STAFF REPORT
DATE: March 30, 2015
RE: 2916 Harris Avenue (permit application #7337)

FROM: Karen DeMaria
City of Key West Urban Forestry Manager

An application was received for the removal of (1) Mahogany tree. A site
inspection was done on March 26, 2015 and documented the following:

Tree Species: Mahogany (Swietenia mahagoni)

Mahogany
tree













Diameter: 10.8"

Location: 40% (wrong tree, wrong place)

Species: 100% (on protected tree list)

Condition: 50%

Total Average Value = 63%

Value x Diameter = 6.8 replacement caliper inches

Recommendations: Recommend approval of the removal of (1)
Mahogany tree located at 2916 Harris Avenue, to be replaced with
6.8 caliper inches of FL#1 native dicot or fruit trees on site.



Application




Tree Permit Application

Please Clearly Print All Information unless indicated otherwise.

Tree Address 2916 HaRa: s /lve.
Cross/Corner Street L2 T
List Tree Name(s) and Quantity MAHOe ANY v
Species Type(s) check all that apply () Palm ( ) Flowering ( ) Fruit (f Shade ( ) Unsure
Reason(s) for Application:
(YREMOVE ( ) Tree Health ( ) Safety (4§ Other/Explain below

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

Other/Explain 4’?6&1‘64 / LocaTion

Reason for Request __ A VOLUNTEER QROWNG 00 Cuose To Houso .
19 A THREAT g 'RooF AND Fousohrion .
Property Owner Name Keuy . Kuitsrhick Kevocado (RusT
Property Owner eMail Address Ricraro (@) RMKPA , CoM .
Property Owner Mailing Address _ %o QMK PA |po9 SiMoNToN S,
Property Owner Mailing City KW State _FL. Zip _22040
Property Owner Phone Number ( %05 ) 297 - Fi04
Property Owner Signature

Representative Name NH};& flédaécj_cpa %= :J -

Representative eMail Address _ Nativelandgeape @) Comeast. net
Representative Mailing Address o ox 2%+t
Representative Mailing City KW State TL. Zip %294%

Representative Phone Number ( %0%5) 9% - Sp2%
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 ( v)

<<<<< Sketch location of tree in this area including cross/corner Street >>>>>

Please identify tree(s) with colored tape

@ 47.'»‘”
2916

If this process requires blocking of a City right-of-way, a separate ROW Permit is
reauvired. Please contact 205-809-3740.



Tree Representation Authorization

Date: __‘(ﬂl_}g{_(

Attendance at the Tree Commission meeting on the date when vour request will be
discussed is necessary in order to expedite the resolution of your application. This
Tree Representation Autherization 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 Cle; “rint All Information unless indicated otherwise,

Tree Address _ Al Haene  Poalog ,'Kgl \tic',s( L 3%

2
Property Owner Name Kebl-q Ry l(L\Tell\CL fevor MG LE TILU%‘-(’:\)IP«{{)I f:
Property Owner eMaiil Address _ Ricune GORAKIA .cong
Property Owner Mailing Address _2/o @Ay P4 1O0F SiMoaon ST
Property Owner Malling City _&o\  \aletor State FL-__ Zip 23040
Property Owner Phone Number ( 20V ) 2972 - 40
Property Owner Signature

Representative Name !%l m Vg IJA Lj oA 1
Representative eMail Address /o MG 5 ¢ ape (@, comMmcb ot p et

Representative Mailing Address __ VD TApy¢ 2647

Representative Mailing City =y, State FL_ zZip 72015
Reprasentative Phone Number ( %0%) 393 - Sp2¢ :
. Sgeﬂw\& )
I Do v KLTd ik Ao ol TR Sranes , hearb‘{ 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 iisted above

is there Is any questions or need access rgperty.
Property Cwner Signature u/7
&
The forgoing instrument was acknowledged before me on this 29 day Aﬁl_mg&\j! 2018,

By (Print name of Affiant) Ricsedn WA KTzl UL ho is perso nown to maor has
produced i - a2 igdentification and who did take an oath.

(URSa™.  MARTYNA PROTOPSALTIS 3
NOGTARY PUBLIC gg, £a9,5 Notry Public - State of Florida B

i o/v3 Ky € . ‘
Sign Name: =7 il ——ag ity "l Notary Public - State of Florida (seal)

Print Name:




