STAFF REPORT

DATE: July 25, 2014
RE: 906 Florida Street (permit application #7020 )

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

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

1. Tree Species: Mahogany (Swietenia mahagoni)









Diameter: 7~

Location: 40% (wrong tree, wrong space-
growing in a small area between fence and
curb of City road)

Species: 100% (on protected tree list
Condition: 60% (fair, misshaped large
branches in canopy)

Total Average Value = 66%

Value x Diameter = 4.6 replacement
caliper inches




2. Tree Species: Avocado (Persea americana)









Diameter: 15.3”

Location: 80% (back yard tree with space

Species: 100 (on protected tree list)

Condition: 40% (poor, lots of dead branches in canopy, decay in trunk)
Total Average Value = 73%

Value x Diameter = 11 replacement caliper inches



Recommendations: Recommend approval of the removal of (1)
Mahogany tree and (1) Avocado tree located at 906 Florida St, to be
replaced with a total of 15.6 caliper inches of FL#1 native dicot or fruit

trees, on site.

The applicant also requested to remove (2) Ficus Benjamin trees located
in the back yard. No permit is required to remove these two trees.



Application
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Tree Permit Application
Date:
Please Clearly Print All Information unless Indicated otherwise.

: Tree Address
Cross/Corner Street ' S
List Tree Name(s) and Quiantity 10 Mo
Species Type(s) chieci all that apply () Palim ( ) Flowering £ Frult hade { ) Unsure
Reason(s) for Application:
() REMOVE m‘f‘?ee Health ( ) Safety (-7 Other/Explain below
() TRANSPLANT ( ) New Locatlon { ) Samie Property ( ) Other/Explain below
() HEAVY MAINTENANCE ( ) Branch Rernoval { ) Crown Cfeanlngﬂhlnnlng { ) Crown Reductlan
- Additional Kuoa - 5 e, Dewwna
Information @
and Explanation

" Property Owner Name -_ Shuzila (NooY€
Property Owner eMall Address _ Qhe-:inmonméﬂ i€orn

Property Owner Mziing Adtiress L Fiovida <y
Property Owner Malling City ='Ju-4 wWest State FL zp 2Z0O0

Property Owner Phone Number ( Ag D
Property Owner Signature ﬁ%
Representative Name W‘MMA s C';mvakun sz-kx‘

& Representative eMall Address

Representative Malling Address

Representative Mailing City _{Lu¢ _
Representative Phone Number ( D"s' ) &’W -,:Lv .

" NOTE: A Tree Representation Authorization form must ascompany this application if someone other than the

owner wiil be representing the owner &t a Tree Commission meating or picking.up an Issued Tree Permit.
Tree Representation Authorization form attached ( )

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

\bL' a.uaﬂ“"”“ Tree

“'——F“-—‘M\\ae Mﬂ-t {;n.,ﬁ, " o\‘

" o ] \v\©°

Plgum wry

If this procass requires blocking of a City riglig-of-\#ay, a separate ROW Permit Is
required. Please contact 305-809-3740. .

Undll:ed 02!22/2014

. Please identify tm(s) with colored tape ' M
' 6“} M\m Ul’
“w¢? o Trazs H

Paop |
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Tree Representation Authorization
pate: 1124114

!
';‘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, :

Troe Address 40U Flovide Stved) Voy weerHL 3204

Property Owner Name S Yuite Mbove
Property Owner eMall Address _Stwilamonroel Bamail-cov
Property Owner Mailing Address Dl Flovide Styad
Property Owner Mailing City __ K2+ Wesd State L zip 430MO

Property Owner Phone Number ( 302) 322 4
Property Owner Signature A M% M. QA___—
Representative Name _ ™\ VIR e'w\\_foUM Comter
Representative eMail Address _ Mils - bys it c W @ Mana$ Gy dunleniw LoV
Representative Malling Address _1l1 OVe/€4s ‘Hwy 1

Representative Mailing City YoCklomok yxin State FL_ zIp 2204V
Representative Phone Number ( 205) 296 - Ll :

I Shaile Whaeyse & Theresa faude , 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.

Property Owner Signature M% %ﬁu« . Q..p{.,

The forgoing instrument was acknowledged before me on this é i day Ju < >{

By (Print name of Affiant) ﬁbﬂﬂ mn[ac a"horg trr‘”:f&\fho is personally known to me or has
. produced ? Yonouan as identificatlon and who did take an oath.

' NOTARY P
| Sign Name:

Print Name: __|
My Commission Expires: _Dec.0t 2017

Notary Public - State of Florida (seal)

Snvis. Rosalee K. Hayes
g F'%'- Commistlon# FFO73677
i J Fpires: Dec, 01, 2017

07 Pt W AAROKNOTARY.com

Updated: 02/22/2014 __ S




Tree Representation Authorization

l Date: ___ 1|2 hy

. 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 %nce issued.

Please Clearly Print All Information unless indicated otherwise.

Tree Address _ 30l Flovide Shveed, Yoy wWeerH. 22

Property Owner Name Swuila Mpove
Property Owner eMail Address _Shevloam nro€ll @amal LoV
Property Owner Mailing Address _9D( Flovida Syt
Property Owner Mailing City _ K2~ Wegt State £ L zip 430M0O

Property Owner Phone Number ( SD}) 339—- 14 g E
Property Owner- S:gnaturex Y Q-A_,
Representative Name Maviag Gavdun Center
Representative eMail Address _ MYz -big ll—m,ﬁ\ W @ mavia § Gy dun Caniw Cevy
Representative Mailing Address _il1 OVe¥gAs hHwy |\
Representative Mailing City Lock \ewa \LAM State &=L Zip Zg'e HO
Representative Phone Number { 205) 296 _- J |

T Shaile Wonroe & Therese Fande . 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.

Property Owner Sighature M% %0 w . 2,,94_,

The forgoing instrument was acknowledged before me on this é 2 day J uc ;/

- ) o
By {Print name of Affiant) §bﬂn MQI}[[)C 2 Thees Fm\'ﬂho is personally known to me or has

produced ‘I) Ynoun as identification and who did take an oath.

NOTARY P

Sign Name: _=J VAL N\ Gk Notary Public - State of Florida (seal)
Print Name: QOSQ((;& K. Hﬁu v\kleeeK.myes
My Commission Expires: _D€C. o1 2011 i%z e Do 01,2017

LAk WWMWARYM

Updated: 02/22/2014






