STAFF REPORT

DATE: February 28, 2017
RE: 401 Duval Street (permit application # T17-8338)
FROM: Karen DeMaria, City of Key West Urban Forestry Manager

An application was received requesting the removal of (1) Paradise tree.
A site inspection was done on February 24, 2017 and documented the

following:

Tree Species: Paradise Tree (Simarouba glauca)
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Diameter: 11.4”

Location: 60% (canopy impacted by closeness to church building)

Species: 100% (on protected tree list)

Condition: 40% (poor, top of canopy broke off in wind storm, structurally a
one sided tree prior to storm damage.)

Total Average Value = 66%

Value x Diameter = 7.5 replacement caliper inches

NOTE: There was a discussion regarding possible maintenance
trimming to repair the damage but the entire rest if the top of the
tree would have to be removed down to the next set of limbs due to
the break/tear. Final trim work would result in a large percentage
of the tree being removed.

Recommendation: Recommend approval of the removal of one (1)
Paradise tree at 401 Duval Street to be replaced with 7.5 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: 2-, 2 ( I+
Please Clearly Print All Information unless indicated otherwise.

Tree Address 40 | \\ i e S Theex
Cross/Corner Street “pn-ton, ,
List Tree Name(s) and Quantity | ‘avediae \ree.
Species Type(s) check all that apply () Palm ( ) Flowering ( ) Frmt}()”Shade ( ) Unsure
Reason(s) for Application:
REMOVE Mree Health ( ) Safety ( ) Other/Explain below
( ) TRANSPLANT ( ) New Location ( ) Same Property ( ) Other/Explain below

( ) HEAVY MAINTENANCE ( ) Branch Removal ( ) Crown CIeanmg/Thlnnmg ( ) Crown Reduction

Other/ExplamTTwee. SusTeaneD WHIWD waaaR, DO s

Crowny brolce off. Tree 1o uvbal an e
Reason for Request G\ ~© Ty;mm-xab \fac;\;m K.«_pmf)_,

Property Owner Name L€ - QT‘ t’)q wls & @;ﬁgggﬂ Ch\wvdda
Property Owner eMail Address v—koomr{c‘v &7 Pauls Key west. org
Property Owner Mailing Address 4o\ Duva\ <. ,
Property Owner Mailing City \<eu We.a+ State L. zip 2o
Property Owner Phone Number (25 )29b . SiAS,
Property Owner Signature ‘M@#’L

7

Representative Name Ca.v—\ ‘Q\ \\ &H
Representative eMail Address ﬂw O
Representative Mailing Address ff x?owvvww-»k( S+
Representative Mailing City Vews—  State T Zip = CYO
Representative Phone Number (2905 304 - | ©52»
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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.‘\'aﬂgeb o««ﬁ.vﬁg_, N&"S‘("a- / 5 N

‘If this process requires blocking odf iz City right-of-way, a separate ROW Permit is
required. Please contact 305-809-3740.
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Tree Representation Authorization
Date: ‘3 1’6\\ \‘I’:f-—

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 oy Duvel St

Property Owner Name FQ \—O\V‘V‘Y \"k‘t)(:)pk_.)l 3Y— FAPQ \_}-—\f’b
Property Owner eMail Address S}r%uopﬂr@ﬁr Co.v\s \i«m Weat ©¢q
Property Owner Mailing Address 5ol UDuuol ST 0\
Property Owner Mailing City Rev UDeesT State T\ . Zip3jobo

Property Owner Phone Number (&5 ) - SA4 D
Property Owner Signature /-

Representative Name C&w \ (9 \\ex_,(
Representative eMail Address t\Avi~ o X IWNC(@ BYA - e
Representative Mailing Address (2.0 F  orivapne il 5T

Representative Mailing City (< ey \)\O=eT State ™. Zip 22041,
Representative Phone Number (&)53) A4 -16RA
1 / s 4 Alosap , hearby authorize the above listed agent(s)

to represent me/fn the mafter of obtaining a Tlee 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 <2 _ day 920/4—

E————,—
By (Print name of Afﬁant)7‘7' Aam c/L) 7{%@4 who is ersonally known to mg;or has

produced / as ‘identification and Who n oath.
NOTARY PUBLIC 7/
Sign Name: ,47(14, /’C ?‘ ceegp _ Notary Public - State of Florida (seal)
Print Name: /4’/%01 . GMng .

SR AMY M. GAGE
My Commission EXDJQS (nﬂw /(]C%/gaf-ﬁd (Fa ‘%-* MY COMMISSION #FF059562

"3». &/ EXPIRES October 2, 2017

07 u
(1a7) 398 0153 FloridaNotaryService.com
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