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LAKE COUNTY

FLORIDA
To: From: Public Works/Road Ops
Fax: Pages: i

Phone; Date: 7/27/2010

TREE REMOVAL REQUEST
Road Name: Majestic Qaks Dr (4585) Segment No.: 04

Nearest City:Sorrento

Address: 23524 Qak Prairie Cr

Section 24 Township: 19  Range: 27
Description of Tree: Oak

Location of Tree: On Majestic Qaks side of property.
Size of tree (s): 67"

Grind Stump? N/A _Remove Stump? N/A
If trim what class? Class 1[X] Class2[ ]  Class 3[ |

Power Lines or other hazards involved? Yes|[ | No[X]
Rural? | ] Residential? [X]
Sod? Yes|[ ] NolX] Type of sod Needed:

Comments: Remove dead limbs overhanging sidewalk and roadway.

uestions concerning tree size(s) shall be addressed and agreed upon in writing by either the Maintenance Area
Supervisor or the Senior Contracting Officer prior to the performance of the work. Any work performed without
reement by all parties shall id in accordance with the terms and conditions of the Contract. Invoices

should be sent to the address listed below,

Approved by: Date:
County Representative

Work Completed and OK to Pay: Yes [ | No| |
Inspected by: Date:
Invoice #

g e |

Fr ===

* Lake County Road Operations, Public Works Annex, 31250 Industry Drive, Tavares,
Florida 32778, Phone Number: 352.253.4980 - Fax Number: 352.253.4981

Revised: 10/08/09




Request Details Report

Request Number Associated Work Order Observed Date/Time
MA3-7638-R 7/26/10 9:03:A
Citizen Information
Name Doug Ross Phone (352)383-4388 Ext.
Address 23524 Alternate Phone
Oak Prairie Cr (4685) Email Address
Sorrento FL
Organization
Requestor
Contact
Issue and Location Issue Tree Trimming
Activity Map Page Section

Address Number
Route Majestic Oaks Dr (4585)

Intersect Route Oak Prairie Cr (4685)

Details
Citizen reports a dead tree limb near the stop sign at the intersection.

Notes
History
7/26/2010 Request has been printed and given to the Supervisor. Wall, Treeva
7/27/2010 Contract tree trimming requested. Lee, Steven
Resolution

Request Response Date

Date
Time Arrived
Time Departed




RIGHT-OF ENTRY
STATEMENT

Date 7/»2’7 Vo

Property Owner/Tenant Name  Doug Ross

Property Address / Description 23524 Qak Prairie Cr

City _Sorrento, FL,

Right of Entry

I certify that I am the owner, or an owner’s authorized representative of the above
described property. I grant, freely and without coercion, the right of access and entry to
said property for the purpose of 2 omeua! ot o ld Liwle ovecmantywo,

Sy de o\ awd  (oad voa Li ' on my property.

e

Sworn and attest

Print Name:

Witnessed: %

Lake County or Contractor Representative

Print Name: %’l@\l en M e







o
o
oy
=




T19S - R27E

 TORKVALLEY,CN]

k
A S Ty e s

Maint Area

/LS/FONVHO

A 4885%

4885A

= B ogey |
& HQWA0 NY DAY

s ]

N
w%rs
s

A

" OAKCLUSTER DR!

sl et

M.
: |

Signs
Sections




