 AUSTRALIAN AVE STE 630
WEST PALM BEACH, FL 33401-6241

Property Details

PC Code: 08 - MULTI FAMILY LESS THAN 10UNITS
Millage Group: 10KW
Affordable No
Housing:
Section-Township
Range
Property Location: 711 WADDELL AVE KEY WEST

" 05-68-25

Legal Description: KW KW INVESTMENT CO SUB PB1-69 LOT 8 SQR 13 TR 17 H3-394 OR1187-595D/C OR1187-596/97L/E
OR1296-1904/11EST OR1929-870 OR1929-871 OR2212-547 OR2734-1722LET/ADM OR2757-218/19

Click Map Image to open interactive viewer

lof5
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Detail by Entity Name
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FrLoripa DEPARTMENT OF STATE

A [
Contact Us

Detail by Entity Name

Florida Limited Liability Company
711 WADELL STREET LLC

Filing Information

SUITE 630
WEST PALM BEACH, FL 33401

Mailing Address

500 AUSTRALIAN AVE SOUTH
SUITE 630
WEST PALLM BEACH, FL 33401

Registered Agent Name & Address

TAUBE, LAWRENCE U, ESQ
500 AUSTRALIAN AVE SOUTH
SUITE 630

WEST PALM BEACH, FL 33401

Authorized Person(s) Detail
Name & Address

Title AR
TAUBE, LAWRENCE U, ESQ.

500 AUSTRALIAN AVE S8OUTH STE 630
WEST PALM BEACH, FL 33401

Annual Reports

No Annual Renorts Filed

E-Filing Services

- a2 i, i
B 2 ‘:.: ;— ¢
;}% f A T TN
nh.rar j PR
Document Searchas Forms Help

Document Number L15000137121
FEI/EIN Number NONE

Date Filed 08/11/2015
Effective Date 08/11/2015
State FL

Status ACTIVE
Principal Address

500 AUSTRALIAN AVE SOUTH

Copyrlght © and Privacy Policies
State of Florida, Department of State

http://search.sunbiz.org/Inquiry/CorporationSearch/S...
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08/11/2015 -- Florida Limited Liability View image in PDF format
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