STAFF REPORT

DATE: March 24, 2016
RE: 1401 Grinnell Street (permit application # T16-7856)
FROM: Karen DeMaria, City of Key West Urban Forestry Manager

An application was received requesting the removal of (2) Pink Tabebuia
and (1) Woman'’s Tongue trees. An inspection determined that one of the
Tabebuia and the Woman’s Tongue tree were both less than 24” diameter
and therefore, not subject to regulation as both species are on the not
protected list. Therefore, a removal permit is being processed for the
removal of (1) Pink Tabebuia tree. A site inspection was done on March
21, 2016 and documented the following:

Tree Species: Pink Tabebuia (Tabebuia heterophylla)
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Diameter: 34.7” — 24” = 10.7”

Location: 60% (root issues with sidewalks)
Species: 0% (on the not protected tree list)
Condition:60% (fair)

Total Average Value = 40%

Value x Diameter = 4.2 replacement caliper
inches



Recommendation: Recommend
approval of the removal of one (1) Pink
Tabebuia tree at 1401 Grinnell Street to
be replaced with 4.2 caliper inches of
dicot or fruit trees from approved list,
FL#1, to be planted on site.

Additional trees on property being removed-NO PERMIT REQUIRED
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Tree Permit Application
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( ) HEAVY MAINTENANCE ( ) Branch Removal ( ) Crown Cl aning/Thinning ( ) Crown Reduction
Other/Explain N\ ae nen- yedioe. ?"e]:L-Q_, coners oo Lk o
> ())\o\h}‘ R @r(>§\.2o,;~+\//

Reason for Request

Property Owner Name £l.oh-t) D L4t 7.0
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If this process requires blocking of a Cj y right-of-way,
required. Please contact 305-809-3740.
Updated: 02/22/2014

a separate ROW Permit is
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Tree Representation Authorization
yy H
Date: E.lﬂ 9‘24 e 'ZJ--“ b

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 J40 ( @‘KLILQ d

Property Owner Name

Property Owner eMail Address
Property Owner Mailing Address
Property Owner Mailing City
Property Owner Phone Number
Property Owner Signature

State ¥ zip 23444 |
LA - 33K

w“-—_——

Representative Name E—_*;‘__Cc,u“mc\ \ree Qn":n“nf):?\ DV
Representative eMail Address oconogtneZonpeny @ gmb X Y
Representative Mailing Address %240 A\cesTol Trod)
Representative Mailing City Su.mmecknd Koy State T Zip 230493,
Representative Phone Number (39S )42a - Vb

I__ A M4 %CM\Q*J-«-— /S_Lco W\-‘L".‘hea'rby authorize the above listed agent(s)

to represeht me in the mattef 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 ac property.

Property Owner Signature /‘\-m G
The forgoing instrument was acknowledged before me on this '—LS day F@bi’ Wi MJJ’
By (Print name of Affiant)s WS & (MOI DN Ly who is personally known to me or has
produced ___ FL DL as{dentification and who did take an oath.
NOTARY P C
Sign Name :ﬁ'dlu&d//( p Notary Public - State of Florida (seal)

Print Name: [\ U\ L DS i)
My Commission Expires: D¢ [z, 2014

£ % NANEA DISSON
MY COMMISSION # FF944552
%m EXPIRES: Decanber 16, 2019

Updated: 02/22/2014



