


MEMORANDUM FOR THE FILE
DATE: January 24, 2014
RE: 3707 Flagler Avenue (permit application #6698 )

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

An application was received for the removal of (1) Strangler Fig tree. A
site inspection was done on January 16, 2014 and documented the following:

Tree Species: Strangler Fig (Ficus aurea)



Diameter: 34” dsh

Location: 60% (utility lines, some issues with root system, backyard tree)
Species: 100% (on protected tree list)

Condition: 50% (fair to poor, poor structure, old cuts, imbedded wire in
trunk)

Total Average Value = 70%

Value x Diameter = 23 replacement caliper (dsh) inches












Recommendations: Recommend approval of the removal of (1)
Strangler Fig tree located at 3707 Flagler Avenue, to be replaced with
23” caliper inches of FL#1 native dicot or fruit trees.
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City of Key West Tree Commission Tree Permit Application \\l)\ ¢/
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PO Box 1409

\I
Key West, FL 33040 Q}D
Phone: 305-809-3764

Fax: 305-809-3978
Home/Property Owner: M @ln mel ﬂ' f’qd:lf\ At Dates_ =220
Mailing Address: _____ = 707 th,lw e, IZ« itk ]’ 2270

Owner Signature: Owner Ph#(253. S21-2(34
Represented by: [ einnett 74PN Rep. Phi: (@9 296510 |

A
Represented by mailing address: % léclzﬁu 57:, %M?O

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 unabie to
attend.
Letter of Representation { )

Tree(s) Address: %707 f:tajlézf Cross/Corner Street:

et \U’\ Common Name(s): Hea S - J *ﬂll\@ﬂf&ientiﬁc Name(s):

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

e‘;\ Reason(s) for Application {check all that apply}:

REMOVE { ) TRANSPLANT ( Y HEAVY MAINTENANCE

) Tree Health { ) New Location ( ) Branch Removal

Safety { ) Same Property ( ) Crown Cleaning/Thinning
) Other / Explain { ) Other / Explain ( ) Crown Reduction

Reason(s) for request:

Tvee Vs allow fhe wplit lines avel doos sobiin

T i, i b el

Replacement plant material must be Florida Grade #1. Replacement of a palm with a native
palm is required. Replacement of a canopy tree with a native canopy tree is required. If you
need assistance with replacements, please call the Landscape Department at 305-809-3764.
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<<<<< Sketch location of tree in this area including cross/corner Street >>>>>

—

Provide access for viewing tree(s) prior to meeting
Identify tree(s) with colgred tape
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AGENDA ITEM #

\eaves a bit diFerewk

seedS on branel,

Tree Species S’\'\'OLY\SW R‘(\x) ‘P

v 4 i
Circumference (\ > \0%

=3.14 = diameter 3L{ " AS\‘\

Location &20 % Species W“ % Condition @% Total Average Value ]O %
Avg. value -1.0 X 3"‘ Diameter

25"

Replacement Inches

LOCATION: OLD CITY HALL, 510 GREENE STREET, 5:00 p.m.

FOR TREE COMMISSION USE ONLY.

( YTABLED ( )APPROVED

COMMENTS:

( ) DENIED

( ) FURTHER ACTION

City Engineer comments if required:

CHAIRPERSONS SIGNATURE/DATE

Rev. Date: Dec 2007
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ENGINEER’S SIGNATURE/DATE




THE CITY OF KEY WEST
TREE COMMISSION

Post Office Box 1409, Key West, FL 33041-1409 (305) 809-3764

AUTHORIZATION LETTER

NIWMIT RO AT M),
U107 Fiac sl QuE .
KEM WEST CL 33k

Print clearly, name, address

Dear Tree Commissioners:

This letter is authorization and confirmation that I, M - FQM\D \ W M ‘ LCLR M«D; ,
(owner name, print)

have retained W M‘ﬂ\ 1662 LaldSH, I@b(,t';/" (7 23070

(represent tative j‘aﬁe, address and phone number, print)

to represent me in the matt of obtaining a perrmt from the City of Key West Tree Commission for my
property at:____ 870" EELM’. LEA AWE VAT
(tree address, print)

You may contact me at (Q 52”) ‘SQ,( 2’] SLf . Thank you.

(telephone number)
!
N Ml 9

Signature *
{7 \. i

Date

Key to the Caribbean — average yearfy temperature 77 ° Fafirenfieit.





