STAFF REPORT
DATE: February 24, 2022
RE: 1009 Southard Street (permit application # T2022-0041)
FROM: Karen DeMaria, City of Key West Urban Forestry Manager

An application was received requesting the removal of (1) Gumbo Limbo
tree. A site inspection was done and documented the following:

Tree Species: Gumbo Limbo (Bursera simaruba)
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Photo showing tree location.
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Two photos of tree trunks.
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Photo of tree canopy.

Diameter: 7.9”

Location: 50% (growing in rear yard in small planter area close to pool)
Species: 100% (on protected tree list)

Condition: 70% (good health, co-dominant trunks)

Total Average Value = 73%

Value x Diameter = 5.7 replacement caliper inches



Application
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Tree Permit Application
Please Clearly Print Al Information unless indicated otherwise. Date: | - -0

Tree Address oo St al Sha. . t

Cross/Corner Street el  Griicy & Feansws: L ogmtl ave

List Tree Name(s) and Quantity b - Mo s

Species Type(s) check all that apply () Palm ( ) Flowering ( ) Fruit () Shade ( ) Unsure
Reason(s) for Application:

&) Remove () 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 Simall deps Very close 4o Poo [
, L

Explanation T. )E” —£rfirta oloa b SO e /A 1e Ly '.nn_[n)ﬁ ra

p
= S ¢ F4 X
_M)LIJK<)/ L/(_ /O(O.J‘ln-a 1. +Lf [f.pn'; >/¢\_11/€

Property Owner Name _NCQ l Q uchman

Property Owner email Address Mo limne T T LR e s

Property Owner Mailing Address 061! B lard SV el

Property Owner Phone Number {3e8) 43z2-1e16

Property Owner Signature

Representative Name Kea Kian A
=4

Representative email Address

Representative Mailing Address 1602 L3, 0 She

Representative Phone Number Fod Qg6 - Bio |

NOTE: A Tree Representation Authorization form must accompany this application if som
owner will be representing the owner at a Tree Commissio
Representation Authorization form attached ()

Sketch location of tree in this area including cross/corner Street
Please identify tree(s) with colored tape

eone other than the
n meeting or picking up an issued Tree Permit. Tree

—— e 501.4:“0031._‘{5\_!'/'!‘" S \/\

If this process requires blocking of a City right~o\~ay, a separate ROW Permit is required. Please contact
305-809-3740. Bttt I Lo




Please Clearly Print All Inf

ormation unless indicated otherwise.
Date_ |-4._9091

Tree Address 1009 Qo wtacel Siree b
Property Owner Name Neool B bt o

Property Owner Mailing Address oS 1 Soubia 0 Sl 2ot
Property Owner Mailing City,

State, Zip _ K., \Nest A= 23040
Property Owner Phone Number 202 i:}qq - agig

Property Owner email Address Neal @ Ry AR £ o i
Property Owner Signature

Representative Name Kennatl, i =y
Representative Mailing Address 'léc‘)) Loy S
Representative Mailing City,

ate.Zp oy Lest F2 330 Y0
Representative Phone Number \()é,\%: <10\
Representative email Address "

| N&x ] D u(‘(,\ ANG A hereby authorize the above listed agent(s) to represent me in the

y of Key West for my property at the tree address above listed.
/- e is any questions or need access to my property.

4 <

Property Owner Signature = ,"

. . ﬁf‘/
The forgoing instrument was acknowledged before me on this day
By (Print name of Affiant) (Za(® who i5 rsona wn to meor has produded
as identification and w 0 did take an oath.
Notary Public
Sign nam s 2

Print name: \
4
My Commission expires: 4'5 (;f/ Zg} ¥ Notary Public-State of F L[)E / /Dﬁ' (Seal)
BETH ANN MOYES

(-‘ .%‘} Notary Public - State of Florida
8IS Commission ¥ K4 007994

ST My Comm, Expires sun 8, 2024
Bonde¢ through Nationa! Notary Assn,

h—




Karen DeMaria

From: Melissa McDaniel <melissajeankw@me.com>
Sent: Tuesday, February 8, 2022 9:58 AM

To: Karen DeMaria

Subject: [EXTERNAL] Gumbo limbo removal
Attachments: Tree Permit Application.pdf

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Dear Karen,

My partner and | recently purchased the property at 1009 Southard Street. Unfortunately there is a small gumbo limbo
growing very close to the swimming pool.

Please fine below a tree removal application.

Ken Ken will be acting as our representative for this removal. | assure you some wonderful new natives will be planted as
replacement.

Best,

Melissa Jean McDaniel

305-923-1616

Sent from my iPhone



Tree Permit Application

Please Clearly Print All Information unless indicated otherwise. Date: 2 —| L2 oz2—

TreeAddress | o1 < b <7 -

Cross/Corner Street A\ ST

List Tree Name(s) and Quantity | Gramdadndo, Drzo

Species Type(s) check all that apply ( ) Palm () Flowering ( ) Fruit (4 Shade ( ) Unsure
Reason(s) for Application:
(9 Remove () Tree Health ( ) Safety (4 Other/Explain below
( ) Transplant () New Location ( ) Same Property ( ) Other/Explain below
( ) Heavy Maintenance Trim ( ) Branch Removal () Crown Cleaning/Thinning ( ) Crown Reduction

Additional Information and Tz s too cbese topanl . Veeds, 4~ e
I

Explanation Mrz—Fi’I/}TH\e‘Q
Property Owner Name }d&/» ( Rudhman
Property O i Nee : . )
perty Owner eTall Address (a;, Ruc : Loinn
Property Owner Mailing Address Lo Seoutbha ST -

Property Owner Phone Number 202 39 951"

Property Owner Signature

Representative Name la,mp(,% Ié»/ro\
-

Representative email Address

Representative Mailing Address 1662 Lot ST

Representative Phone Number 205 -20¢ af§/c>|

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 ()

Sketch location of tree in this area including cross/corner Street
Please identify tree(s) with colored tape y —
- e 4 - '

1 e
) Limbo

§C?L/\“'t;;[ §7L }

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




