STAFF REPORT
DATE: April 25,2014
RE: 419 Duval Street (back parking lot) (permit application #6860)

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

An application was received for the removal of (4) Mahogany trees. A site
inspection was done on April 24, 2014 and documented the following:

Tree Species: Mahogany (Swietenia mahagoni)
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1. Diameter: 9.9”
Location: 60% (being impacted by canopy of large Spanish lime tree)
Species: 100% (on protected tree list)
Condition: 30% (poor)
Total Average Value = 63%
Value x Diameter = 6 replacement caliper inches






2. Diameter: 14”
Location: 80%
Species: 100% (on protected tree list)
Condition: 60% (fair)
Total Average Value = 80%
Value x Diameter = 11 replacement caliper inches






3. Diameter: 15.6”
Location: 80%
Species: 100% (on protected tree list)
Condition: 60% (fair)
Total Average Value = 80%
Value x Diameter = 12.5 replacement caliper inches



4. Diameter: 25.5”
Location: 40% (on property line, under utility lines)
Species: 100% (on protected tree list)
Condition: 20% (poor, decay, structure poor)
Total Average Value = 53%
Value x Diameter = 13.5 replacement caliper inches









Recommendations: Recommend approval of the removal of (2)
Mahogany trees, tree #1 (6” replacement) and tree #4 (13.5”
replacement) due to condition/health issues with the trees.

At this time, do not recommend the removal of tree #2 and #3.
Additional information is required regarding potential construction to
the area.



NOTE: Other trees on property and photos of the whole parking area.

Existing gumbo limbo tree (4.5” diameter) and a young Spanish lime tree
(7.3” diameter) at utility pole.
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tree removal appllcatlon at 419 Duval St (rear parking Iot)
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Karen DeMaria <kdemar|a@keywest01ty com> Mon, Apr 28, 2014 at 2:36 PM
To: Hrappaport@att.net

Mr. Rappaport:

Ken King submitted an application for you for the removal of 4 mahogany trees in the rear parking lot of 419 Duval
St. | have attached a copy of my staff report for you review. A copy has also been printed for Ken. This is what
will be presented to the Tree Commission. If you disagree, please submit additional information.

At this time | can not recommend the approval of the removal of two of the trees (#2 and #3). The application
states that you have an issue with flooding and you have construction plans including the building of a wall. |
would need further documentation showing what your plans are to alleviate the flooding and what alternative plans
have been reviewed. Tree #1 and #4 do hawe condition issues and | will recommend approval of their removal.

Sincerely,

Karen DeMaria

Karen DeMaria
Urban Ferestry Manager
Certified Arborist

City of Key West
305-809-3768
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. 6860 staff report 419 Duval St.doc
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Tree Permit Application

Date: _4-22-201Y
Please Clearly Print All Information unless indicated otherwise.

Tree Address 419 DuenSt, %_ZLLB@K_@E%H
Cross/Corner Street Bt SF
List Tree Name(s) and Quantity
Species Type(s) check all that apply () Palm ( ;F ov(erlng ( ) Fruit () Shade ( ) Unsure

Reason(s) for Application:
MREMOVE (7QTree Health ( ) Safety §Q Other/Explain below

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

Additional

Information

and Explanation ! ' . 2 !
o el -atters
Property Owner Name : >l
Property Owner eMail Address

Property Owner Mailing Address HOZ ke, Dlcporn  (Zoe 330
Property Owner Mailing City e, tXes] State |7 Zip 22410

Property Owner Phone Number (g,gﬁ) f;g - 43355
Property Owner Signature

Representative Name _ Me pel k(m
Representative eMail Address
Representative Mailing Address 1602 Loid 57"
Representative Mailing City Ve LT State &~ Zip =300
Representative Phone Number (205 7296 - glo|f

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 ofiﬂ-vzim thls area including cross/corner Street >>>>>

Avr\l &

Please identify tree(s) with colored tape
7’ / MJ/ Y Masop, hees
\K [Fack @ﬂkfj o]
/ Y 4

1
(Duen]
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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Tree Representation Authorigation
Date: A—}\b} JA-

Attendance at the Tree Commission meeting on the date when your reguest 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 someona else pick up the Tree Permit once issued.

Please Clearly Print All Information unless indicated otherwlse.

tree address 4G DIVEL ST HEY WEST ( THO LORMIE 1OT)

Property prer Name Q\()?ﬁﬁ?.- P‘qxggg\T =T
Broperty Owner eMail Address %&%@g A0 \?}%\5_

Property Owner Mailing Address M
Property Owner Maliling City ﬁ@_ﬁ% 3 state CL__ Zip 22040
LA 2.

Property Owner Phone Number
Property Owner Signature
Rapresentative Name Kt .
Representative eMail Address _____ . _ _, T .
Representative Mailing Address __[602 T

Representative Mailing City K@_{,MMT - State 2 Zip “ZM
Representative Phone Number ( 265729 - s(el

1 RDW ?\N?M&T ... _, hearby authorize the above listed agent(s)

to represent me in the matter of obtaining a Tree Permit from the City of Key Wast for my
proparty at the tree address above liste ou contact me at the telephone listed above.
is there is any questions or need accesp o

Property Owner Signature

The forgoing instrument was acknowledged befere me on this \(om day A‘Drﬂ 2O

By (Print name of Affiant) @&E@T @_Af?APOl’LE_ who is personally known to me or has

produced b\ _Tnow oS NiCeang€ - as identification and who did take an oath.

NOTARY PUBL;W . ‘
Sign Name: e, . Notary Public - State of Floride (seal)

Print Name: CHAQAEAE, AEXARNDAA (2OSARLD
My Commission Expires: _OM [ _c;»a[l@_\.e:

3 Ntary Public, State of Flarida
Commisgiony EE 187824

_“,,1 "t’; CHARLENEAI.EXMDRAHOSANO
é My comm. expires Apr. 8, 2015






