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Tree Permit Application

Date: _ &/— A0~

All Information unless indicated otherwise.

-Tré-e Address KQQ /:r;zr*c? //)/ q/

Cross/Corner Street Sirngn Fon
List Tree Name(s) and Quantity _ “ S}"ﬂ /4#6?//&::/4/ S, ”7_1/7417'/!‘;/74
Species Type(s) check all thatapply () Palm M Flowering ( ) Fruit &) Shade ( § Unsure -
Reason(s) for Application: Tamep aun
P{REMOVE ( ) Tree Heaith ( ) Safety ( ) Other/Explain below (RPtrS
( ) TRANSPLANT ( ) New Location ( ) Same Property ( ) Other/Explain below

( ) HEAVY MAINTENANCE ( ) Branch Removal ( ) Crown Cleaning/Thinning ( ) Crowpn Reduction
Other/Explain __12 rMmort ,ch'mé/% , Lor i v C%é';@,

Reason for Request Kermore _aadd Ley

natiive S ree’in’g mm
Property Owner Name otz e A7 Do < oo .

Property Owner eMail Address — ’__‘=_=_:_,~_.,., ==

Property Owner Mailing Address arelen” '/%57(
L . %%3 -
Property Owner Mailing City ___ 5 5“24 State Zip Zzz%?_

Property Owner Phone Number ( )
Property Owner Signature - A : ! ,
| T 7 Lpbect

Representative Name
Representative eMail Address
Representative Mailing Address
Representative Mailing City State Zip

Representative Phone Number ( ) -
NOTE: A Tree Representation Authorization form must accompany this application if someone other than the
tgner 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 inciuding cross/corner Street >>>>>

- X Pleas@ﬂify tree(s) with colored tape -
ey
- R
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If this process requires blocking of a Clty /?ght-of-way, a separate ROW Permit is
required. Please contact 305-809-3740. / f}*
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" Tree Representation Authorization

Date: f’/’/f“/{

Attendance at the Tree Commission meeting on the date when your request will be
discussed is necessary In order to expedite the resclution 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 _ﬁ_ﬁlﬂf“ S*Aﬁﬁ’ 5_7‘5
Property Owner Name ﬁf?’r{;«f’f 7& /{!’ Sﬂ-’ ?L/St;»._mgz

Property Owner eMall Address
Property Owner Malling Address _ 2 5o 7 /Fd/ oVl 5"71

Property Owner Maillng City /x/e:' b'/ - te /%‘ Ilﬁ S35
Proparty Owner Phone Number ( 2.4 jyt/:z/g/&/ o
« Property Owner Signature S, r Ae et

Representative Name
Representative eMall Address 3
Representative Malling Address

Representative Mailing City m,gf;'f I é State' = Zip 35097

Representative Phone Number

I . hearby authorize the above listed agent(s)

to represent me in the matter of obtaining a Trge Permit from the City of Key West for my
property at the tree address above listed. You May£ontpct me at the telephone listed above

Is there 1S any questions or need access Lo my/pro r“w ;
Property Owner Signature ‘

The forgoing instrument was acknowledged before me on this | l l '.;aay O ‘P&" ) QQILD,

By {Print name of Affiant) RDbCH" . wha is mm me or has

produced e, A5 Identification and who did take an oath,
NOTARY PUB

Sign Name: | NN T . Notary Public - State of Florida (seal)
Prant Name: Da"yel Clm_qg

My Commission Expires: " [3] 0 lci

.5 MY COMMISSION # FF 933172

-5 EXPIRES: November 3, 2019
VoS Bonded Thu Notaiy Public Undenerters

Lkpatabed | 372273004



