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Tree Permit Application

Please Clearly Print All Information unless indicated otherwise. Date: §S-S-20
Tree Address 1227 Mg 5\«\Inc,l"rq/, 3 Row
Cross/Corner Street Tiooiamd  Sheae-t

List Tree Name(s) and Quantity - Chinese Fan Palm + |- Afdcau Ve e

Species Type(s) check all that apply ?() Palm ( ) Fifwering () Fruit ()} Shade ( ) Unsure
Reason(s) for Application: Ne& 0% o\
Remove () Tree Health ( ) Safety ( ) Other/Explain below
( ) Transplant ( ) New Location ( ) Same Property ( ) Other/Explain below
( ) Heavy Maintenance Trim ( ) Branch Removal { ) Crown Cleaning/Thinning { ) Crown Reduction

Additional Information and Pmowlﬂ CLUAC (pwﬁnq reioal - OM-‘W
1} ¥

Explanation  oirg, rempdoled. '
3
Property Owner Name (o e B (et

Property Owner email Address

Property Owner Mailing Address PO &cx  14oq [ (Dest T 33041
) )

rs)

Property Owner Phone Number

Property Owner Sigr(é'ture P ST "I(a...-_,ﬂug 3| b/ 2030
~ : —
Representative Name Jusd Ku{@ T(eS
Representative email Address st eys trees @€ comea st - et
Representative Mailing Address ssso s™M Qe *bo kw  Fo S30M0
Representative Phone Number 2305 - 204 - 314y

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

RN 30 offowhed  Jocwmants . |
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oy \ﬁL\ % [~ Chisse Fan Pelm - avpermif +Cpired 7 "~

. O redd
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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. -



Tree Representation Authorization

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.

Date S-S-20
Tree Address 227 Weshingten  SYree R0
Property Owner Name (v oS Vo UWoest

Property Owner Mailing Address o A% i Hfgﬂ Ciy Cuea—k L  3350M|

Property Owner Mailing City,
State, Zip

Property Owner Phone Number

Property Owner email Address

Property Owner Signature

Representative Name :Yus"r \/Ju% T 74

Representative Mailing Address 5550 S™M Qe F

Representative Mailing City,

State, Zip \CU\{ W%\‘ > FL 23040

Representative Phone Number DS 3o 314\
Representative email Address WS s itees € caucast . net
/'(5917#'; m [ Lb"“ﬂk M hereby authorize the above listed agent(s) to represent me in the

matter of obtaining a Tree/e:mrt-frem the City of Key West for my property at the tree address above listed.
You may contact me at the telephone }lsted above is there is any questions or need access to my property.

7
—”

Property Owner Srgqag@,/ %ﬂ\w =, / ‘t/ 2522
The forgoing instrument.;«acas3 acknowledged before me on this é day mﬂv{/ ZOZO

By (Print name of Affiant) | 54 my J» it who is personally known to me or Has produced

—AvSen o [(vf /'\/nown as identification and who did take an oath.
Notary Public .
Sign name: \ -
Printname: — | Jorpan 7 ([t Hon

My Commission expires: ? Cép // 202(’/ Notary Public-State of Qﬂjok (Seal)

AL DORIAN E. PATTON i1l
ﬁ' ﬂ% +: Commission # GG 957401

'.{,5 oa Expires February 11, 2024
BmdadThmTeralnmaumnee 80&385-101
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Tree Permit Ap%lication
Please Clearly Print All Information unless indlcahad otherwise.

Cross/(l:ror::e?ds‘:::: @2 ¥ra % .,éﬁ‘ ay Sul :537.4

List Tree Name(s) and Quantity
() Paim ( ) Flowering ( ) Fru ()Sha.de()llmure

Species Type(s) check all that apply
Reason(s) for Application:
) REMOVE ( } Tree Heaith ( ) Safety ( ) Other/Explain below
Of TRANSPLANT ( } New Location (M Same Property ( )OthedExphhbelow
() HEAVY MAINTENANCE ( ) Branch Removal ( ) Crown Cleapi :

Additional

Information

and Explanation
Property Owner Name Tiglathy [VI. [V]ifchell -. eSS
Property Owner eMail Address mm.ﬂ%mm‘ iy T S

Property Ouner Malling Address. 420 Gaindeluald DR
y Owner Mailing City _[{¢RN2€Sy [I¢ State AlC " " i k’f‘é‘@’ X

e~ ’Z'“Effw"fl SN - . )
mmmergg‘nmre —— ...ef.—/"’__"_; o o o

Representative Name __ S s‘/— /( Zy/s 7?‘:‘# s
Representative eMail Address : : ;
Representative Mailing Address
Representative Mailing City
Representative Phone Number ( p
NOTE: A Tree Representation Authorization form must accompany this application if someone other than the
awner 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

Sre Tree Pupositen Phy AN
6/'74’ /a}/ﬂ% 7L o‘(ﬂ/ )Lpg,a /am ;43% 5

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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Representative Name JustKeysTrees
Representative eMail Address Justeystrees@comcast net
Representative Mailing Address 5550 5Th Ave unite #6

Representative Mailing City KeyWest State FL Zip 33040
Representative Phone Number (305 ) 735 . 456
I1_11 i / | , hearby authorize the above listed agent(s)

to represent 'me in the matter of obtai'ﬁih_g*é 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 0 my property.

Property Owner Signature - £ S = .
& T ; 3

The forgoing instrument was acknowledged before me onthis _2.1  day oo\ B
By (Print name of Affiant) “Vicnetwy A Mikchell who is personally known to me or has.
produced cocoaeusmzuez - as identification and who did take an oath.
NOTARY PUBLIC _ e
Sign Name: =—Scsal—n Notary Public - State of Florida (seal)
Print Name " —=nSe < cic\eo B
My Commission Expires:

Upduted: 02/22/2014
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