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Please Clearly Print All Information unless indicated otherwise.

Tree Address ) 3iS olivinSE .

Cross/Corner Street _, ' Ployw\c\ S+/3 . X | chevu e

List Tree Name(s) and Quantity ; G LI : s | Quacads
Species Type(s) check all that apply () Palm () Flowering ( ) Fruit ()Q Shade ( ) Unsure

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

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

Additional wcald be mac ettt ve to veplas. Hbese <ma)li
Information it e, Tuwes ivdber Hvin promice Jo imstere TremgdonT
and Explanation Hoc: am~d wintes inesT o e €nb | o

Property Owner Name _Ruin Scuwnders - Michael B. lnguagun
Property Owner eMail Address
Property Owner Mailing Address

Property Owner Mailing City State Zip
Property Owner Phone Number ( ) -
Property Owner Signature
Representative Name lZe_m% 14,..3,\
Representative eMail Address
Representative Mailing Address JGO> Lulxd §/
Representative Mailing City [Lou biinT State = Zip 3270

Representative Phone Number ( 305) 296 - QIicl
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 Iocatlon 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- 3\770 \/
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City of Key West

Planning Department

Authorization Form
(Individual or Joini Owner)

Please complete this form if someone other than the owner is representing the property owner in this
matter.

I, IQ‘Q \ gﬁ oA O@ er authorize

Please Print Name(s) of Owner(s) as appears on the deed

MICHAEL & INCEAM | vea\ g/

Please Print Name of Representative

to b7P represe@this application and act on my/our behalf before the City of Key West.

Signature of Ownep Signature of Joint/Co-owner if applicable

Subscribed and sworn to (or affirmed) before me on this / y 4‘4 /Z & ) »Z 2/ éﬁ
) / Datc;/
w 0N JAN YR

Name of Owner

_He/She is personally known to me or has presented as identification.

(Hae A [ o

&olary's Signature and Seal

WA [ Lrflon!

¢ Name of Acknowledger typed, printed or stamped

2 er 170804

Conmnission Number, if any

STACYL.GIBSON
Commission # FF 170808
Expires October 22, 2018
Bonded Th Troy Fain Insureaca 600-385.701D
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City of Key West

Planning Department

Verification Form
(Where Authorized Representative is an individual)

I, MichaelB. Ingram , being duly sworn, depose and say that I am the Authorized
Representative of the Owner (as appears on the deed), for the following property identified as the subject
matter of this application:

1315 Olivia Street, Key West, FL. 33040
Street address of subject property

All of the answers to the above questions, drawings, plans and any other attached data which make up the
application, are true and correct to the best of my knowledge and belief. In the event the City or the
Planning Department relies on any representation herein which proves to be untrue or incorrect, any
action or approval based on said representation shall be subject to revocation.

Signature of Authorized Refpresentative
Subscribed and sworn to (or affirmed) before me on this 7 7/ Loy /ﬂ " Z ﬂ/{ﬁ by

/ date

Michael B. Ingram
Name of Authorized Representative

He/She is personally known to me or has presented as identification.
Ail S /QK; 3k, STACY L GIESON
SR STACY L.
Qotary's Signature and Seal sﬁ‘\ %’ﬁ Commission # FF 170806
‘,%% def Expires October 22, 2018
LER G Bonded Thu Troy Fain Insurancs 8003057018

Stacy L. Gibson
Name of Acknowledger typed, printed or stamped

# S 70804

Commission Number, if any

K:\FORMS\Applications\Verification and Authorization\Verification Form - Authorized Rep Ind.doc
Page 1of 1



