STAFF REPORT

DATE: January 29, 2018

RE: 273 Southard Street (permit application # T18-8806)

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

An application was received requesting the removal of (1) Seagrape tree.

A site inspection was done on January 19, 2018 and documented the
following:

Tree Species: Seagrape (Coccoloba uvifera)
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Diameter: 24.8”

Location: 50% (canopy close to utility lines, canopy interferes with
road/sidewalk area, large wild tree in small yard)

Species: 100% (on protected tree list)

Condition: 40% (poor, wild structure-tree not maintained properly for small
location)

Total Average Value = 63%

Value x Diameter = 15.6 replacement caliper inches

Recommendation: Recommend approval of the removal of one (1)
Seagrape tree at 273 Southard Street to be replaced with 15.6
caliper inches of dicot or fruit trees from approved list, FL#1, to be
planted on site.



Application




RECEIVE
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Tree Permit Application

Date: Tan 14- 2015

Please Clearly Print All Information unless indicated otherwise.

Tree Address [ ]D Sovingd S, ey Wat, B %2040
Cross/Corner Street _ | Wnus 9 Sourhacd
List Tree Name(s) and Quantity | C’mem ac

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

() REMOVE ( ) Tree Health ( ) Safety (V) Other/Explain below
() TRANSPLANT ( ) New Location ( ) Same Property ( ) Other/Explain below
( ) HEAVY MAINTENANCE ( ) Branch Removal ( ) Crown Cleaning/Thinning ( ) Crown Reduction

Other/Explain ’I\(\e Tcee was dmm;\c\?d WY Nuesricane _L+ | oo Ko

A 2.,
Reason for Request _ Ty ‘\‘fea AT alwuys een niah maarenance, I¥grew

2ld e Yos £ loge Ao CM\/Z,L, 1t9 Ugly Vibw 00511rml~
Property Owner Name Dmm\m \ m(:'h”i'vl
Property Owner eMail Address DILXRCH @aol. com
Property Owner Mailing Address 407 Covnty Rooke (9
Property Owner Mailing City oo Pt State Ny Zip \L%¢l
Property Owner Phone Number (916 ) 944 -~ (%069
Property Owner Signature ( :

|
Representative Name o
Representative eMail Address s
Representative Mailing Address -0l
Representative Mailing City I “S{ate Zip
Representative Phone Number ( ) -

e
NOTE: A Tree Representation Authorization form must accompany this apphcatuMmeone other than the
owner will be representing the owner at a Tree Commlssuon,aTeetlng or picking up an issued Tree Permit.

Tree Representation Authorization form attached (
<<<<< Sketch location of tree in this area including cross/corner Street >>>>> /

P / Please |dent|fy tree(s) v;mth colored tape W
’ / ,
\ g L\ (\]\’/) ’// T Qb\)\]\ {—g.w : \ ? \L p( \Q‘j\g
/ T S—— el SEP
\ LCa F o e hﬂm/ﬁ 61" +
S & e T T
\C v’ = |
Y Q(\b S Ty 3 o
/ ) , . oA '
/ 0 \,/ 27 5 '(' ' {‘v"& N yw”;\\\_q#’
/ Sovtlacd | X

If this process requires blo king of a City r o

i ht-of— it i
required. Please contact 305-809- -3740. il S S SCRSIRES EOW PEmi s
Updated: 02/22/2014
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Tree Representation Authorization

Date: TO"(\UL«/VJ\ M,'Zo\“o

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.
Tree Address 27 o) 6() Lvinad St

Property Owner Name ‘DOU"\ 0o Lo $Cecvu

Property Owner eMail Address __ DJL_ARCH @ as).Com
Property Owner Mailing Address 4071 Covnw Bov (5
Property Owner Mailing City Mﬁg%s_ State ™Y Zip 29040
Property Owner Phone Number (3156 ) 944 - _(%L9
Property Owner Signature

Representative Name Self
Representative eMail Address

Representative Mailing Address
Representative Mailing City State Zip
Representative Phone Number ( ) -
I , 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 /’C st X‘E 64/ (s,
AR VARNN My 17 |
The forgoing instrument was acknowledged before me on this ]4 day Q— Gpag 4 201%.

By (Print name of Affiant) Dc;unc\\ms l\ S Q{Q(:\\\( who is personally known to me or has
produced Drivars Lie. ¥ as identification and who did take an oath.

NOTARY PUBLI - / / é ‘
Sign Name: A Notary Public - State of Florida (seal)

Print Name: /\Q\Ji &Dc. ]H' (DSal
SURLEG, LEVI PATTINSON
My Commission Expires: /4'01‘5 el Y

7,

% Notary Public - State of Florida
Commission # FF 216955
& My Comm. Expires Apr 5, 2019
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Updated: 02/22/2014



