STAFF REPORT

DATE: February 24, 2022
RE: 1039 Catherine Street (permit application # T2022-0058)
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)

Photo showing location of tree-growing under
dripline of larger gumbo limbo tree.




Photo of whole tree.




Photo of trunk and canopy. Tree does not have a main canopy leader.
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Photo showing tree trunk and proximity to larger Gumbo Limbo.




Photo of tree canopy.

Diameter: 6”

Location: 60% (very visible tree next to sidewalk growing under larger
Gumbo Limbo tree)

Species: 100% (on protected tree list)

Condition: 40% (fair health, poor canopy structure)

Total Average Value = 66%

Value x Diameter = 3.9 replacement caliper inches



Application
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3 1 Tree Permit Application
J

Tree Address 1O Sc:, Cetterto S

Cross/Corner Street Vavde, ST -

List Tree Name(s) and Quantity [ Gund,. Hlor, hee

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

Additional Information and There (5 1o peotnn o Has e Cunity,
Explanation  /|./ . +_ L2102 Al i, Yoe Doy Gundo,
Z.JM‘;"@ X w.‘l‘" /’V,u/]{b\ +> - /u,o?wj qp%’l_a'/uqé/

Property Owner Name [/)4_@)‘ Son  Sesss 2
Property Owner email Address Jin \¢<,;M0 b,) ,2+( e Ol
Property Owner Mailing Address 1029 CM_M,@,,,C s 7
Property Owner Phone Number ?Og G362
Property Owner Signature i
Representative Name K cppett 2L,
Representative email Address
Representative Mailing Address 602 LewL SF ,
Representative Phone Number 306 2> 2G6-B)O |

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

- e G’w«—/,é
e Gunbe Vorel, Sf-

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




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 /~/ s - 202 Z_

TreeAddress /029 (ot vE <7

Property Owner Name (/& 29 J=c o)/~

Property Owner Mailing Address LSO 3SG CATHeT2r v E L)

Property Owner Mailing City, Y tE3 T, —C 3090
State, Zip

Property Owner Phone Number S0 ¢ - 27 2 _ ¢ = — =

Property Owner email Address /7 SECEC<U/P & =7 ¢ . ) ¥ E-

Property Owner Signature X%M CAA D
€ .~

dJ
Representative Name [Qma-fﬁ\ k(/g;\

Representative Mailing Address 602 Lol S -

Representative Mailing City,
State, Zip leqwes] [Z. 22040

Representative Phone Number 200G 296 < & |

Representative email Address

I "y e( lasq :Ta SS WD 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 is there is any questions or need access to my property.

Property Owner Signatureé)’} ,M M
L & O

The forgoing instrument was acknowledged before me on this gg"“day Januardy O3
By (Print name of Affiant) Melissa T“&Q who is personally known to me or has produckd

WNVorth Caroling D ewer’s Liccnse asidentification and who did take an oath.
Notary Public

Sign name: W/ %J&/M

Print name: A;,/; o L/ K s

My Commission expires: 25~/ 22 R Notary Public-State of = = ¢ IR A (Seal)

SRR
~. ELEANORLYNN WILKINS

* MY COMMISSION # GG 181078

$ EXPIRES: May 17, 2022 {

S Bonded Thru Notary Public Underwriters




