STAFF REPORT

DATE: January 26, 2016
RE: 1424 Von Phister Street (permit application # T16-7759)
FROM: Karen DeMaria, City of Key West Urban Forestry Manager

An application was received requesting the removal of (2) Gumbo Limbo
trees. A site inspection was done on January 21, 2016 and documented
the following:

Tree Species: Gumbo Limbo (Bursera simaruba)



Tree #1






Diameter: 19.1”
Location: 40% (trunk and roots are uplifting the front steps and walkway)

Species: 100% (on protected tree list)
Condition: 60% (fair, large healthy trees, some structural issues)

Total Average Value = 66%
Value x Diameter = 12.6 replacement caliper inches



Tree#2









Diameter: 25.8”

Location: 70%

Species: 100% (on protected tree list)

Condition: 50% (poor structure, large codominant trunks)

Total Average Value = 73%
Value x Diameter = 18.8 replacement caliper inches

Total of required replacement if both trees removed would be 31.4
replacement inches.



Application
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Tree Permit Application

Date: (24115

Please Clearly Print All Information unless indicated ottierwise.

Tree Address /?‘QC/ Vom //{u Yen
Cross/Corner Straet . p
List Trea Name(s) and Quantity (D) Lumndy Lirmfd

Species Type(e) chack all that apply () Palm ( ) Flowering ( ) Fruit QQ’ Shade ( ) Unsure
Reason(s) for Application:

REMOVE ( ) Tree Health ( ) Safety ( ) Other/Explain below
{7 TRANSPLANT ( ) New Location ( ) Same Property { ) Other/Explain below
{) HEAVY MAINTENAMCE ( ) Branch Removal ( ) Crown Cleaning/Thinning ( } Crown Reduction

Other/Expinin [ (Dumbo /5 Litting FHe ?(JI?/: £ por
Reason for Request _ A,
X Property Owner Nema tred s Qb
X Property Owaer aMall Address FTcobt@cobbiechnologies com
X Property Owner Mailing Address L& 00 fZ L gra Aes
/4 Property Owner Malling City K chvmpd State V2 Zip R35227
)< Frogerty Qwner Phone Number ( $0Y ) 22/ -~ 4499 .
- Properity Ownar Signature %Mé/ﬂ L2
»

Representative Name £0.4 Cn "Er.&z‘-'_ﬁéz_s_h@_]"a%
Representative eMail Addrese _Ju s K2 S Zrps _"m:‘:g,ﬁ:-f_hngf_ﬁi_
Reprasentative Mailing Addrass S =57 g MR A j £t
Representative Malling City & Stata SL. Zip 330Y°
Represantetive Phone Number (S2&) F35- #4°
mpany this application if sorneone other than the

®OTE: A Tree Representation Authorization form must acco
owner will be representing the owner at a Tree Commission meeting ot picking up an issued Tree Permit.
‘Tree Representation Authorization form attached { )
<<<<< Sketch location of tree in this area including cross/cornar Straet >>>>>

Plence identily trae{s) with cociored tape

. e\ ] i il \0\“
& @t @y b Ye?

— (/’
on_ Lhist a
If this procass requires hincking/éf {%iw rigkt-of-way, a separate ROW Permit i3
required. Pieasa contact 205-809-3740.
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Tree Rapresentation Authorization /2 /% /l I FIe

Date: __ (ZA= 7Y

Attendance at the Tree Conunission meeting on the date when vour reguast will be
discussed Is necessary in order to expedite the resojution of your applicaticn. This
Tree Representation Autheorizatien 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 uniess indicated otharwisea.
Tres Addrass (YR Ypa ﬁ.‘.ﬂi&"g [My i’

)( Property Qwner Name [(red ”4 (cbs
Property Owner eMzil Address Fcpbb cobbfechnplogies . com
X _Proparty Owner Mailing Addrass /00 Fh mygn A Ve
g Property Cwner Mziiing City fc-mann State Va4 Tp 23227
roperty Owner Phone Number ( 724 ) 22/ - ¥4 U‘?"?
7{_ Property Owner Signature SRle]

ol ) 4 i .
Ranregsentative Name é:gé ( ol £ Z <

Representative aMaii Address
Reprasentative Mailing Address

-~
giata té Zip '-”,,SﬁZé

Represeintative Mailing City '/‘ ' :
Representative Phone Number (3¢% Z'z“ S YESH
I F:’Led A 5 (% é , 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 _% / 7 w
2045

The forgoing instrument was acknowledged before me on this "\l day {Q_( emoer .
By (Print name of Affiant) If f ?%,f 4 i< CObb who is personally known to me or has

nroduced NVer’s 1y cen as identification and who did take an oath.

NOTARY PUBLIC % %
Sign Name: Notary Public - State of Florida (seal)
Print Name: Laria S/O//) & s DECARLA SHINE

f" - Notary Public - State of Florida
B -‘,S Commission #FF 149280
~ r
'.7;5_..-0. - ;o‘?“ My Commission Explres

g At August 10, 2018

My CommissiorT Expires: fg {O;O/ g




