STAFF REPORT

DATE: May 30, 2018
RE: 16 Golf Club Drive (permit application # T18-9025)
FROM: Karen DeMaria, City of Key West Urban Forestry Manager

An application was received requesting the removal of (1) Royal
Poinciana tree. A site inspection was done and documented the

following:

Tree Spemes Ro aI Poinciana (Delonix regia)
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Diameter: 14.9”

Location: 70% (front yard tree-very visible, minor root impacts with AC
fencing)

Species: 100% (on protected tree list)

Condition: 70% (fair, canopy off balance due to other canopy trees that
used to be in the area)

Total Average Value = 80%

Value x Diameter = 11.9 replacement caliper inches

Large amount of surface roots in yard can be remedied by putting
down a layer of rock and soil to level the area. Some minor
trimming of tree canopy should be done to fix broken branch area
and help balance the tree as the branches grow.

Recommend denial of removal permit, Sec 110-328 (1) and (2).
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ECEIVE :
MAY 14 2018 g rEMMAL | 9025

BY:

Tree Permit Application
Date: 5-149201K

Please Clearly Print All Information unless indicated otherwise.

Tree Address 6 _ColEdul, Dy.

Cross/Corner Street
List Tree Name(s) and Quantity | Polncl g tee
Species Type(s) check all that apply () Palm (4 Flowering ( ) Fruit ( ) Shade ( ) Unsure

Reason(s) for Application:
pO\REMOVE ( ) Tree Health QQ\Safety (>Q_Other/Explain below

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

Other/Explain 7™ carnoDl ) P e A e ,__‘J "
e it Ol b \ein b oser Bl o
Reason for Request (o w7l, The cwner wants 4o velcpdaagne e
| S <> § 20 A~y .‘_..4. v -.‘ o CHlneA W
Property Owner Name— ete B Bownb Sve
Property Owner eMail Address LAz TQ/H\/SM’”‘) Al o loth
Property Owner Mailing Address )A ol Club DL,
Property Owner Mailing City v State _&= Zip = QQ
Property Owner Phone Number (2255 - O2 66
Property Owner Signature
Representative Name lé'cnnf/% k(no\
Representative eMail Address
Representative Mailing Address léOl Louvd 9‘/'
Representative Mailing City : State |7 zZip 22070
Representative Phone Number ( 4J5) ‘23&- :

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 >>>>>

i Please identify tree(s) with colored tape /
‘ \\i v
t
, 7, \
f '6 o pd .
\/ — |Gl fub D. \)\"\\ NN
S \

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

pdated: 02/22/2014 Page 1



Tree Representation Authorization
Date: 449-13

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 b Golr CLVUR Dp

Property Owner Name PE:ree. A. Bom pALD JR
Property Owner eMail Address _P A8 TRANS popT @ AoL , COM
Property Owner Mailing Address e Gete civa DR

Property Owner Mailing City K&) WEST State L Zip 23040
Property Owner Phone Number (305 ) ggg? - 02k
Property Owner Signature 2t EE AM /94-/
Representative Name / é&aw/.e% 1<l
Representative eMail Address /
Representative Mailing Address [GO2_ oo 57
Representative Mailing City koo i Jesg—  state [Z zip 32O 70
Representative Phone Number ( 31:45) 2 é 3 Ol
p«’/{'f/\/ -%4 507%!):1/\/& Jr. , 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 /J;ZZ. A‘ K

The forgoing instrument was acknowledged before me on this / day A//’M/??&/S/

By (Print name of Afﬁant) %é fZV 4 6&/7 ﬁéé“,,ﬂ Tr who is personally known to me or has
produced ELPE as identification and who did take an oath.

NOTARY PUBLIC
Sign Name: é/ﬁd ﬁ/éz%%/ Notary Public - State of Florida (seal)

Print Name: 5/0&7 @% 77 i ;
My Commission Expires: /% é’/}é‘Lf — e hotl 26,2015

onded Thru Troy Fain Insurance 800-385-7019

E!LEEN QUINN

Updated: 02/22/2014



