STAFF REPORT

DATE: April 25, 2016

RE: 31416 5% Street-Staples Avenue ROW
(permit application # T16-7940)

FROM: Karen DeMaria, City of Key West Urban Forestry Manager

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

following:
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NOTE: Property owner submitted an application to remove several trees on
his property. He plans to replace the existing fence and re-landscape the
property. During review of the application it was determined that the City
is on City property. The property owner has agreed to pay for the removal
of the tree and be responsible for the replacements. The large Gumbo
Limbo tree is to remain.

Diameter: 22.9”

Location: 60% (close to property line and native canopy tree)

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

Condition: 50% (fair to poor, decay in the canopy and in one major trunk.)
Total Average Value = 53%

Value x Diameter = 12 replacement caliper inches



Recommendation: Recommend
approval of the removal of one (1)
African Tulip tree at 1416 5 Street-
Staples Avenue ROW to be replaced
with 12 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: 42z
Please Clearly Print All Information unless indicated otherwise.

Tree Address M SMs+ Row CS'\QP\?S -*&““QB
Cross/Corner Street

List Tree Name(s) and Quantity - Afnean Tl Thet
Species Type(s) check all that apply () Palm () Flowering ( ) Fruit ( ) Shade () Unsure

Reason(s) for Application:
DJ REMOVE (3§ Tree Health (X) Safety (\) Other/Explain below

( ) TRANSPLANT ( ) New Location ( ) Same Property ( ) Other/Explain below
( ) HEAVY MAINTENANCE ( ) Branch Removal ( ) Crown Cleaning/Thinning ( ) Crown Reduction

Additional PrDO,u'N oMIT  wekts 4o r@dqw Canco aud

Information dq(ﬂv werive naps  aloan CeUeo  Weo. \ame
and Explanation ?Jw«tao Wba  wint do farsHfree (il vemegn
Property Owner Name Cidy ol Key Wesh
Property Owner eMail Address a 4
Property Owner Mailing Address Co Box M09
Property Owner Mailing City ey ALt State £ Zip 230M|
Property Owner Phone Number ( y.
Property Owner Signature X el
Representative Name Kmeh }mﬁd a f N&L\C hcwm“;
Representative eMail Address L S .
Representative Mailing Address (S5fe (e of jkih, yow)
Representative Mailing City State Zip

Representative Phone Number ( ) 809 - 278

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 >>>>>

Please identify tree(s) with colored tape
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If this process requiris blocking 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:

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.

My 8™ 5% 2w
Property Owner Name C\‘\"(’ ot KU{ UUP,’DJV

Property Owner eMail Address
90 Hox MDA

Property Owner Mailing Address
Property Owner Mailing City W _ State _FL_ Zip _330MI
Property Owner Phone Number ( )
Property Owner Signature

/
Representative Name _ & (aciha T(# QOW\{IZW\\J
Yde C(owpany © qmeanl - COM

Tree Address

Representative eMail Address A CArindy { {
Representative Mailing Address MzLY YAostea Teail
; £ State Y. 2ip _330M2

Representative Mailing City
Representative Phone Number ( 305° ) 998 - 49472

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
ct me at the telephone listed above

property at the tree address above listed. You may co
is there is any questions or need access to my prope
Property Owner Signature /7
7 74 ; /
The forgoing instrument was acknowledged before me on # =} day U
%«é? WG"Z/ z (wHo is personally known to me)or has

By (Print name of Affiant) _

produced ~ as identification and who did take an oath.

NOTARY PUBLI - il

Sign Name: 5 %&W Notary Pu :}:\:Sﬂé” Florida (seal)
v A aesneee, R0

S e iSSI0N 22070 %,
Q'.;Jo\!‘g‘ 13, 20;{:,(:;.. 3
AT W & {‘g".

= w
C xR

#FF 101246
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Print Name: L2 Ze /ﬂ?bﬂw
My Commission Expires: 5'7/3/#2//(9
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Date: L\ - QO-—\Q

Please Clearly Print All Information unless indicated otherwise.

Tree Address _|i} WL S22 K. W

Cross/Corner Street S s Sy leo-
List Tree Name(s) and Quantity | IO\\’)é]’)L&m‘.FLm](M”ﬂJM \ree -
Species Type(s) check all that apply () Palm & Flowering ( ) Fruit ( ) Shade ( ) Unsure

Reason(s) for Application:
bo REMOVE {>Q Tree Health (hQ Safety €4 Other/Explain below

() TRANSPLANT ( ) New Location ( ) Same Property ( ) Other/Explain below
() HEAVY MAINTENANCE ( ) Branch Removal () Crown Cleaning/Thinning ( ) Crovs:n Reduction
Additional Q&mm e C Loﬁt?"]—:?&z k2 p)o\m)l {)va Nalige,

Information
and Explanation

ECEIVE

APR 20
¥

BY: N
Tree Permit Application

Property Owner Name Midl<,, Delooror
Property Owner eMail Address mcky DeRosier @& ymak com
Property Owner Mailing Address _ L), S s}y /
Property Owner Mailing City 1<eo, tuet [ / State T L zip 23040
Property Owner Phone Number (X3¢ ) Q¥ ARRYE
Property Owner Signature

Representative Name i\ Coffvn TV oo CGm,?O’MD

Representative eMail Address <.coronr qﬁ'r'ﬂkiom\]ga«m? @ n-moal

——

Representative Mailing Address Y5260 Acosto 1
Representative Mailing City Su oo |oor \<ais State ©. 2. zip 2042

Representative Phone Number (=05 ) 49% _ AN Qq\(&
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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If this process requires blocking of a City right-of-way, a separate ROW Permit is
required. Please contact 305-809-3740. ﬁ Pﬂ/
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Tree Representation Authorization

Date: %'\W—\ 6

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.

MG D ShreeX
™M™y Ddlos\s

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

1M NNy DelosveC

MCKAL O tloster g/eymar), (O
AL ST Sheeed

e VoS state L zip DU
(359 ) aya - (2w

MR Douns | D Cefng T0ee compaen
AL crezaey Tree (eumngemey @@ma«k

ANQ6Y Pcaste, Voo

Suoerlear Ken State ©.L zZip “wg=
(Ros Yy -U9OA

, 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

~—

C—

The forgoing instrument was acknowledged before me on this l \j " day AW—){ (_AIQO“&
By (Print name of Affiant) MICI/\ ’mDMA(\ Tonn lihd Ppge%%y Enown to me or has

produced

UL DI 50 F6

2657 (as identification and who did take an oath.,

oA e T el

Notary Public - State of Florida (seal)

Print Name: _MICHIH (E 1D DEINEeP

e

My Commission Expires:

) e

MICHELLE D. D‘S?LEIH'G
Notary Public, State of Florida
anmission# FF 190757

Updated: 02/22/2014
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My comm. expires Jan. 19, 2019













