STAFF REPORT
DATE: August 27,2014
RE: 321 Micken’s Lane (permit application # 7054)

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

An application was received for the removal of (1) Gumbo Limbo tree. A
site inspection was done on August 21, 2014 and documented the following:

Tree Species: Gumbo Limbo (Bursera simaruba)












View of neighbor’s property on other side of fence

Diameter: 22.9”

Location: 40% (root impacts, tree becoming too large for space)
Species: 100% (on protected tree list)

Condition: 80% (good)

Total Average Value = 73%

Value x Diameter = 16.7 replacement caliper inches



Application
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Tree Permit Application

Date: _ G~|S-201¢
Please Clearly Print All Information unless indicated otherwise.

Tree Address 32} Miclkens Lenne
Cross/Corner Street Lohitebheod 57,
List Tree Name(s) and Quantity Greunmbo dnbo N

Species Type(s) check all that apply () Palm ( ) Flowering ( ) Fruit ¢g Shade () Unsure
Reason(s) for Application:
ﬁq REMOVE ( ) Tree Health ( ) Safety (<) Other/Explain below
( ) TRANSPLANT ( ) New Location ( ) Same Property ( ) Other/Explain below
{ ) HEAVY MAINTENANCE ( ) Branch Removal ( ) Crown Cleaning/Thinning { ) Crown Reduction

Other/Explain J&MMM%M
AMM@&M%&M va
Reason for Request AM,;_WM .

Property Owner Name MGJCOI«;-\ m @um\ s

Property Owner eMail Address 5'4*;-5?\ s @ Covncoale N
ili micleens JounC

Property Owner Mailing Address

Property Owner Mailing City %@52 State FZ_ Zip 330%0
Property Owner Phone Number ( 305y 29 - Q616G

Property Owner Signature

Representative Name ety King,
Representative eMail Address -
Representative Mailing Address 1662 LeahA ST -
Representative Mailing City _ e loes/ State Fc Zip 32040
Representative Phone Number ( Ef_/) 2% - _%)o]

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 >>>>>

lease identify tree(s) with colored tape
32| M

G"“‘*Q«’/\Fﬁ.g,o v

s muw;’ e \

If this process requires blockmg of a C|ty right-of-way, a separate ROW Permit is
required. Please contact 305-809-3740.
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Tree Representation Authorization
Date: -5 -2yl (4

Attendance at the Tree Commission meeting on the date when your request will be
discussed ic necessary in order to expedite the resolution of your application. This
Tree Representation Authorization formm must accompany the application if the property
owner is unable to attend or will have somecne else pick up the Tree Permit once issued.

Please Clearly Print All Information unless indicated otherwise.
Tree Address 32 (L M I’C. KENS LANE

)
Property Owner Name —A/LM« re BUEE (g

Property Owner eMail Address % ffﬁ f‘.fﬁ Lol Qigsr™ (VET G
Property Owner Mailing Address - : *M,-

Property Owner Mailing City A ey &5 7~ State £/ Zip 25040
Property Owner Phone Number ( 3ax) 2?4 - 2£/4 .
Property Owner Signature _ﬁuﬂ%../)

Representative Name [Lepipnfln, Kimgs

Representative eMail Address
Representative Mailing Address 1602 LodAS, -

Representative Mailing City et~ State &Z_  Zip ZpO¥O
Representative Phone Number (205 2% - _Ki0)
1 MALLoLiy 29 BOBRECS , 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 guestions or need access to my property.

Property Owner Signature zfﬂ Z Z fr

The forgoing instrument was acknowledged before me on this g” : day M \Jﬂ/ y
By (Print name of Affiant) M/’L(!DLM /4 &Mwm is personally known to me or-has-

produrad as identification and who did take an cath.
NOTARY PUBLI% %W/

Sign Name: Notary Public - State of Florida (seal)
Print Name:

My Commission Expires:

EXPIRES September 28,2018
¥ Bonded Thru Notary Public Undarv«itefs

Updated: 02/22/2D14
|d g90% - 6¥E (0/6) 13HD dosizl vl 6L Jdy



