VILLAGE OF DOBBS FERRY Ed Manley

Building Inspector

Building Department

112 Main Street, Dobbs Ferry, NY 10522 REC EIVED

Phone:(914) 231-8509 | Fax:(914) 693-3470

NOV -4 202}
. . - VILLAGE OF DOBBS FERRY
Permit Apphcatlon BUILDING DEPARTMENT

Application Number AT2021-0155 Date 10/18/2021
Job Location_60 BELDEN AVE Lot # 3.50-16-18
Owner: SHARON MCCANN-DOYLE Applicant: Jason Sokich

60 BELDEN AVE 2240 Saw Mill RiverRoad

DOBBS FERRY, NY 10522 Eimsford, NY 10523

914-565-7445 jsokich@bartlett.com

Application Type: Iree Removal Estimated Cost of Construction: $

Description of Work: Remove declining 28.5" DBH Norway Maple located at the rear of the house. Leave
stump as close to grade as practical and remove resulting debris.

Form Questions:

Application Parcel Owner Contact:

Parcel Owner Email sharonmarie.md@gmail.com

ParcelOwner Phone (917)701-3709

Qonxzr\% U\‘\\"‘\ 4\'\*& {s W\of\LC—(\.



Job Location: 60 BELDEN AVE Parclel Id: 3.50-16-18
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___ TheLesseeof the premises, duly aulhorized bylhe awnerlo r;nake this applicalion.

i I @ Archilect of Engineerduly authorizod by the ownerto make this application.
The coniraclor authorized by the ownerlo make this application.
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BETHIENS THEICES TREE CARE SINNCE 790

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

Bartlett Tree Experts
2240 Saw Mill River Road
Elmsford, NY 10523

Dear Tree Committee,

The maple located at the rear of 60 Belden Avenue has a history of sustaining limb damage due to extreme
weather events. This maple at one time was overly pruned where the interior branches (those closest to the
trunk) were removed, leaving a tuft of foliage only at the end. This practice is called Lion’s Tailing, As a
result, these limbs are more likely to fail. This creates a situation where the wind force impacts the limb only
at the end furthest from its attachment to the tree. The increased leverage amplifies force making it easier
to break the limb. From a health perspective, removing the inner canopy starves the tree by eliminating its
ability to make energy. In conjunction with the existing large dead branches the expectation is that this tree
will only continue to decline.

The recommendation is to remove the tree.

Thank you for your consideration.

Jason Sokich

Bartlett Tree Experts
ISA Certified Arborist NY-6345A
1§A Tree Risk Assessment Qualified

Best Regards,




Y1 Restaurants a

2 60 Belden Ave Dobbs
Ferry, NY 10522
















| ..__ .u_ﬁw.faﬂ.ﬂvd.. James Maisano

Department of Consumer Protection
Home Improvement License

THE F. A. BARTLETT TREE EXPERT COMPANY
2240 SAW MILL RIVER ROAD
ELMSFORD,NY-10523

This license is issued in accordance with Article XV1I 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 ‘B3 Date of Expiration

WC-05518-H93 09/07/2023
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ACORD CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
1212312020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION

BELOW. THIS CERTIFICATE OF IN

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

_ 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 PQLIGIES
SURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate d
certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATI

ON IS WAIVED, subject to
08s not confer rights to the

PRODUCER ﬁg‘ﬁgﬂr
York International Agency,/LLC PHONE FAX
Attn: bartlettcert@yorkintl.com 4 o, Bl 914-376-2200 |G, wo:
500 Mamaroneck Avenue, Suite 220 ADDRESS:
Harrison NY 10528 INSURER(S) AFFORDING COVERAGE NAIC #
| INSURER A : Travelers Property & Casualty Co of America 25674
INSURED INSURER B : Travelers Indemnity Compan 25658
The F.A. Bartlett Tree Expert Company e inity Company
1280 East Main Street INSURER C : —
Stamford CT 06902 INSURER D :
INSURERE :
INSURERF ;
COVERAGES CERTIFICATE NUMBER: 779578052 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE

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

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,

Tk TYPE OF INSURANCE Iee]  poucraumess (DO | (O | umms
A | X | COMMERCIAL GENERAL LIABILITY TC2-GLSA-1005A128-TIL-20 12112020 | 1212021 | gack OCCURRENCE 1,000,000
CLAIMS-MADE OccUR EMISE $ 1,000,000
| MED EXP {Any ore person) | § 10,000
. PERSONAL 8 ADV INJURY | 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $5.000.000
| X | poucy| | 5B% Loc PRODUGTS - COMPIOP AGG | §2,000,000
OTHER: | $
A | AUTOMOBILE LIABILITY TG2J-GAP-1005A130-TIL-20 12172020 121201 | GOMBINED SINGLELIMIT Tg o0
| X | anvauto BODILY INJURY (Perlperson) | $
T SCHEDULED BODILY INJURY (Per accident) | $
| X | mirepautos | X | AORRIVNED (Forscocenty O $
$
| |UMBRELLALIAB | | geoyp EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
oep | | Remenmions _ $
R Ao enrrovers Loy e s | e | SR [ TEF
e Beon | [ usa = oterc-exefeiovEd s oo
If yes, describe under - ===
SCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | $1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedulo, may be attached If more space is
Village of Dobbs Ferry is included as additional insured as
Tree Expert Company,

required)
respect Commercial General Liability and Automobile Liability for work

pgriormed by The F.A. Bartlett

CERTIFICATE HOLDER CANCELLATION

ACCORDANCE WITH THE POLICY PROVISIONS.
Village of Dobbs Ferry ®

112 Main Street!

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE

LL. BE DELIVERED IN

Dobbs Ferry NY 10522 AUTHORIZED REPRESENTATIVE
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© 1988-2014 ACORD CORPORAT

ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD

ION. All rights reserved.




4‘; Companeation  CERTIFICATE OF INSURANCE COVERAGE
Board DISABILITY AND PAID FAMILY LEAVE BENEFITS LAW

PART 1. To be completed by Disability and Paid Family Leave Benefits Carrier or Licensed Insurance Ag

iant of that Carrier

1a. Legal Name & Address of Insured (use street address only) 1b. Business Telephone Number of Insured
THE FA BARTLETT TREE EXPERT COMPANY

PO BOX 3067
STAMFORD, CT 06905

or Social Security Number

Work Location of Insured (Only required if coverage is specifically limited fo
S " 060254490

cerlain localions in New York Stats, i.e., Wrap-Up Policy)

1c. Federal Employer Identification Number of Insured

3a. Name of Insurance Garrier
ShelterPoint Life Insurance Company

2. Name and Address of Entity Requesting Praof of Coverage
(Entity Being Listed as the Certificate Holder)

THE VILLAGE OF DOBBS FERRY
112 MAIN STREET
DOBBS FERRY , NY 10522

3b. Policy Number of Entity Listed in Box "1a"
DBL573018

3c. Policy effective period
01/01/2021

to

12/31/2022

4. Policy provides the following benefits:
A. Both disability and paid family leave benefits.
D B. Disability benefits only.
D C. Paid family leave benefits only.
5. Policy covers:
IZI A. All of the employer’s employees eligible under the NYS Disabllity and Paid Family Leave Benefits Law.
D B. Only the following class or classes of employer's employees:

Under penalty of perjury, 1/certify that | am an authorized repi
insured has NYS Disability and/or Paid Family Leave Benefi

resentative or licensed agent of the insurance carrier referenced a
ts insurance coverage as described above.

(g s

bove and that the named

| Licensed Insurance Agent of that carri
If Box 4B, 4C or 5B is checked, this certificate is NOT COMPLETE for purposes of Section 220
Disability and Paid Family Leave Benefits Law.
Board, Plans Acceptance Unit, PO Box 5200, Binghamton, NY 13902-5200.

Date Signed 10/12/2021 By
{Si af i e carrier’s authorized representative or NYS Licensed Insurance Agrnt of that insurance carvier)
Telephone Number _516-829-8100 Name and Tile 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
|

er, this certificate is COMPLETE. Mail it directly to the cer

It must be mailed for completion to the Workers'

tificate holder.

Subd. 8 of the NYS
Compensation

PART 2. To be completed by the NYS Workers' Compensation Board (Only if Box 4C or 58 of Part 1 has be

en checked)

State of New York
Workers' Compensation Board
YS Workers' Compensation Board, the
ts Law with respect to all of his/her emp

According to information maintained by the N

NYS Disability and Paid Family Leave Benefi loyees.

Date Sigped By

above-named employer has

1

complied with the

(Signature of Authorized NYS Workers' Compensation Board Emp

Telephone Number Name and Title

iayee)

Please Note: Only insurance carmiers licensed to write NY8 disability and paid family leave benefits insurance policies and N'YS Jicensed insurance

agents of those insurance carriers are authorized to issue Form DB-120.1. Insurance brokers are NOT authorized to issue

[l

DB-120.1 (10-17)

tth form,
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