STAFF REPORT
DATE: January 28, 2020
RE: 273 Golf Club Drive (permit application # T2020-0008)
FROM: Karen DeMaria, City of Key West Urban Forestry Manager

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

Tree Species: Wild Tamarind (Lysiloma latisiliquum)
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Photo showing location of tree on property.
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Photo showing entire tree.




Photo of tree
canopy, view 1.

Photo of tree
canopy and
main trunks,
view 1.




Photo of tree canopy and main branches, view 2.




Photo of tree trunks.
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Photo of base of tree and two main trunks.
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Photo of smaller trunk (trunk 1).
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Close up photo of trunk 1 showing decay area.



Photo of canopy from trunk 1.




Photo of larger

trunk (trunk 2).
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and its canopy.




Photo of base
of tree, view 2.
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Photo of base
of tree, view 3.




Diameter: 20.7"

Location: 70% (front yard tree, roots impacting walkway, canopy hitting
structure)

Species: 100% (on protected tree list)

Condition: 50% (overall condition is fair, poor structure, two main trunks
with decay on smaller main trunk from lose of limbs, canopy one sided)
Total Average Value = 73%

Value x Diameter = 15.1 replacement caliper inches
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Tree Permit Application

T2026-000F

Date: 0112 ko

Please Clearly Print All Information unless indicated otherwise.
Tree Address _223 (olf Qlub Drive 9\0\‘” \(/9
Cross/Corner Street NA Al
List Tree Name(s) and Quantity TAMAA@/.O Wil

Species Type(s) check all that apply () Palm (?) Flowering ( ) Fruit (X) Shade ( ) Unsure
Reason(s) for Application:
Qd REMOVE ( ) Tree Health () Safety () Other/Explain below
() TRANSPLANT ( ) New Location ( ) Same Property ( ) Other/Explain below

() HEAVY MAINTENANCE ( ) Branch Removal ( ) Crown Cleaning/Thinning ( ) Crown Reduction

Additionalio Aces Tate  Limps [HAve Quer 2234 22/ PoncH ES AP _iWohts
Information Scve,y Vamace TF ploww ¢FF _Dunidl  HieH wirds, LAasr XE4q
and Explanation 2_Lawic 2/mps Ffie 3 Batcsy micsép PordHe «.
TALE (5 ExTAEMELY MMELIY & (ONSTAVILY Lo 65ip s Poos ¢ AEAVE S g Dpadisi

Property Owner Name /oknt Aolfe  Fleminy TausT J SEmALRS
Property Owner eMail Address robentn—/eming @ Yaheo com
Property Owner Mailing Address 273 Cof Club Drive
Property Ownei Mailing City Key wesT __ State FfL Zip 329Y09
Property Owner Phone Number (720 ) 23/ - S£>2
Property Owner Signature //f (. >>  Tausvee .

¥ OvcE AEmovFo WwWouesd [EFPLCE WiTH OTHEA TLEE, nE = PAlm
PREFEANAM By  Christras .
Representative Name

Representative eMail Address ) Shoneman @ yahoo. com
Representative Mailing Address 273 Geolf Cl/ub Drve
Representative Mailing City _ //fY wEsr State A, Zip 3040

Representative Phone Number (720 )23/ -443¢
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 >>>>>

o

Please identify tree(s) with colored tape

75 i . 273 Buirgivé Fahetg
A 2 i«—\\_\' ? 27| PM/c/-(y Lz
FM/C*"'Y ) DdegH AL Wi i
LirvE WITH j; sh-z_ @ p.,lcﬁ Ptﬂ-/ MmALL WH (7
o ,
Smail @ Comentar! (Q’E ~/ ‘e INET Ebvce
WHITE X1 Ouive | ng,;,.,_.g — i Bricic Xn- Smale wHite ﬁlm.:;
bICHET 7 A e Srg
FEnEE H way i e 7- 5.@__v \L- ® Zi‘cwmw\ Ties 1o bg
. Cenc $i0f orp i 2> > SovEp 4 RErLacey
Q:;:;’ _Geass  Sas Lm e
£3 O - OTHRR pacipucus TNEE
Gouf  Ciwp DAIVE (PALVATE Paveo pRoas) S~ SHAAS (F PoT (DD

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

Date: 4 % 3//2 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 2 73  Golf Cht Hozye
Property Owner Name Aobot . Fitomipe JAns T
Property Owner eMail Address _ (0bctnflemirg @ yabso. <em
Property Owner Mailing Address 273 6 AFCCInb  priue
Property Owner Mailing City ey West™ State A« Zip 33040

Property Owner Phone Number ( 7220 ) 23/ - _S£ 22
Property Owner Signature AN £ -
. il

Representative Name MAATIA O S HoEN Eman
Representative eMail Address /n,;' shoeeneman (B soshie. com
Representative Mailing Address 273 Golf Club " pPriy=
Representative Mailing City EEfy WesST State L Zip 230%0
Representative Phone Number (720 ) 22/ - 445Y

I_fobt ~ fremimve . TAusr&e , 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 AN / —9—7
- T e

The forgoing instrument was acknowledged before me on this _\3 day'< {

By (Print name of Affiant) Q\Q\OJL(S\ O _X‘—\Qmm‘a who is personally known to me or has

produced __ CD. DL~ as identifiration and who did take an oath.
NOTARY P% W,
Sign Name: Notary Publie-\tRE. gﬂorida (seal)

‘ SOTAR y'.-.,.‘/

Print Nam Duadiz Digs A ot
N = >

My Commission Expires: @’%UJ) 02 \\7025 <

(] \
Updated: 02/22/2014 _ sl



