MEMORANDUM FOR THE FILE
DATE: May 16, 2013
RE: 102-4 Southard St (permit application # 6413)

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

An application has been submitted for the removal of (1) Gumbo Limbo. A
site inspection was done on May 14, 2013 and documented the following:
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Tree Species: Gumbo Limbo (Bursera simaruba)
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Diameter: 13”

Location: 40% (issues with house foundation and pavers)
Species: 100% (on protected tree list)

Condition: 60% (health fair, long skinny tree)

Total Average Value = 66%
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Value x Diameter = 8.5 replacement caliper (dbh) inches

RECOMMENDATION: Recommend the removal of (1) Gumbo Limbo
tree to be replaced with a total of 8.5 caliper inches.
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City of Key West Tree Commission < Tree Permit Application a

PO Box 1409 )g (ba‘ J
Key West, FL 33040 K g

Phone: 305-809-3764 t}/

Fax: 305-809-3978 dp

Home/Property Owner: SsW.f “wo S Date: M =1

Mailing Address: _2 & | E€fa.nt &E. ®103 NGBy WERAT Fu 3TOYO
Owner Signature: Owner Ph#:(g 216 -osS%n

bale CUHRISTIAL), RELISTEARDN gt 3o8-92) - 121
Represented by: Rep. Phit(__ )

Represented by mailing address:

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 Representation ( )

Cross/Comer Street,_Femei™ ST
Common Name(s): Mo (o Scientific Name(s):

Species Type(s) {check alt that apply}: ( } Palm ( ) Flowering ( ) Fruit hade

Tree(s} Address:

Reagpn(s) for Application {check all that apply}:

REMOVE { ) TRANSPLANT ( Y HEAVY MAINTENANCE
{ ) Tree Health ( ) New Location ( ) Branch Removal
( ) Safety ( ) Same Property { ) Crown Cleaning/Thinning
ther / Explain { ) Other f Explain ( ) Crown Reduction
Reason(s) for request:
by il § 4nd
o~ o PAoBEm

Replacement plant material must be Florida Grade #1. Replacement of a paim 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.

Rev. Date: SEPT 2012 Side 1 0f 2



<<<<< Sketch location of tree in this area including cross/corner Street >>>>>

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

DEE QA TAUED DRARIWC, .

PLEASE DO NOT WRITE BELOW THIS LINE — FOR OFFICE USE ONLY

Tree Species
e %

J / ! n
s Circumference____ 3 7 = ‘15 ' +3.14 = diameter 1_3 - M
Location l/O % Species ‘QD %. Condition Go % Total Average Value % %

L
Avg value _(be 3 Dlameter = 85

Replacement Inches

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

FOR TREE COMMISSION USE ONLY.
( YTABLED  ( )APPROVED ( JDENIED  { )FURTHER ACTION

COMMENTS:

Rev. Date: SEPT 2012 Side 2 of 2



2013 FLORIDA NON PROFIT CORPORATION ANNUAL REPORT FILED

DOCUMENT# N39477 Feb 08, 2013
Entity Name: SHIPYARD CONDOMINIUM ASSOCIATION, INC, Secretary of State

Current Principal Place of Business:

201 FRONT STREET
SUITE 103
KEY WEST, FL 33040

Current Mailing Address:

201 FRONT STREET
SUITE 103
KEY WEST, FL 33040 US

FE! Number: 65-0343807 Certificate of Status Desired: No
Name and Address of Current Registered Agent:

CHRISTIAN, STERLING J
201 FRONT STREET
SUITE 103

KEY WEST, FL. 33040 US

The above namad entily submits this statement for the purpose of changing ifs registered office ar ragistered agent, or both, In the Stale of Florigs.
SIGNATURE:

Electronic Signature of Reglstered Agent Date
Officer/Director Detail Detail :
Title PO Title VPD
Name AGNEW, JACK Name CARON, MIKE
Address 137 WARWICK RD., WEST Address 620 THOMAS ST, #172
City-State-Zip: NEWTON MA 02456 City-State-Zip: KEY WEST FL 33040
Title D Title sD
MName JOHNSON, DAN Name COX, BILL
Address P.O. BCX 1602 Addrass §25 RIDGEWOCD ROAD
City-State-Zip: WAUSAU WI 54402 City-State-Zip: BEL AIR MD 21014
Title D
Name DEHNING, BILL
Address 2300 WEST CALHOUN PKWY, #202

City-State-Zip: MINNEAPQLIS MN 85416

| hereby cerfify thel the information inicated on this repart or supplemental repor It trrs snd gecurals and thal my slectronic signature shatl have the same lagal vflect 8% if mads under

alk; thal ! am ap officor or of the corporation or the Ivar or lrustee amp od lo lé this repert a6 required by Chepter 617. Florids Stalutas; gnd ihat my name appears
above, or on an alischment with alf other ke smpowered,
SIGNATURE: JACK AGNEW PRESIDENT 02/08/2013

Elsctronic Signature of Signing OfficerDirector Detail Date
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