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 REQ E!E‘ft 9)

NOV = § 2021
Permit Application ,
PP VILLAGE OF DOBBS FERRY
BUILDING DEPARTMENT

Application Number AT2021-0150 T Date_10/15/202+—
Job Location 30 HEATHER WAY Lot # 3.60-27-15
Owner: SARAH C.SMITH Applicant: Sarah Smith

30 HEATHER WAY 30 Heather Way

DOBBS FERRY, NY 10522 Dobbs Ferry, NY 10522

6463872072 scs9006@gmail.com

Application Type: Tree Removal Estimated Cost of Construction: $ (’f' (I O O
Description of Work: Removal of six trees on property to enable construction of addition (permits on file

with Dobbs Ferry Building Dept)

Form Questions:

Application Parcel Owner Contact:

Parcel Owner Email 5¢cs9006@gmail.com

Parcel Owner Phone 6463872072

IO/ |S /207_\



Job Location: 30 HEATHER WAY Parcel Id: 3.60-27-15

AFFIDAVIT OF APPLICANT

| SOLM\’\ S"’“M'\ being duly sworn, depose and says: That s/he does business as: with offices at:
and that s/he is:

X 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 day of of

Notary Public / Commission of Deeds

PROPERTY OWNER'S AUTHORIZATION

(NN N Sw\“as the owner of the subject premises and have authorized the contractor named above to perform the work
under the subject application.

Owner phone number 6463872072.0Owner email address scs9006@gmail.com

S PN S o e | 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 '/ 7/4\ day of __ Jé/pRei of 24%4
7 =T .
otary Public / Commission of Deeds PROPERTY OWNER'’s SIGNATURE
ELIZABETH A, DREAPER

Notary Public, State of New York
~_No: 01DR6177050
Qualified In Westchester County
Commission Expires November 5, 2023



George Latimer : . . . . James Maisano
Westchester County Executive i Director, Consumer Protection

Department of Consumer Protection
Home Improvement License

BERNARD GLINSKI INC.
90 WASHINGTON AVENUE
PLEASANTVILLE,NY-10570

This license is issued in accordance with Article XV1 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 Date of Expiration

WC-09963-H99 . : 04/15/2023

© GOES 3461 LTHOINUS A




GLINS-1 ’-—-QFLIE_EN
ACORD CERTIFICATE OF LIABILITY INSURANCE “lortzrz0z1

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
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provislons 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).

':Ronucea 914-238-4455 FANIACT ERIK NICOLAYSEN
icolaysen A Inc. ¢ Y aze "FAX Q44 = —
PO Box 408 oY Inc ngghr;o. £xy: 914-238-4455 8% v 914-238-7961
Chappaqua, NY 10514 £ 2
ERIK NICOUAYSEN BfRkss: —_ e —
| i INSURER(S) AFFORDING COVERAGE . ! O NacH |
N o e i msurera:GREENWICH INS CO
[Bergars cunskiine e ey W
P!easantviﬁe, NY 1057% (HUPURERCE 1
INSURERD: .
I INSURER E : _ 1
INSURERF :
COVE 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

: - = ! 2 ;
INSR| TYPE OF INSURANCE e S POLICY NUMBER IO Try) (DN me
A X | CONMERCIAL GENERAL LIABILITY | EACHOCCURRENCE |5 ) 1,000,{]0_0
| cLAMsMADE | X OCCUR | NGL-1003150-00 03/23/2021 03/23/2022 PR¥KRE] Fh emarence, . § 100,000
A : ‘ MED EXP [Any 0ne persan _$ 5,000
- — N | f _PERSONAL & ADVINJURY ' § 1rq°0-000]
| GENL AGGREGATE LIMIT APPLIES PER ' GENERAL AGGREGATE __ | § 1,000,000
|
| poucy _ BES 'Loc PRODUCTS - COMPIOP AGG | $ 1,000,000
| OTHER: 3
A AUTOMOBILE LIABILITY | GOMBINED SINGLELIMIT | 500,000
| __| ANYAuTO ) NBA-1003150-00 03/23/2021 03/23/2022 BoDILY INJURY (Per person) | § 28
! Hi 5
| R onuy 'l B ouED | BODILY INJURY (Per acodeni| 5
) 3 -OWN PROPER  ~ |/ VIAGE
X RS oy X | SIS r (Pofacen i) s
’ I s |
UMBRELLA LUIAB _ OCCuURr ! _EACH OCCURRENCE H - I
EXCESS LIAB CLAIMS-MADE | . AGGREGATE .5
DED RETENTION § . 5
WORKERS COMPENSATION | PER i OTH.
AND EMPLOYERS' LIABILITY | —STATUTE -I_EB__ o
| ATY PROPRIETOR/PARTNER/EXECUTVE  ~—— | E.L_EACH ACCIDENT s
| QEFICERMENSER EXCLUDED? NIA i
ndatory In NH) E L. DISEASE - EA EMPLOYEE] §

Il yes, descrioe undor
DESCRIFTION O P

ATIONS below . EL DISFASF - POLICY LIMIT | § |

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schedule, may be attached If more space Is required)

CERTIFICATE HOLDER CANCELLATION

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

30 HEATHER WAY

DOBBS FERRY, NY 10522

AUTHORIZED REPRESENTATIVE

ERIK NICOLAYSEN

ACORD 26 {2016/03) © 1988-2015 ACORD CORPORATION. Alf rights reserved.
The ACORD name and logo are registered marks of ACORD




I\
NYSIF

New York State Insurance Fund WESTCHESTER ONE, 44 SOUTH BROADWAY, 10TH FLOOR, WHITE PLAINS, NY 106014411
| nysif.com

CERTIFICATE OF WORKERS' COMPENSATION INSURANCE

AAAAAN 132708156
BERNARD GLINSKI INC
90 WASHINGTON AVE
PLEASANTVILLE NY 10570

SCAN TO VALIDATE

AND SUBSCRIBE
POLICYHOLDER CERTIFICATE HOLDER
BERNARD GLINSKI INC SARAH SMITH
90 WASHINGTON AVE 30 HEATHER WAY
PLEASANTVILLE NY 10570 DOBBS FERRY NY 10522
POLICY NUMBER CERTIFICATE NUMBER POLICY PERIOD DATE
W 435 823-0 2481 11/28/2020 TO 11/28/2021 10/12/2021

THIS IS TO CERTIFY THAT THE POLICYHOLDER NAMED ABOVE IS INSURED WITH THE NEW YORK STATE INSURANCE
FUND UNDER POLICY NO. 435823-0, 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, AND, WITH RESPECT TO OPERATIONS
OUTSIDE OF NEW YORK, TO THE POLICYHOLDER'S REGULAR NEW YORK STATE EMPLOYEES ONLY.

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 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

= Wk

DIRECTOR,INSURANCE FUND UNDERWRITING

VALIDATION NUMBER: 1060059856
U-26.3















nicity 5

6 HL

, Search
, Old Sea
iGIS
Admin
| Contacé
! Calend:
Dashbo
Editors
WordRe

LogiRep

) Console
Remind

1 Works
Templa!
| user Gu

12 AM

Y L T PRV VI

Firara .

—_— Vs
File Viewer

(r
1
lH>m {30
. |
TR 3)i
:

- Ol ile Information
i
!
i

; Name:

ZOITEnts: Upload Date:
|

Do [ opl Uploaded By:

Last Modified:

Qualalet
|

b )

Media Image Merge

Refresh ©  Move | Print | Map | Hel

Mumcty  Media Description

8345.jpeg IMG_8346.jpeg

___applicatior tree applicatior
Notes

IMG_8350. jpeg IMG_8350.jpeg uploaded by scs9006@gmail.com

10/12/21 12:10 PM

scs9006@gmail.com

10/12/21 12:10 PM









