STAFF REPORT
DATE: August 26, 2019
RE: 2404 Seidenberg Avenue (permit application # T2019-0401)
FROM: Karen DeMaria, City of Key West Urban Forestry Manager

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

Tree Species: Strangler Fig (Ficus aurea)

Photo of whole Strangler Fig tree, street view 1.



Photo of whole tree from front walkway.



Photo of base of tree and trunk view 1.



Photo of tree while standing in back yard looking toward street view 1.



Photo of tree
while standing in
back yard looking
toward street
view 2.

Photo of base of
tree while
standing in back
yard looking
toward the house
view 1.




Photo of base of
tree while standing
in back yard looking
toward the house
view 2.

Photo of base of tree
while standing in back
yard looking toward
the neighboring
property line.




Close up photo of tree while standing in back yard view 1.



Two
photos of
tree
canopy.




Close up photo of base of tree area view 1.



Close up photo of base of tree area view 2.



Close up photo of base of tree area view 3.



Diameter: 60.5” (multi trunked)

Location: 60% (root issues with yard and pavers-concerned about house
foundation, front yard tree very visible)

Species: 100% (on protected tree list)

Condition: 40% (fair to poor, multi trunked growing from low main trunk-
lots of aerial root growth, large full canopy but something is eating the
leaves).

Total Average Value = 66%

Value x Diameter = 39.9 replacement caliper inches



Application




ECEIVE Tzol7-070] -

Tree Permit Application AUG 2019
av._ I Date: 5//@ / 22/9

3 1 2. 3 - - 4 ! H
Please Clearly Print All Information unless indicated otherwise.

Tree Address _JY0Y Seidenbervs Ave. Keyideat
Cross/Corner Street (o SHecet Key ) ,
List Tree Name(s) and Quantity (1) _pne Stwsnsler Ers
Species Type(s) check all that apply () Palm () Flowering ( ) Fruit ( ) Shade ( ) Unsure
Reason(s) for Application:
M REMOVE ﬂA Tree Health (l/) Safety (4/{ Other/Explain below
() TRANSPLANT ( ) New Location ( ) Same Property ( ) Other/Explain below
{ Y HEAVY MATNTENANCE ( ) Branch Removal { ) Crown Cleaninag/Thinning ( ) Crown Reduction
Additional _Av/S ARE heavinsg Stesome stones ond
Information _gZzachne (ndew o ce Focondatin
and Explanation

Property Owner Name _ (' ‘nt; /Nadic A
Property Owner eMail Address R . _
Property Owner Mailing Address /07S Duyal S+, FNB 1860 /7
Property Owner Mailing City _ Kev /)7 <F " State £(  zip 330%0
Property Owner Phone Number ( 345 ) 3%s- /39&
Property Owner Signature : 2

z

Representative Name T/Eﬁgm,ﬁml, (LC. Sean (’ /aéffa/é?/) o
Representative eMail Address _Lsv< fwceman o0 G mall, ¢om
Representative Mailing Address £ /). Pox #4302 O ,
Representative Mailing City _Z/x 29es Ky State A(. Zip 33043
Representative Phone Number (305 ) 900 - ! 8448
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 >>>>>

ad

\0\ 3 Va Please identify tree(s) with colored tape
. ™
6/ 1‘\ L;‘ 7 4 ) b\')
/ O v :
2 \() NN
| "10” X

\ , o | "&@bié\wm

If this process requires biocking of a City right-of-way, a separate ROW Pe:"mit is
required. Please contact 305-809-3740.
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ECEIVE 12019010

AUG 19 2019 Tree Representation Authorization

BY: JU‘B Date: é;//(0/ /G

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.

d

Tree Address .2 Sdpdf S 5./?15’,-’ bers A VE . K& /V [d/ (A 7‘/'

o

Property Owner Name /’ Indi //y?/}adzpéd’ﬁ
Preperty Owner eMail Address i
Property Owner Mailing Address /078  DuvAa] S+., P[5 B0

Property Owner Mailing City _X<Y /,)c<7 State £/ zip 23040
Property Owner Phone Number (308 ) _39s - /394
Property Owner Signature )

Representative Name /Rezman, ((C. Sean (ree Aon
Representative eMail Address Keys 4p£c man & GmAarl. Com
Representative Mailing Address 2.0/ 2ox 430 A»HY
Representative Mailing City _ /3¢ Aine £ £y State £(. 2zip 33043
Representative Phone Number (. 305 ) 920 - '8¥%/8

'/:. - 1 / } e ) }’
1_( md{ / 77,46&5 ({0 ;, 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 ;5 my property.

Property Owner Signature / Zé // é_,
The forgoing instrument was acknowledged before me on this l !‘Q_\/\(\ day Qr& g%& 3@5:,20)?{

By (Print name of Affiant)_jacli ‘l\i\\» NadiedO who is personally known to me or has
producedRIL M 330- 112 - iR QY O as identification and who did take an oath.

Sion Nome e AT
Sign Name: Al Notary Public - State of Florida (seal)

Print Name: Q&%?;DKU(\\Q \K&G\C L &\,\_

T, STEPHANIE MAGOUFIT
My Commission Explres. Q@Q\ af) &QQ( D 8 SRRy COMMISSION # FF 985441
bii: g EXPIRES: April 25, 2020

&5 Bonded Thru Notary Public Underwriters

Updated: 02/22/2014



