Building Department

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

VILLAGE OF DOBBS FERRY Daniel Roemer

Building Inspector

i

DEC 1 6 2022

Permit Application ‘!

Application Number AT2022-0125

Job Location 254 ASHFORD AVE

pate 12/15/2022

Lot #3.100-97-18

Owner: DOMENICK CLODOLO
254 ASHFORD AVE
DOBBS FERRY, NY 10522
914-693-4618

Application Type: Jré€ Removal

Description of Work: 12 foot dead ash tree

Form Questions:

Application Parcel Owner Contact:

Applicant: DOMENICK C LODOLO
254 ASHFORD AVE
DOBBS FERRY, NY 10522
914-693-4618 CLODOLO@YAHOO.COM

Estimated Cost of Construction: $

Parcel Owner Email

clodolo@yahoo.com

Parcel Owner Phone

914-693-4618




Job Location: 254 ASHFORD AVE Parcel Id: 3.100-97-18

AFFIDAVIT OF APPLICANT

0
| D?WI@’“C LO Pa Lbeing duly sworn, depose and says: That s/he does business asA ‘fu‘ ueTre( with offices at:
Boperret Juuchou. ™Y, 12533 andthatsheis:

___ The owner of the property described herein.

___ The of the New York Corporation with offices at:

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

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

___ Ageneral partner of with offices and that said
Partnership is duly authorized by the Owner to make this application.
____ The Lessee of the premises, duly authorized by the owner to make this application.
___ The Architect of Engineer duly authorized by the owner to make this application.
The contractor authorized by the owner to make this application.

That the information contained in this application and on the accompanying drawings is true to the best of his knowledge and
belief. The undersigned hereby agrees to comply with all the requirements of the New York State Uniform Fire Prevention and
Building Code, the Village of Dobbs Ferry Building Code, Zoning Ordinance and all other laws pertaining to same, in the
construction applied for, whether or not shown on plans or specify in this application.

Sworn to before me this ﬁ’ day of De Ottty o 3o ¥

4

LIM KIM A.

, Notary Public, State
Notary Public / Commission of Deeds i No. 001!.18144:'54N°w York  ppplicante Signature

Qualifled in Westchester Cou

Commission Expires Apr. 24, 2%?_’! onre /
PROPERTY OWNER'S AUTHORIZATION

... astheowner of the subject premises and have authorized the contractor named above to perform the work
under the subject application.

Owner phone number 914-693-4618.0wner email address clodolo@yahoo.com

| hereby acknowledge that it is my responsibility as the property owner

to ensure that if the permit (if issued) receives a Final Certificate of Approval from the Building 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 permit is being requested.

Sworn to before me this 4  dayof D ehepbtr o

A

L]

Notary Public / Commission of Deeds LIM KIM A, PROP
Notary Public, State of New York
No. 01L16144184
Qualified In Westchaster County
Commission Exptres Apr. 24, 20

Y OWNER’s SIGNATURE
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CERTIFICATE OF LIABILITY INSURANCE

ALPITRE-03 JBRUNO

DATE (MM/DD/YYYY)
12/8/2022

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS 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 ISSUING INSURER(S), AUTHORIZED

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION IS WAIVED, 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 | GRAEACT
Lovitt-Fulrst Associates, LTD (WG, No, Ext: (914) 457-4200 | £4%. nox(914) 457-4200
2nd Floor | &3k o5, info@levittfuirst.com
Tarrytown, NY 10591 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Nova Casualty Company 42552
INSURED iNsurer B : New York State Insurance Fund 36102
Alpine Tree Service, Inc. nsurer ¢ : ShelterPoint 81434
1343 Route 82 INSURERD :
Hopewell Junction, NY 12533 INSURERE -
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 ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

IR TYPE OF INSURANCE ADBLISUER POLICY NUMBER IO YY) | GRBANTYe) LMTS
A | X [ coumERCIAL GENERAL LIABILITY EACH OCCURRENCE R 1,000,000
cLams-MaDE [ X | occur x| |ARBML100C025306 17712022 | 1/7/2023 | DAMAGE TORENTED s 100,000
X | Prof Services $TMM MED EXP (Any one person)_| $ 5,000
[ | PERSONAL & ADVINJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
poucy [ X] 588 ] voc PRODUCTS - COMPIOP AGG | $ 2,000,000
OTHER: $
A | AUTOMOBILE UABILITY COVBINED SINGLE LT | ¢ 1,000,000
L ANY AUTO IARBML1000025306 17712022 | 1/7/12023 | BODILY INJURY (Per person) | $
OWNED SCHEDULED
|| AUTos onLY AUToS BODILY INJURY (Por citon)| §
|| AR omuy Py | e aeen $
$
A | X |umsrewauas | X | occur EACH OCCURRENCE s 2,000,000
EXCESS LIAB CLAIMS-MADE JARBUM1000022103 1/7/2022 | 1/7/2023 AGGREGATE $ 2,000,000
oeo | X [ reventions 10,000 $
B |WORKERS coMPENSATION X8R e | oM
ER E STATUTE ER
::gfao::lvsergzmmgexscmw& o 14209696 6/20/2022 | 6/20/2024 | ¢ prcy accipenT $ 1,000,000/
CERNANEC EXCLUDRD? N/A ' 1,000,000
?fﬂm&y n NH) E.L. DISEASE - EA EMPLOYEE| $ At
1f yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | § 009,
C [Disability DBL231513 4/2/2022 | 4/1/2025 |[Statutory Limits
A [Commercial Property IARBML 1000025306 1/7/2022 | 1/7/2023 |BPP 10,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space Is requlred)
Village of Dobbs Ferry is included as Additional Insured for covered opsrations of the named insured,

CERTIFICATE HOLDER

CANCELLATION

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

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS,

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



VA
NYSIF

. New York State Insurance Fund PO Box 66699, Albany, NY 12206
| nysif.com

CERTIFICATE OF WORKERS' COMPENSATION INSURANCE

AAAAA 464711493
LEVITT-FUIRST ASSOCIATES LTD
520 WHITE PLAINS ROAD, 2ND FL
TARRYTOWN NY 10591

SCAN TO VALIDATE
AND SUBSCRIBE
POLICYHOLDER CERTIFICATE HOLDER
ALPINE TREE SERVICE, INC. VILLAGE OF DOBBS FERRY
26 WOODSIDE AVENUE 112 MAIN STREET
EAST WHITE PLAINS NY 10604 DOBBS FERRY NY 10522
POLICY NUMBER CERTIFICATE NUMBER POLICY PERIOD DATE
(1420 969-6 599644 06/29/2022 TO 06/29/2023 12/9/2022

THIS IS TO CERTIFY THAT THE POLICYHOLDER NAMED ABOVE IS INSURED WITH THE NEW YORK STATE INSURANCE
FUND UNDER POLICY NO. 1420869-6, 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.

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 STATEANSURANCE FUND

Wbn

DIRECTOR,INSURANCE FUND UNDERWRITING
VALIDATION NUMBER: 326720839

teAan A



