N, Towwaq | T2024-0 163 ]

RECEIVED
MAY 1 4 2004 emanad- decort T20 21~ 0 (ot |

-------------------------------

Tree Permit Application

Please Clearly Print All Information unless indicated otherwise. Date: 5~ \Oo-24

Tree Address 5537 CollecE RoAD, WeY WEST |, FloQpA
; Cross/Corner Street (JeviN  JoNEBS NAVIBAT, CERNTERD
List Tree Name(s) and Quantity T 8 OETLRINEO v -~ 1o Bukan s

Reason(s) for Application: [V
( ) Remove ( )Tree Health ( ) Safety (x) Other/Explain below

( ) Transplant () New Location ( ) Same Property ( ) Other/Explain below
( ) Heavy Maintenance Trim {4 Branch Removal {%j Crown Cleaning/Thinning ( ) Crown Reduction
Additional Information and TRiA TREES AReuwD W ET LACD JIALL PeRnsiER
Explanation F=R pJeou JeuwES NMARGATiov CQroTee.

Property Owner Name TWE Cit¥ 6F WBY WEST j3te WiTE STREET
Property Owner email Address GLYNN . MEIENBSRE @ Crrier WEY W EST-FL NN
Property Owner Mailing Address [3ce. wnne STREpT, WEY WEST,FL., 33c43
Property Owner Phone Number 3¢5 8¢ 3962 '
Property Owner Signature At . TS0 20

7 O Y¥3DI WOLLIAM @ i SreRl ARCO 1TECT, Can™
*Representative Name JMosM Cel @ WILLIAM P otV
Representative email Address SHARE TREESERVICES @ ¥YAWee Cem
Representative Mailing Address NS EATew STREET ¥w
Representative Phone Number 3¢5 34C Ro94 e85 296 32

*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.

As of August 1, 2022, application fees are required. See back of application for fee amounts.

Sketch location of tree (aerial view) including cross/corner street. Please identify tree(s) on the property
regarding this application with colored tape or ribbon.

SER  ATTAQH DRAWING, TREE LMMEBS Witl wEET TR BE TRimMrEn
Tel A0 RETAN OIALL AT RAS pBEES  ApsRessn S YEAL
PRieR, MAY WANE A Feu TRscs THAT HAuE To B8 REMoUE
CemnPLETELY  AETER THE CiT2  GE7TS AdE ADUISE FRom

TREES “Te 8 TERFEH TRWMMED PER  BEST  MAAGEMEST
PRACTIcZ S

REFER Vo Vomom.s HN(@SLIGuT |




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. 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.
Date S-(&-24
Tree Address 5537 CellEGE RD, HKET WIEST
Property Owner Name TWE Cit<¢ oF KEY JEST
Property Owner Mailing Address | 3oc WHITE  STREET , MEN wesT, FL. F3c4C
Property Owner Mailing City, Y h '
State, Zip
Property Owner Phone Number 3c& el 3962
Property Owner email Address CLNAWLAAE (FRBURE @ CUTY oF IXEVY WET-FL . Ge
Property Owner Signature C ,,1%// Ll

W LA s PHe ARautiTECT, ot

Representative Name \pind ColEe WILLEAM P Rotal
Representative Mailing Address P.0. Box |3H|
Representative Mailing City, Key west, FL3304| NE EAT&»)‘ STREET
State, Zip WESS wd g1, Fe Fred o
Representative Phone Number 305 346 e 94 25 296 a2

Representative email Address SHADETREE SERUWCES (@ Y¥Adeo, CaM

I A‘ b@r‘-—P P ﬂf/) / Idfﬁjj hereby authorize the above listed agent(s) to represent me in the
matter of obtaining a Tree Permit from the City of Key West for my property at the tree address above listed.
You may contact me at the telepho n,e“_glj_sted above if there are any questions or need access to my property.

g S N/
3 /: 7 é/’
w‘”’/ /b e’

The forgoing instrument was acknowledged before me on this {_‘3 day ;vﬂ,,_ ode LY
By (Print name of Affiant) A\ bqy-} |4 ahi[dmfﬁvho is personally known to rrEcC)’r has produced
as identification and who did take an oath.

s aoe: o el sl i

Print name: ' Brandu’ Nichole | zinis

Property Owner Signature

Notary Public

My Commission expires: (¢ / yA / 202 Notary Public-State of FIOV;CU\ (Seal)

%%, ~ BRANDYNICHOLE LEWIS
3 MY COMMISSION # HH 413231

EXPIRES: June 21, 2027



