STAFF REPORT
DATE: April 22, 2016
RE: 1416 5% Street (permit application # T16-7936)
FROM: Karen DeMaria, City of Key West Urban Forestry Manager
An application was received requesting the removal of (1) Tabebuia and
(1) Cherry tree. A site inspection was done on April 22, 2016 and

documented the following:
Tree Species: Pink Trumpet Tree (
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Diameter: 37.2" - 24” = 13.2”

Location: 70%
Species: 0% (on not protected tree list)
Condition: 50% (fair, codominant trunkcs, some decay in canopy, gall on

trunk)
Total Average Value = 40%
Value x Diameter = 5.2 replacement caliper inches
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Diameter: 22”

Location: 60% (close to property line)

Species: 50% (not on protected or not protected tree list)
Condition: 50% (fair)

Total Average Value = 53%

Value x Diameter = 11.6 replacement caliper inches

Recommendation: Recommend
approval of the removal of one (1)
Tabebuia and (1) Surinam Cherry tree
at 1416 5 Street to be replaced with a
total of 16.8 caliper inches of dicot or
fruit trees from approved list, FL#1, to
be planted on site.
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Date: 14 ~9~O—~\(0

Please Clearly Print All Information unless indicated otherwise.,
Tree Address ?:—l- L s<r XK.

Cross/Corner Street S SYooleo-
List Tree Name(s) and Quantity | Johehuea linkneodn ] Chaomy \roe-
Species Type(s) check all that apply () Palm (). Flowering ( ) Fruit ( ) Shade ( ) Unsure
Reason(s) for Application:
9 REMOVE QQ Tree Health (>Q Safety {4 Other/Explain below
() TRANSPLANT ( ) New Location ( ) Same Property ( ) Other/Explain below
() HEAVY MAINTENANCE ( ) Branch Removal () Crown Cleaning/Thinning ( ) Crovgn Reduction
Additional qun()ucﬁ C L,,WT@T @lcm)[ A\ Huéf‘ Nalive, .
Information ’
and Explanation

ECEIVE

APR 20
BY: v

Tree Permit Application

Property Owner Name {Micl<y Delosror
Property Owner eMail Address k. WeRos e o Drah - com
Property Owner Mailing Address L) S°° S+
Property Owner Mailing City  <co, oot State £ L zip 23040
Property Owner Phone Number (24 ) 9¥9 - £21,),
Property Owner Signature

Representative Name A Coffwv) TV e COm@O’%\D
Representative eMail Address Qe qﬁ'rcu--om\]aém\il & C@—mcvx)t
Representative Mailing Address & 2640 Neosrn | -
Representative Mailing City S o look \<aiy State ©. 1. Zip 0oL
Representative Phone Number (205 ) 998 - 4934 gGee
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 >>>>>
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3 P Please identify tree(s) with colored tape{ ) 1 5\0"\
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S SR

If this process requires blocking of a City right-of-way, a separa/e ROW /Permit is
required. Please contact 305-809-3740. g ﬁ Pfé]/

Upndated: 02/22/2014 Paae 1




Tree Representation Authorization

Date: %'\W—\ 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

Property Owner Name

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

Representative Name
Representative eMail Address
Representative Mailing Address
Representative Mailing City
Representative Phone Number

1 ey DelosveC

MG P St

MDY QAlos\es
MV D ellosier @/ apynan L (o

M ST Shpeed
WA state <L zip 3HUUI

(139 ) aya - LW

[\TALY Doving ! P" (=Cvng T0LL o Pard
Che W"}’i’;“‘%[ NP N, € e e

\ A0y Pcaste, Vet

Sueerleer Koo State ©.L Zip _S.0¢
(305 )y -89

, 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

The forgoing instrument was acknowledged before me on this ) Bﬂ\ day AﬁZ{ L_?/ZO} L&
By (Print name of Affiant) M ICI/\ ‘”[/JJDMAQ- ooy kg Qpée%.%}n/z[gk%ﬁn to me or has

produced

LD 7\(0’2{% (777 (as identification and who did take an oath.

e

NOTARY PUBLIC
Sign Name: _

QJu C( A /\Q)D'A( { ( L

Notary Public - State of Florida (seal)

Print Name: _MICHT(E 1D DEINEY

My Commission Expires:

O1-\4-

MICHELLED. DlSD!ER‘
Notary Public, State of Florida
Commission#t FF 190757

Updated: 02/22/2014

209 78

My comm. expires Jan. 19, 2019




