STAFF REPORT

DATE: April 22, 2016
RE: 916 Elizabeth Street (permit application # T16-7939)
FROM: Karen DeMaria, City of Key West Urban Forestry Manager

An application was received requesting the removal of (1) Frangipani
tree. A site inspection was done on April 22, 2016 and documented the
following:

Species: Frangipani (Plumeria sp.)
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Diameter: 13”

Location: 50% (growing sideways into adjacent property)

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

Condition: 30% (poor, lots of decay in major branches and main trunk
including base)

Total Average Value = 43%

Value x Diameter = 5.5 replacement caliper inches

Recommendation: Recommend
approval of the removal of one (1)
Frangipani tree at 916 Elizabeth Street
to be replaced with 5.5 caliper inches
of dicot or fruit trees from approved
list, FL#1, to be planted on site.
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Tree Permit Application
Date: &/—20 2016
Please Clearly Print All Information unless indicated otherwise.

Tree Address FNE Edlzabet

Cross/Corner Street T rain due
List Tree Name(s) and Quantity _ | Dl/qr\acanpaha
Species Type(s) check all that apply () Palm (x) FIdwering () Fruit ( ) Shade ( ) Unsure

Reason(s) for Application:
(9. REMOVE () Tree Health (29 Safety ( ) Other/Explain below

( ) TRANSPLANT ( ) New Location ( ) Same Property ( ) Other/Explain below
( ) HEAVY MAINTENANCE ( ) Branch Removal ( ) Crown Cleaning/Thinning ( ) Crown Reduction
Additional The teels sne sided _has decay el o bla
Information _ ciaclc [in e trunl< aced ui\l Gl Sleescon €21
and Explanation _ |5 nol rewoweel,.

Property Owner Name [<erpett Kino

Property Owner eMail Address . il
Property Owner Mailing Address 602 Laivd ST -

Property Owner Mailing City (e, WesT State =7 Zip 230970

Property Owner Phone Number ( )/__%_- ﬁlol
Property Owner Signature /-

2

Representative Name
Representative eMail Address
Representative Mailing Address
Representative Mailing City State Zip

Representative Phone Number ( ) -
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 >>>>>

. ‘%J' I\ P/Iegs_e_jdentify tree(s) with colored tape )
5 \o* 916
é V2 Ellaebefl

\_§_ JH\—\l w3

E!iz@bfiéit—'—"'

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