STAFF REPORT

DATE: September 22, 2016
RE: 417 Elizabeth Street #6 (permit application # T16-8133)
FROM: Karen DeMaria, City of Key West Urban Forestry Manager

An application was received requesting the removal of (1) Jacaranda tree.
A site inspection was done and documented the following:
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Tree Species: Jacaranda (Jacaranda s
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Diameter: 18.1”

Location: 50% (large tree too close to building, root impacts)

Species: 50% (not on protected or not protected tree list)

Condition: 40% (poor condition, poor structure, heavy growth lean, poor
canopy, decay in old cuts)

Total Average Value = 46%

Value x Diameter = 8.3 replacement caliper inches

Recommendation: Recommend approval of the removal of one (1)
Jacaranda tree at 417 Elizabeth Street #6 to be replaced with 8.3
caliper inches of dicot or fruit trees from approved list, FL#1, to be
planted on site.
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Please Clearly Print All Information unless indicated otherwise.

Tree Address “+!7 Flicub.fli St # &
Cross/Corner Street 8itween Eiton ¥+ Flowm l\ad

List Tree Name(s) and Quantity /! Sacdrane o
Species Type(s) check all that apply () Palm 9() Flowering ( ) Fruit ( ) Shade () Unsure

Reason(s) for Application:
Q() REMOVE (%) Tree Health (¥) Safety ( ) Other/Explain below

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

Additional Yree s oOver- weilure, Yo (é%@ Yo boildine,
Information D\sabbd Yenuit. Wy. Dobue, *Geews €or Wiz satelee rowm
and Explanation 'Q\\mj brancles J

Property Owner Name Chavls Qawvlc
Property Owner eMail Address W vse . cc &) o Mmd,\.co m
Property Owner Mailing Address A7 Elicalty, Th %R, WW
Property Owner Mailing City W State t| Zip 3390*%p
Property Owner Phone Number (22¢ ?%i 63 4
Property Owner Signature

Representative Name LWL(‘»\& BUSLoet L. AN ZQepP TS

Representative eMail Address 4z U @ TAKO. COwA
Representative Mailing Address 4O Avt C _ _
Representative Mailing City W w State "\ zip _S%0NO

Representative Phone Number (3\_)§ ) - LSK
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 of tree in this area including cross/corner Street >>>>>

ase identify tree(s) with colored tape

If this process requires blocking of a City right-of-way, a separate ROW Lermit is
required. Please contact 305-809-3740. \/ﬁ \/ ﬂ

Updated: 02/22/2014 Page 1
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Tree Representation Authorization
Date: Qlz]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. 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.
Tree Address 17 Elizakth %—f; )(W) /4/0‘!‘ # ¢

our O€ staxe |
Property Owner Name Chagls, {lorlc (A‘hn W\c\ce\u)

Property Owner eMail Address 417 E\jcqhti '%‘f'; At H 3

Property Owner Mailing Address sam2
Property Owner Mailing City ey et State [ Zip R30 40

Property Owner Phone Number ( os ) <93 - 6394
AR A

Property Owner Signature

Representative Name _ [ Pt ¢ RUS\OF¢ L. L)1ZzReD Trée

Representative eMail Address _ LS @ YAAO)  COmM
Representative Mailing Address YO e €~
Representative Mailing City “State __ Zip SO0

Representative Phone Number (SUX ) (3@%- (gg[
I [)//4,[,‘_, /)/L . (C'de\r[ns Clay L() , hearby 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 telephone listed above
is there is any questions or need access to my property.

747 Property Owner Signature /’/Ljﬂ /[///l/

The forgoing instrument was acknowledged before me on this 2. day September il

By (Print name of Affiant) Charls Clark who is personally iewmig,me or has
produced  FLDUL _ as identification and who g{p‘ QRINEoésb,’
S «o'...'.*.A......‘o 1 %
ﬁNOTARY PUBLIC /ét//@ (Zﬁ/ S NOTAR P, v
Sign Name: — « Notary Publt - ﬁmmﬁw (s8al)
Print Name:_ L @thering Diar z d;._. N‘:‘Vﬁ:m ies
./ %, & -
My Commission Expires: Y\'KCK\L S g 2020 2 ’}9."-.?08 \q,.-‘Q\QS
3 ’,, ...“... o ‘

Updated: 02/22/2014
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Scoftt P. Russell, CFA

7 Key West (305) 292-3420
Monros County, Florida  Soamm i
. 7130
Property Record Card - Website tested on IES,
Maps are now launching the new map application YerSRthe roor
10.3 or higher

Alternate Key: 1006360 Parcel ID: 00006140-000000

Ownership Details

Mailing Address: All Owners:

CLARK CHARLES R CLARK C ANN L/E T/C, CLARK CHARLES R
417 ELIZABETH ST APT 3
KEY WEST, FL 33040-6886

Property Details

PC Code: 08 - MULTI FAMILY LESS THAN 10UNITS
Millage Group: 10KW
Affordable No 1
Housing: |
Section-
Township- 06-68-25
Range:
Propert
Loca‘:ion{ 417 ELIZABETH ST KEY WEST

Legal KW PT LOTS 3 AND 4 SQR 35 H1-508 COUNTY JUDGES DOCKET 2-74-28 AND 2-74-170 OR606-594 OR
Description: 619-6640R628-22 OR678-551/54 OR 716-807/08 OR748-349/51 OR754-1364/65 OR836-1215 OR1064-
1277/78L/E OR1596-727/30 OR1599-1387D/C OR1637-1913/15L/E

http://mcpafl.org/PropSearch.aspx 9/15/2016





