STAFF REPORT
DATE: August 28, 2014
RE: 729-733 Whitehead Street (permit application #7060)

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

An application was received for the removal of (1) Unknown, non-native
ficus tree (looks similar to Ficus benjamina. A site inspection was done
on August 21, 2014 and documented the following:

Tree Species: Unknown, Non Native Ficus tree (Ficus sp.) looks similar to
Ficus benjamina.






Ficus grew around another
tree—remains of other, dead
tree




Can see remnants of old dead tree trunk in above photo.

Tree is growing between two buildings



Diameter: 47.8” - 24” = 23.8”

Location: 40% (between two buildings, small space/large tree, root issues)
Species: 0% (non-native ficus tree on not protected tree list-Ficus sp.)
Condition: 50% (large canopy, ficus that grew surrounding an old, dead
tree)

Total Average Value = 30%

Value x Diameter = 7 replacement caliper inches

Recommendations: Recommend approval of the removal of (1)
unknown, non-native ficus tree located at 729-733 Whitehead Street, to
be replaced with 7 caliper inches of FL#1 native dicot or fruit tree on

the property.



Application




7060

Tree Permit Application

Date:
Please Clearly Print All Information unless indicated otherwise.

Tree Lddress
Crass/Corner Street o :
List Tree Mame(s) and Quantity E i 2~ ama- /kuéu .

Species Typa(s) check a2ll thatapply () Paim () Flowering ( ) Fruit 90’ Shade ( ) Unsure
Reason(s) for Application:

P9 REMOVE ( ) Tree Health ( ) Safety ]¥) Other/Expiain below
{ ) TRANSPLANT ( ) New Location ( ) Same Property { ) Other/Explaln below
( ) HEAVY HAINTENANCE ( ) Branch Removal { ) Crown Cleaning/Thinning ( ) Crown Reductlon

Other/Explain

Raason for Request

= Property Owner Mame GeoRaE T FaieaS
Property Owner eMail Address gescye @ pallas law. Con~
Property Owner Mziling Address ' ,
. Property Owner Mziling City _ [V] [ MY | State (" — Zip IS

. P'roperty Cwner Phone Number (205 ) 99> -722776
* Property Owner Signature

Representative Name
Representative eMail Address
Renresentative Mailing Address
Representative Mailing thy
Representative Phone Humber (J325)

Stute 772
235

NOTE: A Tree Representation Authorization form must accompany this appfication 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 of {rec in this area including cross/coirnar Strect »>>>>

Plezse ldentify tree(s) with colored tape

(‘ﬁ 'b”
- 'Z e
& @ ?}? 3\ [\{
?;3 ;*— ), ETAS S
NN

Htbe fonc/

If this procass requires blocking nf a Ciw :'ight-of-way, a separate ROW Permit is
required @iease contact 305-809-2740.



Trae Representation Authorization
pate: __F L5 LY.

Attendance at the Troe Commission meeting on (ke date whern vour requast will be
discussed is necessary in order to expeditz tha resolution of your appiication. This
Tree Representation authorization form must accompany the application if the property
owner is unable to aitend or will have someone eise pick yp the Tree Permit once issued.

Piease Cleariy Print All Informaiion unlass indicatad stherwise.

rree address 22T~ 233 W K Aohecd SK

' Property Owner Name ,@é’ CorQE }; /é, <"
Property Owner aMail Address v el pallss lamt . Covn
Property Owner Mailing Address 1999 Sw i3z AVE ~
Property Ownear Mailing City Mt v Stete H.— Zip 33143

Property Swiner Phone Number (223 )59 - 727¢
Proparty Owner Signature \

Representative Name
Representative eMail Address
Representative Mailing Address
Reapreseniative Mailling City 2
Reprasentative Phone Number (3¢'%)

1 L(ebire 1 ?kw/ «7 , hearby authorize the above listed agent(s)
to represent me in the matter of obtaining a Trae 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 guestions nr need access to (ﬂy property,

Property Owner Signature

e r————
e O el
e

The forgoing Instrument was acknowledged before me on this / 3 day A"/ﬁ

st

By (Print name of Affiant) _ Q€lie T - 71‘\'% who i§ pérsonally knowh to me or ha
produced as identification a e &n oath.

NMOTARY PUB
Sign Name:

@M
Print Name: L\mt&\%ﬂé A

SUEUE CHRISTOPHER BANESA
My Commission Expires: 9$-]4-1L _ 5 ol i

Notary Public - State of Fiorida (seal)

: Kntary Fublic - State of Siorig
& My Comn, Eanires Lap 19, 2018
S Lewnmissian # EE 824049



