STAFF REPORT
DATE: April 25,2014
RE: 1125 Duval Street (permit application #6861)

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

An application was received for the removal of (1) Sea Grape tree. A site
inspection was done on April 24, 2014 and documented the following:

Tree Species: Sea Grape (Cocoloba uvifera)



Diameter: 19.4” (3 trunks)

Location: 30% (branches impacting buildings, roots and truck impacting
pipes and structures)

Species: 100% (on protected tree list)

Condition: 40% (poor-decay in trunks)

Total Average Value = 56%

Value x Diameter = 11 replacement caliper inches












Recommendations: Recommend approval of the removal of (1) Sea
Grape tree located at 1125 Duval Street, to be replaced with 11 caliper
inches of FL#1 native dicot or fruit tree.



Application
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Tree Permit Application
Date: - 2320 |4

Please Clearly Print All Information unless indicated otherwise.

Tree Address 1{2S Duial 5% / Le TEDG-\
Cross/Corner Street Cotherine 5
List Tree Name(s) and Quantity S ¢

Species Type(s) check all that apply () Palm ( ) Flowering (%LFruit ¢ Shade ( ) Unsure
Reason(s) for Application:
(M. REMOVE ( ) Tree Health ( ) Safety (34 Other/Explain below

( ) TRANSPLANT ( ) New Location ( ) Same Property { ) Other/Explain below
( ) HEAVY MAINTENANCE ( ) Branch Removal { ) Crown Cleaning/Thinning { ) Crown Reduction
Additional [ vee IS MWlﬂo\ Ak WJ Cahs‘wﬁ darruga’—"o Ye

Information Lin Ulno\
and Explanation

Property Owner Name __ Chislophe [Foumds
Property Owner eMail Address
Property Owner Mailing Address 1125 Crven | @1‘
Property Owner Mailing City }Azt..bw—ﬂ" State 7. Zip 33090
Property Owner Phone Number ( 3_Q§ ) GqY2 -gs2 7
Property Owner Signature

Representative Name o mete. Kinon

Representative eMail Address =

Representative Mailing Address Jeo2_ Leh A ST -
Representative Maliling City )(ct-) us7- State [Z_ Zip Bo4#0

Representative Phone Number ( m) 245 - Zlo]
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 ()

l‘1<<<<< Sketch location of tree in this area including cross/corner Street >>>>>

1'1/\4 Please identify tree(s) with ;I:;ed t 9& )
l VoS Q
Vet et Sp
2 AT / 25

Derten|

—ZaT=
D&VA[

If this process requires blocking of a City right-of-way, a separate ROW Permit is
required. Please contact 305-809-3740.
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0%61

Tree Representation Authorization
Date: Lil - c;2 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. 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 [125 Duvel SAeet

Property Owner Name O V\fl‘s'\—O’Dhef rzoumcl S

Property Owner eMail Address
Property Owner Mailing Address _}} 2 <5 W Yo %W@L

Property Owner Mailing City State ( Zip S5ONG
Property Owner Phone Number 2 -G
Property Owner Signature -
Representative Name lééhrfe&ﬁ #lm
Representative eMail Address

Representative Mailing Address /602 M ﬁf'

1S

Representative Mailing City State FZ___ Zip 2040
Representative Phone Number ( %5 Y296 - O]
(ﬁhff?’wphér ’%Cl—(ﬂ({g , 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 t lephone listed above
is there is any questions or need access to property.

Property Owner Signature

The forgoing instrument was acknowledged before me on this 2 day 4@'“/

ol ;
By (Print name of Affiant) Cdﬂ/fﬁ%/ﬁi /2"[’%5 who is personally known to me or has
produced L DRL) e as identification and who did take an oath.

NOTARY PUBLIW
Sign Name: / Notary Public - State of Florida (seat)

Print Name: MZMJ C%/C’Mﬁﬁ@) ool JOHN C MCMAHON i
sssion Expires: __3//(] 2077 (€ @3} w1 Cam. e e 1520

My Commission Expires: __~ // RIS comminion o tr 471

" Bonded ""0"0 National Notary Assn.

Updated: 02/22/2014



