
AGENDA ITEiW#

City of Key West Tree Commission

P0 Box 1409
Key West. FL 33040
Phone: 305-809-3764
Fax: 305-809-3978

Mailing Address: /g 0/-./# 9 nIJ

Tree Permit Application

,jh) U

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

Tree(s) Address: CrossiCorner Streeti//

Common Name(sQ ) Name(s):__________________

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

Reason(s) for Application {check all that apply):
( )REMOVE ( )TRANSPLANT
( ) Tree Health ( ) New Location

Safety ( ) Same Property
Other / Explain (3 Other / Explain

Reason(s) for request:

CAt29 r) /i1A

I29 1467
e2)€iefrvi €7y71

Home/Property Owner: S 51f/PA/AQ As /

I’ /
Owner Signature:fl7ad

Represented by: Cylhi?J)Øc -

&J/476 /
Represented by mailing address:____________________________________

Owner Ph#:j 9;; i7,f0/

Rep.

_________

HEAVY MAINTENANCE
Branch Removal

( ) Crown Cleaning/Thinning
M Crown Reduction



AUTHORIZATiON LETTER

january 24, 2012

City of Key West Tree Commission

1801 White Street

Key West, FL 33040

RE: Sunset Marina Residences of Key West Condominium Association, lnc

Dear Tree Commissioners

This letter is authorization and confirmation that I, Joanne E. Alexander, Manager of Sunset

Marina Residences of Key West Condominium Association, lnc, have retained Cynthia

DomenechCoogle to represent me in the matter of obtaining permits from the City of Key

West for Sunset Marina Residences of Key West Condominium Association, inc, 56015609

College Road, Key West, FL 33040.

You may contact me at (305) 2967101,

Thank you.


