VILLAGE OF DOBBS FERRY Ed Manley
Building Inspector

Building Department
112 Main Street, Dobbs Ferry, NY 10522
Phone:(914) 231-8509 | Fax:(914) 693-3470

Permit Application

Application Number AT2021-0193 pate_12/30/2021
Job Location 330 CLINTON AVE Lot # 3.160-142-3
Owner: STEPHANIEDREW Applicant: Kevin Wyatt
330 CLINTON AVE 51 CIiff Street
DOBBS FERRY, NY 10522 New Rochelle, NY 10801
646-416-4172 914-469-9876 info@emeraldtreecare.com
Application Type: Tree Removal Estimated Cost of Construction: $

Description of Work: 9 inch Norway Maple tree located adjacentto 35 inch Red Oak tree at rear of

property. Perform removalto grade and remove girdling/restricting roots from root
flare of the Red Oak.

Form Questions:

Application Parcel Owner Contact:

Parcel Owner Email patrickmoos@gmail.com

Parcel Owner Phone 646-416-4172




Job Location: 330 CLINTON AVE Parcelld: 3.160-142-3

AFFIDAVIT OF APPLICANT ENERMID
| KEVIN WNATT _ beingdulyswom, depose and says: That s/he doesbusinessas: T REE L AR-Ewith offices at:
146 SummerRFIELD ST and thatsihe is:

The ownerof the property described herein.

The of the New York Corporation with offices at:

duly authorized by resolution of the Board of Direclors, and that

sald corporation is duly authorized by the owner to make this application.

A general pariner of with offices and thal said

Partnership is duly authorized by the Ownerto make this application.
The Lessee of the premises, duly authorized by lhe owner to make this application,
o e Architect of Engineer duly authorized by the ownerto make this application.
')T;c conlractor authorized by the ownerto make this application,

That the information contained in this application and on the accom panying drawingsistrue to the best of his knowledge and
belief. The undersigned hereby agrees to comply with all lhe requireme nts of the New York State Uniform Fire Prevention and
Building Code, the Village of Dobbs Ferry Building Code, Zoning Ordinance and all otherlaws pertaining to same. in the
construction applied for, whether or not shown on plans or specify in this application.

Sworn to before me this day of of

MNotary Public/ Commission of Deeds Applicant's Signature

PROPERTY OWNER'S AUTHORIZATION

I PﬁW!C.K MU0 the owner of the subject premises and have authorized the contractor named above to perform the work
under the subjectapplication.

Owner phone number 646-416-4172.0wner emai address patrickmocos@gmail.com

I hereby acknowledge thatitis my responsibility as the property owner

lo ensure thal if the permit (if issued) receives a Final Certificate of Approval from the Buiding Department and further that
if a Final Certificate of Approval is not obtained upon completion of the construction, a property violation may be placed on
the property for which this permitis being requested.

")/L day of —JHAMF of i s

, fou o Pl

Hotary Public/ Commission of Deeds PROPERTY OWNER's SIGNATURE

ELIZABETH A, DREAPER
Notary Public, State of New York
No: 01DR6177050
Qualified In Westchester County
Commission Explres November 5, 2023

_Swo'rh' to before me this




EMERALD TREE & SHRUB CARE

146 Summerfield Street
EMERALD Scarsdale, NY 10583
| A Phone 914 725-0441 Fax 914 725-0672

CARE COMPANY |

December 10, 2021

Village of Dobbs Ferry
112 Main Street
Dobbs Ferry, NY 10522

RE: 330 Clinton Avenue

Per my recent visit to inspect the trees on the property located at 330 Clinton Avenue, | recommend the
following:

Perform complete removal to grade of 9-inch Norway Maple tree, located adjacent to 35 inch Red Oak
tree at rear of property and remove girdling / restricting roots from root flare of the Red Oak.

Most Sincerely Yours,

Kevin W. Wyatt

Vice President of Arboricultural Services

Office 914-725-0441

Cell 914-469-9876

kevin@emeraldtreecare.com

Board Certified Master Arborist

Connecticut Licensed Arborist

TRAQ Qualified

Member of American Society of Consulting Arborists




Eme VI ALD
TREE & SHRUB
CARE COMPANY

Emerald Tree & Shrub Care, Inc.
146 S rfield Street
Work Order

914-725-0441 | 203-422-2441

Customer Job Name: GTC 2021 Moos 20211021

Patrick Moos

Crew:
Scheduled:

Salesperson: Kevin Wyatt

Worksite
330 Clinton Ave Call First:
Dobbs Ferry, NY 10522
Mobile: 646-416-4172
| # ltem Description Qty Hours
1 Norway Maple Removal cut flush to grade 2 0

(2) Norway Maple Trees 9” and 5" in Diameter located adjacent to
35 inch Red Oak Tree located at rear of property. - Perform
removal to grade and remove girdling / restricting roots from root
flare of the Red Oak.

*** Permit is required for the removal of the 9" Diameter Tree.*™

2 Green Waste Recycling 1 0
Removal of all resulting wood waste and debris from the job site to
be brought to a local recycling facility.
Signature Date

Work was completed to my satisfaction.

Page 1 of 1






12/30/21, 3:53 PM 331 Clinton Ave - Google Maps

Google Maps 331 Clinton Ave

Image capture: Aug 2018 @ 2021 Google
Daobbs Ferry, New York
Gooagle

Street View - Aug 2018

https:/fwww.google.com/maps/place/330+Clinton+Ave,+Dobbs+Ferry,+NY+10522/@41.0026391,-73.8736183,3a,45y,269.11h,93. 12t/data=!3m6!1e 1!3m4 ! 1sUEZuubQP 1W9kruF 5k imNPw!2e017i16384!...  1/1




12/30/21, 3:10 PM 330 Clinton Ave - Google Maps

Go gle Maps 330 Clinton Ave
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12/30/21, 3:12 PM
330 Clinton Ave

Google Maps
Property owner: Patrick Moos
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December 30, 2021

Greenburgh, NY
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data originates in order to verify accuracy. Any questions, call Town Assessor's Office: 1-914-989-1520.
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George Latimer A 1R James Maisano
Waestchester County Executive R Director, Consumer Protection

Department of Consumer Protection
Home Improvement License

EMERALD TREE & SHRUB CARE INC.
51 CLIFF STREET
NEW ROCHELLE,NY-10801

This license is issued in accordance with Article XVI of the Westchester County Consumer Protection Code and is valid only upon
presence of the official department seal. Proof of citizenship or immigration status is not required for issuance of this license.
NOT FOR FEDERAL PURPOSES

License Number 7 %) Date of Expiration

WC-27735-H15 { : 05/26/2023

© GOES 3461 LITHONUSA.



ACORDY
Q"

CERTIFICATE OF LIABILITY INSURANCE

EMERTRE-01 _ _EMORAN

DATE (MM/DD/YYYY)
06/07/2021

THIS CERTIFICATE IS ISSUED AS A MATTER
CERTIFICATE DOES NOT AFFIRMATIVELY OR
BELOW.
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE

A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

If SUBROGATION IS WAIVED,

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

GaNIAcT Patrick Willlam Scanlon

SR Coyerage Group. LL.C e oo | 0 o (631) 418-8425
New York, NY 16119 538k oo pscanion@enforcecoverage.com
INSURERIS) AFFORDING COVERAGE NAIGZ
wsurer a: _Northfileld Insurance Company 27987
INSURED msurerg: Century Surety Company 36951
Emerald Tree and Shrub Care Service, Inc. INSURER C :
51 Cliff Street, INSURER D :
New Rocheile, NY 10801 (NSURER £«
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 PGLICY 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 ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLIGIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

NoR TYPE OF INSURANCE oL iSear POLICY NUMBER P P LMITS
A | X | coMMERCIAL GENERAL LiABILITY EACH OCCURRENCE s 1,000,000
CLAIMS-MADE [Z] GCCUR X ’ws-tsssss 04/26/2021| 04/26/2022) DAMAGETORENTED | 100,000
—_— MED EXP {Any ons person) 5,000
| PERSONAL & ADVINJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
|| povev [ X] 58 Loc PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER: =
| AuTOMOBILE LIABILITY el VOLELMT | ¢
ANY AUTO BODILY INSURY {Per person) | $
|| R oy AUTGULED BODILY INJURY (Pgs accident)| $
ROPERTY DAMA
|| s ony || NONENED | ROCERE $
s
B | X | umereuauns | X | occur EACH GCCURRENG $ 5,000,000
EXCESS LIAB CLAMS-MADE| X CCP981221 5/14/2021 | 5/14/2022 AGGREGATE s
X|oeo | [rerenmions s
WORKERS COMPENSATION I PERSIE]]EE i I O'THER -
AND EMPLOYERS' LIABILITY YIN
A“}',SQWR‘EWR’PE‘,‘(%TL{‘,E%’,F?,‘EC‘"‘VE D NIA E1.. EACH ACCIDENT s
&f""“wﬂ Ry £ DISEASE - EA EMPLOVER §
llgg‘& describe under
DESCRIPTION OF GPERATIONS below EL. DISEASE - POLICY LIMIT | §
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACGRD 101, Additional Schedule, may be attached If more space Is required)
PROOF OF INSURANCE
ADDITIONAL INSUREDS:
Village of Dobbs Ferry 112 Main Street Dobbs Ferry, NY 10522
CERTIFICATE HOLDER CANCELLATION

Village of Dobbs Ferry
112 Main Street

Dobbs Ferry, NY 10522

SHOULD ANY OF THE ABQVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

P

|
ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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N g 199 CHURCH STREET, NEW YORK, N.Y. 16007-1100

New York State Insurance Fund | nysif.com

CERTIFICATE OF WORKERS' COMPENSATION INSURANCE

AAAAAA 464456397

LOVELL SAFETY MGMT CO., LLC
110 WILLIAM STREET 12TH FLR

NEW YORK NY 10038
SCAN TO VALIDATE
AND SUBSCRIBE
POLICYHOLDER CERTIFICATE HOLDER
EMERALD TREE & SHRUB CARE INC VILLAGE OF DOBBS FERRY
51 CLIFF STREET 112 MAIN STREET
NEW ROCHELLE NY 10801 DOBBS FERRY NY 10522
POLICY NUMBER CERTIFICATE NUMBER POLICY PERIOD DATE
Z 2329 646-0 106828 04/01/2021 TO 04/01/2022 03/05/2021

THIS IS TO CERTIFY THAT THE POLICYHOLDER NAMED ABOVE IS INSURED WITH THE NEW YORK STATE INSURANCE
FUND UNDER POLICY NO. 2329 646-0, COVERING THE ENTIRE OBLIGATION OF THIS POLICYHOLDER FOR WORKERS'
COMPENSATION UNDER THE NEW YORK WORKERS' COMPENSATION LAW WITH RESPECT TO ALL OPERATIONS IN THE
STATE OF NEW YORK, EXCEPT AS INDICATED BELOW.

IF YOU WISH TO RECEIVE NOTIFICATIONS REGARDING SAID POLICY, INCLUDING ANY NOTIFICATION OF
CANCELLATIONS, OR TO VALIDATE THIS CERTIFICATE, VISIT OUR WEBSITE AT HTTPS:/WWW.NYSIF.COM/CERT/
CERTVAL.ASP. THE NEW YORK STATE INSURANCE FUND IS NOT LIABLE IN THE EVENT OF FAILURE TO GIVE SUCH
NOTIFICATIONS.

THIS POLICY DOES NOT COVER CLAIMS OR SUITS THAT ARISE FROM BODILY INJURY SUFFERED BY THE OFFICERS OF
THE INSURED CORPORATION.
PRESIDENT
STEFANIA FARRELLY
VICE PRESIDENT
STEVEN FARRELLY
20F 2
EMERALD TREE CARE INC

THE POLICY INCLUDES A WAIVER OF SUBROGATION ENDORSEMENT UNDER WHICH NYSIF AGREES TO WAIVE ITS RIGHT
OF SUBROGATION TO BRING AN ACTION AGAINST THE CERTIFICATE HOLDER TO RECOVER AMOUNTS WE PAID IN
WORKERS' COMPENSATION AND/OR MEDICAL BENEFITS TO OR ON BEHALF OF AN EMPLOYEE OF OUR INSURED IN THE
EVENT THAT, PRIOR TO THE DATE OF THE ACCIDENT, THE CERTIFICATE HOLDER HAS ENTERED INTO A WRITTEN
CONTRACT WITH OUR INSURED THAT REQUIRES THAT SUCH RIGHT OF SUBROGATION BE WAIVED.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS NOR INSURANCE
COVERAGE UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER THE COVERAGE
AFFORDED BY THE POLICY.

NEW YORK STATE INSURANCE FUND

e

DIRECTOR, INSURANCE FUND UNDERWRITING
VALIDATION NUMBER: 378697840

Rkt

Farm WC-CERT-NOPRINT Version 3 (08/29/72019) jWC Palicy-23296460) U-26.3
a0 1861 I &z 1} Cart_oP-CERT_ 1] ]




Gorkers ton  CERTIFICATE OF INSURANCE COVERAGE
Board DISABILITY AND PAID FAMILY LEAVE BENEFITS LAW

4}:“

PART 1. To be completed by Disability and Paid Family Leave Benefits Carrier or Licensed Insurance Agent of that Carrier
1a. Legal Name & Address of Insured (use street address only) 1b. Business Telephone Number of Insured
EMERALD TREE & SHRUB CARE INC 914-725-0441

51 CLIFF STREET
NEW ROCHELLE, NY 10801

1¢. Federal Employer identification Number of Insured

or Social Security Number
Work Location of insured (Only required if coverage is specifically limied to
certain locations in New York State, i.e., Wrap-Up Poficy) 464456397

2. Name and Address of Entity Requesting Proof of Coverage 3a. Name of Insurance Carrier
(Entity Being Listed as the Certificate Helder) ShelterPoint Life Insurance Company

Village of Dobbs Ferry 3b. Policy Number of Entity Listed in Box "1a’

112 Main Street DBL441719
Dobbs Ferry, NY 10522 3c. Policy effective period
03/18/2021 to 03/17/2023

4. Policy provides the following benefits:
A. Both disability and paid family leave benefits.
B. Disability benefits only.
] ©- Paid family leave benefits only.
5. Policy covers:
@ A. All of the employer's employees eligible under the NYS Disabifity and Paid Femily Leave Benefits Law.
D B. Only the following class or classes of employer's employees:

Under penaity of perjury, | certify that | am an authorized representative or ticensed agent of the insurance carrier referenced above and that the named
insured has NYS Disability and/or Paid Family Leave Benefits insurance coverage as described above.

Date Signed 12/9/2021 By d@@ é

{Signature of insurance carrier's authorized rep! ive or NVS Li dl Agent of thatinsurance carrier)

Telephone Number  516-829-8100 Name and Titte Richard White, Chief Executive Officer

IMPORTANT:  If Boxes 4A and 5A are checked, and this form is signed by the insurance carrier's authorized representative or NYS
Licensed Insurance Agent of that carrier, this certificate is COMPLETE. Mail it directly to the certificate holder.

If Box 4B, 4C or 5B is checked, this certificate is NOT COMPLETE for purposes of Section 220, Subd. 8 of the NYS
Disability and Paid Family Leave Benefits Law. It must be mailed for compietion to the Workers' Compensation
Board, Plans Acceptance Unit, PO Box 5200, Binghamton, NY 13902-5200.

PART 2. To be completed by the NYS Workers*' Compensation Board {Only if Box 4C or 5B of Part 1 has been checked)

State of New York

Workers' Compensation Board
According to information maintained by the NYS Workers' Compensation Board, the above-named employer has complied with the
NYS Disability and Paid Family Leave Benefits Law with respect to all of his/her employees.

Date Signed By

(Signature of Authorized NYS Workers' Compensation Board Employee)

Telephone Number Name and Title

Please Note: Only insurance carriers licensed to write NYS disability and paid family leave benefits insurance policies and NYS licensed insurance
agents of those insurance carriers are authorized fo issue Form DB-120.1. Insurance brokers are NOT authorized to issue this form.

01201 (1047) TR B

-120.1 (10-1




