STAFF REPORT
DATE: October 26, 2015
RE: 820 Olivia Street (permit application # T15-7615)
FROM: Karen DeMaria, City of Key West Urban Forestry Manager

An application was received for the removal of (1) Sapodilla tree. A site
inspection was done on October 15, 2015 and documented the following:

1. Tree Species: Sapodilla (Manilkara zapota)

e

Sapodilla to be Sapodilla to remain
removed
















Diameter: 24.2”

Location: 80% (in the rear yard of house along lane)

Species: 100% (on protected tree list)

Condition: 50% (fair to poor-was once a multitrunked tree, only one trunk
remaining. Lots of old, poor cuts in canopy. Tree trunk has a growth lean
toward the road.)

Total Average Value = 76%

Value x Diameter = 18.3 replacement caliper inches

Alternatives to removal include possible heavy maintenance of
canopy that would allow tree to survive a few more years.

Lots of decay around base of tree from where previous trunks had
been removed. Some decay also seen in branches in canopy.
Additional information needed regarding extent of decay in tree.
Overall structure of tree not good.









Application




7615

Tree Permit Application

Date: 24 &t 2015
Please Clearly Print All Information unless indicated otherwise.

Tree Address __ 220 SVise <rpertT (geal.).
Cross/Corner Street Betioen Yacker ¥ LOwda Ln
List Tree Name(s) and Quantity SoQpoallie
Species Type(s) check all that apply () Palm ( ) Flowering ;(;<)\Fruu: ( ) Shade ( ) Unsure

Reason(s) for Application:
I REMOVE 7> 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

Reason for Request > o‘c\* Ly Stoms worre rermpuad) ) o Surneuwnt pl
oy X = .
Property Owner Name _MicHAR. & |NLEAIA (PEFD
Property Owner eMail Address _Mp \NZRAMALLNTETT @, ClMal, £60M

Property Owner Mailing Address _ |27 WW%D\
Property Owner Mailing City
Property Owner Phone Number
Property Owner Signature

Representative Name 2\ Lonncy \ree Co N o}qilﬁ-g Ve s Q{D )
Representative eMail Address acounginzco W@

Representative Mailing Address 1994) PcosVo T rw X
Representative Mailing City Sv\mmz.—\o.n\ State T.L. Zip 23042
Representative Phone Number (305 Y4312
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 iocation of tree in this area including cross/corner Street >>>>>

J———Y

O\N\b\ K .~ Please identify tree(s) with colored tape
¥ LS UVGTEN

g wi’ i sy o0
| RN

\0 a,
e U e
\O"'\ﬂSoﬂ 2___{7

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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Authorization Form

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

1 L acev=, ,’ir{Wﬂ' & 6"6'&;96.& (> %,ﬁf / authorize
Please Print Name(s) of Owner(s)
MICHAEL P iRZ-Eai .

Please Print Name of Representative

to be the representative for this application and act on my/our behalf before the City.

L thoneo MMJ\_%

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

Subscribed and sworn to {or affirmed) before me on / &5/¢3, / €845 (date)by

Laven 13.,&:4&’15 &g 2o C. ﬁ‘s,&]fﬂj
Please Print Name of Affiant

He/She is personaily kno'ﬁm.tomem'has

c i}edeﬂ : 7—)( 4‘!— 4 ')’f,(' & ?'?; as identification.
ﬁ&% 7X dt ¥ 799977y

/ . g%y, STACY L GIBSON

g

355 2% Commisskn# FF 17080
No ignature and Seal i 3 $ Expires October 22, 2015

! WTMITM Fain Ineursnca 003757019

) / m / L . ﬂ / 4/( JA / Name of Acknowledger printed or stamped
[/{52/175/2— 4;“&% Title or Rank
#F / / 7”5 Ol Commission Number (if any)

KA\Community Redevelopment Area Plans\Application Materials\Authorization Form-cra.doc
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Verification Form

This form should be completed by the applicant. Where appropriate, please indicate whether
applicant is the owner or a legal representative. If a legal representative, please have the
owner(s) complete the following page, “ Authorization Form.”

[ slbiide o pdi AR , being duly sworn, depose and say
Naine(s) of Applicant(s)
that: I am (check one) the Owner Owner’s Legal Representative

for the property identified as the subject matter of this application:

Street Address and Commonly Used Name (if any)

All of the answers to the above questions, drawings, plans and any other attached data which
make up this application, are true and correct to the best of my knowledge and belief and that if
not true or correct, are grounds for revocation of any action reliant on said information.

S1g1iature of Owner / Legal Representative Signature of Joint/ Co-owner

Subscribed and sworn to {or affirmed) before me on/ﬂj@dj Z5 Zﬁfﬁﬁ!} by
/Y /M/ﬁf— L / . G(A/‘/ (name). FHe/She 1@0}:@ known to me or has

presented as identification.

S8, STACY L. GIBSON
"“#% Commission # FF 170806

'%F?%' Expires October 22, 2018
A ‘§ Bonded Theu Tray Fein tnsurance 500-305-7919

Signature and Seal

'J- c/ l‘ é’ / "J‘JA/ Name of Acknowledger typed, printed or stamped
f)ff 2+ ASST:  Titeor Rank /F/POBOo Commission Number (if any)

K\Community Redevelopment Area Plans’ Application Materials\Verification Form-cra.doc
Page 10f1



bls

Tree Representation Authorization

Date:

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 20 Ollvwa SH .

Property Owner Name _LACES HACELS
Property Owner eMail Address _mbinsaimavcivdect® gmaul.zom
Property Owner Mailing Address 92 Nifia . (00 wonmMerean SAE ECT
Property Owner Mailing City KEY wesar State 2. Zip %2040
Property Owner Phone Number ( 25 ) %20 - o211
Property Owner Signature

Representative Name b oswpns
Representative eMail Address
Representative Mailing Address

Representative Mailing City State Zip
Representative Phone Number ( ) -
1___LAVBA A, HAPRIS . , 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 Lovra. A /74».‘4,.4

AL
The forgoing instrument was acknowledged before me on this 7 day / f/ m

By (Print name of Affiant) LAVELA A /’f“('(/ 3 who is personally known to me or has

produced 7X A/ 7L 77 L {__ as identification and who did take an oath.
NOTARY PUBLIC /. / uix—

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

Print Name; /'fﬂy / 2 //4/,@4
My Commlssmn Expires: /CM‘*—— Z 2018

Updated: 02/22/2014




