STAFF REPORT

DATE: July 24,2014
RE: 1418 Johnson (permit application #7017 )

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

An application was received for the removal of (1) Mahogany and (1)
Pithecellobium Thorn tree. A site inspection was done on July 24, 2014
and documented the following:
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1. Tree Species Mahogany (Swietenia mahagani)

Major codominat trunks










e Space in trunk union,

structural weakness

Diameter: 25.5”

Location: 40% (on fence line, possible root issue with foundation and
water/sewer lines)

Species: 100% (on protected tree list)

Condition: 40% (poor-significant codominant trunks, some decay in

canopy)
Total Average Value = 60%
Value x Diameter = 15 replacement caliper inches



2. Tree Species: Pithecellobium Thorn (Pithecellobium dulce)



Dark splotches on trunk-disease?






Tree is growing in a raised area root system has been cut

Diameter: 17~

Location: 50%

Species: 50% (not on protected or not protected tree list)
Condition: 40% (poor)

Total Average Value = 46%

Value x Diameter = 7.8 replacement caliper inches

Recommendations: Recommend approval of the removal of (1)
Mahogany tree and (1) Pithecellobium Thorn tree located at 1418
Johnson St, to be replaced with 22.8 caliper inches of FL#1 native dicot
or fruit tree.
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Tree Permit Application

Date: F— o~

y v &9 e
Please Clearly Print All Information unless indicated otherwise. y“o"
Tree Address Ao coa §7{ S .\ w

Cross/Corner Street L) . 4 /\

List Tree Name(s) and Quantityfzm Aﬁﬂ%% ; @ [ a ﬁ s (=ﬁgggﬂ‘”ﬂ2 L
Species Type(s) check all that apply — ( ) Paim (") Flowerihg ( ) Fruit P¥ Shade ( ) Unsure
Reason(s) for Application:

REMOVE ( ) Tree Health ( ) Safety ( ) Other/Explain below

{ ) TRANSPLANT ( ) New Location ( ) Same Property { ) Other/Explain below
( ) HEAVY MAINTENANCE ( ) Branch Removal ( ) Crown Cleaning/Thinning { ) Crown Reduction

other/Exp]ain ‘_r‘ (21 4 - i Y £ (2 (A ‘ o il #» i f s
(e Y, £t Lrpan KX abe o T2 oasm
Reason for Request o 'S Clor -~ FL's frpe e e A uadt
A

2 oL b O f5E Lo fAL  Lvea
Property Owner Name _S+4¢Cen Mc Danse !
Property Owner eMail Address _sS+tcvenmeclanie bt x @& Yahoo  Com
Property Owner Mailing Address _ /v/§ Jehnsern S+

Property Owner Mailing City _ K¢, lLress State // Zip T 3o¥e

Property Owner Phone Number (3c47 ) L79 -355%
Property Owner Signature ﬁ‘wd Ll oS
Representative Name
Representative eMail Address ; WY ;
Representative Mailing Address = 7 o &
Representative Mailing City e State 2 Zip 330%0
Representative Phone Number (- ) 735-

NOTE: A Tree Representation Authorization form must accompany this application if someone other than the
owner will be representing the owner at a Tree Commisston meeting or picking up an issued Tree Permit.
Tree Representation Authorization form attached ( )
<<<<< Sketch location of tree in this area including cross/cornqr Street >>>>>

Please identify tree(s) *nith colored tape %“@l" . x"""&’
Q X
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If this process requires blocking of%é?ty Eriﬁt—éwa*}, a separate ROW Permit is
required. Please contact 305-809-3740.



Tree Representation_ﬂ@l'!qr_ig_a_i_:_igp
pate: __Z—071Y-

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.

X Tree Address (413 Tehnsen S+
Key Weés f, Ft F3040

4 Property Owner Name _ Stewen M Demirf
a Property Owner eMail Address __Stevea mcdonie/ px € }/aAmaCcfm
7 Property Owner Mailing Address (418 Tohnsga ot

~  Property Owner Mailing City Ky (vesd State [/ Zip S30Y%?

7 Property Owner Phone Number (F¢4 ) (L1 - 3¢SY.

Property Owner Signature ///f ey

Representative Name _A04 e 5us #/6{ P 7;‘)“*::'”‘;;; Lo
Representative eMail Address __ >4 o S 6 4o S22
Representative Mailing Address __ 55 S e Sucte &

2
Representative Mailing City &E}['b/f 57— , State f£Z Zip 330YDD
Representative Phone Number (3¢ ) Z235- &4

I Stever D o Damncl/ , 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. Yoy may contact me at the telephone listed above
is there is any questions or need access to property.

Property Owner Signature

The forgoing instrument was acknowledged before me on this _lo*™ day é_)_g%_g_a_j_i_,

By (Print name of Affiant) Stexven M‘; @ﬁmﬁ who is personally known to me or has
produced _ PLDI as identification and who did take an oath.
NOTARY PUBLIC -

Sign Namei_hi(}w,(h, C‘uﬁ Notary Public - State of Florida (sea!)

Print Name:_ MWCHEILE &L
My Commission Expires: g ]l 11 "5\ MICHELLE GIL

o MY COMMISSION # FFO41978

EXPIRES: August 01, 2017



