Dobbs Ferry Architectural & Historical Review Board PAGE 1

/i) Refinition of Signs,’ Awnings and Canopies: The construction, reconstruction, replacement or alteration of any
\ 2, @wning,[canopy; advertising sign or business sign of whatever shape, size or character. /

 Applicant Name: Ma\h /8 2»51 My ez Date Fled Cedo

Property Address: Z‘% HS}'I":OV& M D@&b @(Wf NK‘/ 052 <

Check Application Type (may be more than one):

Dé;n O Awning [ Canopy
Description of Proposed Work:

Lami nale d (‘Vi\ﬂﬁtfd Q\GD%;Q Sidn

A copy of this completed form is to be included as a cover sheet for submissions to the AHRB.

In the table below, please indicate the type of submission by checking the applicable box or boxes indicated. Items
denoted *© in the column below your project type are the minimum required items for a complete application to
the AHRB. Please indicate the type of submission. Please indicate by initialing each box in the appropriate column
confirming that the information has been submitted. Do not initial for items if they are not included.

The AHRB reserves the right to ask for any additional information as specified on this form, if not included in the
initial application, and may deem the application incomplete and not ready for review until this information is
included. Resubmissions should reflect all comments made at the previous meeting and should be indicated with
anote or a%;bble on the plan, and shall include any additional requested information.

i i B i
| 0 O O < CheckBox(or Boxes) Above Appropriate Columns
585%

Initial | g 5@ REQUIRED PLAN AND DOCUMENT SUBMISSION
Below | | | | £

; = 1 PDF & 2 Paper COPIES OF EACH ITEM

C { E, (unless otherwise specified)
18
|

(L . .l . Detailed desugnlconstructlon drawings of each proposed sign, awning or canopy, at a
) M i i legible and measurable scale.
' " Dimensions including height, length, thickness and depth of each proposed sign,

(L ‘o1 @] oj °
I‘V_l el 1 . awningorcanopy.

A ﬁ/ olo|o ! ° Proposed lettering, colors and graphlcs

ﬂ_, | ® i ° 0 ® i DImEnSIOHS of letter henghts and sentence Iengths

CONTINUED ON NEXT PAGE
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\ een -3 2020
Plan Submittal Form

l‘L > HC?'—I‘V 1

nares: L1 AS\/\QO/UQ Ave /DO\Q\OS ?:e.mf /\)\/

Application #:

Project: 5 ( Zia
I |
Name: M’?WW\ W—DUM{ YeZ

Email:  WAG v« vaua vez X L@ Cfm/wn‘\\ Cova
v

phone:__(414) 290 045D

Plans attached are being submitted for

Building permit application 1 PDF copy & 2 paper copies % scale
Amendment to an application or permit, 2 sealed copies
Final As Built to close permit, 1 sealed copy

Final survey to close permit, 1 sealed copy

Plans attached are submitted at the direction of the Building Inspector for review by the
following board:

BOT- 1 PDF copy + 5 paper copies % scale

PB - 1 PDF copy + 7 paper copies % scale
ZBA - 1 PDF copy + 4 paper copies % scale

< EEB— 1 PDF copy + 2 paper copies’%@

Recelved Stamp:




E]\J"F“U

FE3 -3 2001

'K"HL.A
ﬁ’b 1
m !

VILLAGE OF DOBBS FERRY 4 Village of Dobhs Ferry

112 Main Street 1 Building Department
Dobbs Ferry, New York 10522 ___ i
TEL: (914) 231-8500

Affidavit of Notice

I Mﬂw Cl {AW{? vt (L pedENAS

Attest to the fact that I have completed and sent via Certified Mail, the form letter
to all the neighboring properties within a 200’ radius of the subject property

U4 Adnbod Ave Diohbs Tery Ay. (0522
And attached a copy to this Affidavit.

Onthe 724 day 'Jcmucﬂ/\! month 2 0Z | vear

And have attached the mailing list I received from the Tax Assessor’s office
located at 177 Hillside Ave. White Plains, NY 10607. Contact the Town
Assessor’s office at 914-989-1520 or assessor@greenburghny.com

I have noticed for the following review boards;
o Board of Trustees
o Planning Board
o Zoning Board of Appeals
@ Architectural & Historic Review Board

I understand that it is my responsibility to retain Post Office proof of these
mailings, should any of the listed properties claim they were aggrieved by this
project and believe they were not properly noticed.

Applicant signature: -y Witnessed by Notary'

V7 Z ‘ ,

/;/ / é.".' A /4 - %ﬂf// /
7 :
’ F NANC A\APOS
_Aj : :’ : J/UZ% Notary Public, State of New York

No. 5008173

Eenty yy postast | I ey E S
Luirns; fo Lefrd e Lur 257 Jamnsf 209
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CERTIFICATE OF LIABILITY INSURANCE

DATE (AWODYYYY)
05/12/2020

THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE 1SSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: 11 the centificate holder (s an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
It SUBROGATION IS WAIVED, subject 1o the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer cights to the certificate holders in lieu of such endorsement(s).

PRODUCER TONTALT Sleven Panie, Agent
StateF: F FRX
atefarm State Farm Insurance 718.987.6889 | {A%e, oy
2090 Hylan Biva ss
Staten Isiand, NY 10309 INSURER(S) AFFORDING COVERAGE NAIC ©
A State Farm Fire and Casualty Company 25143
INSURED INSURER B
AVID SIGNS & GRAPHICS INC INSURER C
INSURER D
INSURER €
INSURERF -
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALt THE TERMS.

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS
[SUBRT

TYPE OF INSURANCE NSO WyD POLICY KUMBER MW LTS
3 | cosmsERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
NOXNXGE TO RERTED
| cLams.aane occuR PREMISES (En pecunence; | 3 300,000
- MED EXP (Any one persont | 3 5,000
Al Y | Y | 92-CR-T512-1 03/3172020 | 0173172021 | pensoras s aoviuury | s 1,000,000
| GENL AGGREGATE LIMIT APPUES PER GENERAL AGGREGATE s 2.000,000
| X| poucy s e PRODUCTS . CoMPOP AGG | 3 2.000.000
OTHER 3
| Autosoen e LB ITTY NIA [ CONRED SRGLE Tl 'y
ANY AUTO BODILY INJURY (Pes person) | §
: Ow“t“ogsom Wy iﬁ%‘é‘s’““’ BOOILY INJURY (Per accaon)| §
AJTOS ED (FROPEATY DAVAGE s
|| autos onuy AUTOS ONLY | (Ber acogent:
s
|| VMBRELLALIAR | occun EACH OCCURRENCE 3
EXCESS LA CLAIMS-MADE N/A AGGREGATE s
oen | | RETEmmons $
VIORKERS COMPENSATION o | S¥aryme [X] BE™ oy
A O ISR EU™E |y a| | 92-CR-T515-8 0173112020 | 0173172021 |- £ EACHACCIDENT 3 .
(Mandatory tn NH) EL OISEASE - EAEMPLOYER 3 500,000
] !u descrde undes ! 500,000
DESCRPTION OF OPERATIONS below £L OiseasE - Poucy unrt | s 500,
DESCRIFTION OF OPERATIONS ! LOCATIONS / VEMICLES {ACORD 101, Addbtional Remarks Schechule, may be attached if more space is requited)
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WiLL BE DELVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.
AUTHORIZED REPRE SENTATIVE
Steven Pante, Agent
]
® 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD

1001438 132349 13 04-22-2020



