3
W
o
Q
A
=
52
—5P

bsd W i

. ¥ AUG 2 6 2025
- s

Tree Permit Application

Please Clearly Print All Information unless indicated otherwise. Date:

Tree Address 22 ). Staples Ave

Cross/Corner Street

List Tree Name(s) and Quantity | Gl Limb o
Reason(s) for Application:
MRemove b{Tree Health )¢ Safety ( ) Other/Explain below
( ) Transplant ( ) New Location ( ) Same Property ( ) Other/Explain below

( ) Heavy Maintenance Trim ( ) Branch Removal ( ) Crown Cleaning/Thinning ( ) Crown Reduction
Additional Information and

Explanation Tv=e€ 1a Aot mca!ﬁu, ! Il

a \pmb Wik ln ouv Yar
Mrkl‘-f-

" Property Owner Name CUrElS aend. Canlen J. CocKarel L
Property Owner email Address peote |Haad@® grmasl. Lo
Property Owner Mailing Address 2212, Staples Ave, .

Property Owner Phone Number 3p7-254 - 1871 _
Property Owner Signature PA /
sl A

*Representative Name Fenngy I ing
Representative email Address 4 J

Representative Mailing Address | o3 La ivrdl 5]"‘. K&U) Was-{'? +/ 33040
Representative Phone Number 205 .2906~- lo\

*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.




Tree Representation Authorization

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

Tree Address

Property Owner Name

Property Owner Mailing Address
Property Owner Mailing City,
State, Zip

Property Owner Phone Number

Q-20-A25

SR 3‘2‘-131.-53 Ave. in the Tright of wey

Cuovtis ansl Carlee T. CocKareli

A2 Staeples Ave

Ko_,wcs-b FL 33640

3oi-254-1811

Property Owner email Address outbe |4 e~ & gmail . coOnv

Property Owner Signature éﬁt Iﬁp/é/

Representative Name cho r—oua ’H { Ir\oLglf,u p

Representative Mailing Address bevea ¥ e, I e\t
Representative Mailing City,
State, Zip f/L ovy OLU\. ?2 640
Representative Phone Number O 042 (v
Representative email Address @ Co

db/m N @(Mé_(, 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 telephone listed above if there are any questions or need access to my property.

Property Owner Signature W

The forgoing instrument was acknowledged before me on th|s day Pt\)%\)@\‘

By (Print name of Affiant) 0(‘\\5 R\ whoiis personally known to me or has produced
\( Wey Licenst as identification and who did take an oath.
Notary Public

Sign name:

Print name: b()\\O(\.f(}\\O\ Q)\O\Y\(D
My Commission expires: Q\ \D\ MD"LO\ Notary Public-State of ;\9{\60\

(Seal)

GABRYELLA BLANCO
Notary Public

State of Florida
Comm# HH625051

YAGET®  Expires 1/1/2029



