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Tree Permit Application VA
Date: _[—22-20i(3
Please Clearly Print All Information unless indicated otherwise.
Tree Address 220 Sttt SfF

Cross/Corner Street
List Tree Name(s) and Quantity
Species Type(s) check all that apply
Reason(s) for Application:
6Q REMOVE ( ) Tree Health ( ) Safety quther/Exp!ain below

() TRANSPLANT ( ) New Location ( ) Same Property ( ) Other/Explain below

2 ARuocade heass
() Palm (') Flowering (X Fruit ( ) Shade ( ) Unsure

( ) HEAVY MAINTENANCE

( ) Branch Removal ( ) Crown Cleaning/Thinning ( ) Crowp Reduction

\\ Additional _ These 2 Quocado frees uhide uecerstorded] alona citt,

(\ Information _<evea| ofta Avaceds by 4.0 e Botl have oo <t ychup
QJ < ¢)  and Explanation _g.d < =" | Eolpviat ot o

Y Plawned addltica ‘
Qﬂ “ Fo Freve Zeiald,

Property Owner eMail Address ' E Repcwldi 2 A clam
Property Owner Mailing Address (220 Soutt.S.
Property Owner Mailing City ey, W1~ State V. zZip 200)

Property Owner Phone Number
Property Owner Signature

Representative Name

(20530 - 1249

Representative eMail Address
Representative Mailing Address

Iéc “nne ‘&\ I“’f"b\
> 4

[602-L.a:bc-j 7

Representative Mailing City lLeg, (WesT— State 2 Zip 2070
Representative Phone Number (305) 296 /9|
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 ()
<7<<< Sketch location of tree in this area including cross/corner Str#-:et >>>>>

P \7 \ Please identify tree(s) with colored tape /
\/ 0 y % ; P,
\ A ’},), = ‘ % ! <
VST T N Sy A
7\ }\/ | ).,)-o \ 47 VAN }/
2 Soutl ¥ " R .
Ve A ~ / \>\
/0 % 3

—

Sat S/ -

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

Date: 7/ 3/1%

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 j2AXE STl S7

Property Owner Name feavk i/ BervAL 2
Property Owner eMail Address £ Beevtep, DA, et
Property Owner Mailing Address (1220 SouqT¥ =/ —
Property Owner Mailing City KEX s, State /[~ < Zip _3 3.4~
Property Owner Phone Number ( 3¢5 )_ 3¢ 9 ;29
Property Owner Signature ’Zf’f‘ y st oen bl
Representative Name __Iéa«z-‘(s VN
Representative eMail Address A
Representative Mailing Address (652 Lald ST -
Representative Mailing City !% gg E% State = zip 32%70)
Representative Phone Number ( >~
I ,f/:'fa‘,-’z«’ ULABERVAL D: , 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 b — /4 i 74

The forgoing instrument was acknowledged before me on this _ ;37#day JAw /b .

By (Print name of Affiant) Flan & V. { RER VAL, who is ersonally knowh to me or has
produced as identification and who-did-take an oath.

NOTARY PUBL % 3(/
Sign Name: W Notary Public - State of Florida (seal)
Print Name: /62 /14 2y S

My Commission Exprres 17///5/,252/

2 Apel 13, 2021
S Bondod Thvu Troy FAn neitines 800-385-7019

Updated: 02/22/2014
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