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Tree Permit Application
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Date: 9-22-26

Please Clearly Print All Information unless indicated otherwise.

Tree Address
Cross/Corner Street

List Tree Name(s) and Quantity

Species Type(s) check all that apply
Reason(s) for Application:
( ) REMOVE

7/Y Paz soper Lane
aSsover Lane
Se<e Sheet £ 2.
04Palm (<1 Flowering 0 Fruit (%¢Shade ( ) Unsure

4 Tree Health (>4 Safety ( ) Other/Explain below

( ) TRANSPLANT ( ) New Location :(7‘; Same Property ( ) Other/Explain below

( ) HEAVY MAINTENANCE
Additional

Q{Branch Removal <) Crown Cleaning/Thinning ( ) Crown Reduction

Information

Set Sheet H 2

and Explanation

Property Owner Name

Property Owner eMail Address
Property Owner Mailing Address
Property Owner Mailing City
Property Owner Phone Number
Property Owner Signature

Representative Name
Representative eMail Address
Representative Mailing Address
Representative Mailing City
Representative Phone Number

SKull 4 Crosbones

2y f;‘!ﬁowr lane

gm,{ st State F/ Zip 220y
( ): &

Kfﬁ Kr‘n’

Mmmee ine @ bellsonth met
L6202 Larrdd

Key test State F/ Zip 33046

(305) 296-5/0(

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 >>>>>

. 4

Please identify tree(s) with colored tape

Pav\ Cox

\
For oceoss oo propudy pleave conl
oc o propr P 305 797- YR

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

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  7/23/z¢
Tree Address 7/Y Passover Cone

Property Owner Name < /4. /( + Croshbones [LC-

Property Owner Mailing Address  2/Y Pissocer Clane

Property Owner Mailing City,

State, Zip ,Zrc:, e ot ;/ 330?0

Property Owner Phone Number

Property Owner email Address

Property Owner Signature Z Zé g

Representative Name _ £, K/ "g

Representative Mailing Address /6 ¢Z Lain!

Representative Mailing City,

State, Zip zk-e', weat £/ Z 304D

Representative Phone Number 3, 72 94.5/0 |

Representative email Address sy £e ine @ Pellsonth met

| Aok oo 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 Signature /,, //

,(' VL/" V'

The forgoing instrument was acknowledged before me on this é Z day Sesqi—
By (Print name of Affiant)  Nick Coavier who i@ to me &r has produced
as identification and who did take an oath.

Notary Public
Sign name: / £\ g% oty Pubkc Site of Foride

Print name:” 4 .. / /ox ‘p%“mmm <

My Commission expires: 0 ?//f 7/ 2| Notary Public-State of ? ': gr *‘ﬁ_ b (Seal)
T
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#7 Sapodilla




W|Bd Ue4 asauly) 6# 3 8#




