STAFF REPORT
DATE: February 11,2014
RE: 726 Catherine Street (permit application #6728)

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

An application was received for the removal of (1) Strangler Fig tree. A
site inspection was done on February 5, 2014 and documented the following:

Tree Species: Strangler Fig (Ficus aurea)



Diameter: 53.5”

Location: 60% (in fence)

Species: 100 % (on protected tree list)

Condition: 20% (very poor, original trunk of tree is decayed, tree is
basically prop roots, canopy one sided.)

Total Average Value = 60%

Value x Diameter = 32 replacement caliper inches
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Recommendations: Recommend approval of the removal of (1)
Strangle Fig tree located at 726 Catherine Street, to be replaced with 32
caliper inches of FL#1 native dicot or fruit tree.
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City of Key West Tree Commission Tree Permit Application

PO Box 1409 IG/
Key West, FL 33040 w

Phone: 305-809-3764
Fax: 305-809-3978

\)HomeIProperty Owner: Date. / - ’ l'f - (3

v Mailing Address: 7 Al ()O£Ql 20 hog 67__
¥~ Owner Signature: g7 ‘ INE S e s Owner Ph#:309 R96-24 7]

Represented by:

a [
Represented by mailing address: L‘HO ANV C_ y M Fl T35+

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.

A letter of representation from the owner must accompany this application if the owner is unable to
attend.

Letter of Representation (j&

. 1
Tree(s) Address: 726 C-Q‘TV(@L\&JC 3’{ Cross/Corner Street; Wm '

Common Name(s): 60&@%&4 0 Sﬂlmuﬁiﬂﬂ&ie iic Name(s): LS bute

Species Type(s) {check all that apply}: { }Palm { ) Flowering ( )Fruit{ ) Shade

Reason(s) for Application {check all that apply}:

84 REMOVE { ) TRANSPLANT { Y HEAVY MAINTENANCE
{ ) Tree Health { YNew Location { ) Branch Removal
{ ) Safety ( ) Same Property { ) Crown Cleaning/Thinning
{ ) Other/ Explain { ) Other / Explain { ) Crown Reduction

Reason(s) for request:

PR Dpwne® ... Qo018 LT STUEe oy RO
Sloes ok rFesc

Replacement plant material must be Florida Grade #1. Replacement of a palm with a native
palm is required. Replacement of a canopy tree with a native canopy tree is required. If you
need assistance with replacements, please call the Landscape Department at 305-809-3764.

Rev. Date: SEPT 2012 Side 1 of 2
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City of Key West Tree Commission Tree Permit Application

Key West, FL 33040 W)“

PO Box 1409

Phone: 305-809-3764
Fax: 305-809-3978

Home/Property Owner: Datea l — , lf —{ 3
Mailing Address: RN oﬁ grihee < /_
Owner Signature:__{# 4~ fCIe 3_/ P T Owner Ph309 R56-2%7]

Represented by:

COSLORE Rep. Prit(__) 0158 |

Al
f¢
Represented by mailing address: LHQ A\j. C | M Y, Fl ERNE I

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.

A letter of representation from the owner must accompany this application if the owner is unable to
aftend.

Letter of Representation ("&

Tree(s) Address: 72(3 C@Tﬂm\ut ST Cross/Corner Street: wm-ﬂ

Commen Name(s): ‘30&0%&!\ o STm\JﬁLﬂﬂScie iic Name(s): K’l(_,\)g “)*ULE)R

Species Type(s) {check all that apply}: { } Palm ( ) Flowering ( ) Fruit( ) Shade

Reason(s) for Application {check all that apply}:

§4 REMOVE { ) TRANSPLANT { YHEAVY MAINTENANCE
( ) Tree Health { ) New Location ( ) Branch Removal
( ) Safety { ) Same Property ( ) Crown Cleaning/Thinning
( ) Other/ Explain { ) Other / Explain ( ) Crown Reduction

Reason(s) for request:

POk DRwnel - .. Roo1S L veTig STUEE on BOTY
SL0eS ok Fes ¢’

Replacement plant material must be Florida Grade #1. Replacement of a palm with a native
palm is required. Replacement of a canopy tree with a native canopy tree is required. If you
need assistance with replacements, please call the Landscape Department at 305-809-3764.

Rev. Date: SEPT 2012 Side 1 of 2
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<<<<< Sketch location of tree in this area including cross/corner Street >>>>>
Provide access for viewing tree(s) prior to meeting
Identify tree(s) with colored tape /

AGENDA ITEM #
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6»\5 PLEASE DO NOT WRITE BELOW THIS LINE — FOR OFFICE USE ONLY

\,\‘P wo‘él'ree Species
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\\\ -
2 Uﬂf") Locatlon_(ﬂ% Species mQ % Condition ’ZD % Total Average Value (DO %
<500 inprues oy ks 5
4 0+ 535 2"
Avg. value X ~SDiameter =
{ a4y 8, pepp W+ Lot Replacement Inches

LOCATION: OLD CITY HALL, 510 GREENE STREET, 5:00 p.m.

FOR TREE COMMISSION USE ONLY.

( )TABLED ( )APPROVED ( )DENIED  ( )FURTHERACTION
COMMENTS: ok o fead e vhad

St M/f?_f/l/— '

Rev. Date: SEPT 2012 Side 2 of 2



THE CITY OF KEY WEST
TREE COMMISSION

Post Office Box 1409, Key West, FL 33041-1409 (305) 809-3764

AUTHORIZATION LETTER
_SYluatau eaopave
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Print clearly, name, address

Dear Tree Commissioners:

This letter is authorization and confirmation that I, ‘ o\f\;'vU (JCS«Q UCov t‘\J (o )
' (owner name, print)

p ) | _ i Eome o
have retained L ®UQA G sl v e T 0 (R % |
' (represent tative name, address and phone number, print)

to represent me in the matter of obtaining a permit from the City of Key West Tree Commission for my

propertyat: /) (o C AT eIl GT, CUGERAL PEOPANE
(tree address, print)

You may contact me at 9\ Cf@ - :)-—Lt [ l 30 . Thank you.
(telephone number)

Date

Key to the Caribbean — average yearly temperature 77 © Fahrenheit.
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