VILLAGE OF DOBBS FERRY Daniel Roemer
Building Inspector

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

APR 18 2024
Permit Application

Application Number AT2023-0135 ~ Date_04/17/2024

Job Location_141 MAIN ST| Lot #3.80-40-24
Owner: GREEN APPLE PROPERTIES LLC Applicant: Liza Glover

38 MC KEEL AVE 141 Main Street

TARRYTOWN, NY 10591 Dobbs Ferry, NY 10522

914-319-3451 (914)319-0329 tlgloverd@verizon.net
Application Type: Iree Removal Estimated Cost of Construction: $

Description of Work: There are 2 Maple trees in the back to the right of the building in the alley next to
the fence/gate that are marked by white ribbons

Form Questions:

Diameter of Tree to be Removed One is 60 inches in diameter, the one next to it is 30
inches in diameter.

Application Parcel Owner Contact:

Parcel Owner Email tiglover4@verizon.net

Parcel Owner Phone 914-319-0329




Job Location: 141 MAIN ST Parcel Id: 3.80-40-24

AFFIDAVIT OF APPLICANT
| L‘ %é (0\/“' being duly sworn, depose and says: That s/he does business as: with offices at:

"N Aa e Strned | ololr »wa//l/}/ and that sthe is:

_'ﬂ\e owner of the property described herein.

___ The of the New York Corporation i
duly authorized by resolution of the Board of Directors, and that

with offices at:

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

with offices and that said

A general partner of
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 177 day of /)—D | of PRI ‘/

- 'Notary Public / Commission of Deeds

Maria E OConnell

NOTARY PUBLIC, STATE OF NEW YORK
Registration No, 01006409132 ;
Qualified in Westchester County

My Commission Expires September 21, 2024

1

RYSRUKIRITIT

[

PROPERTY OWNER'S AUTHORIZATION
! 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 914-319-0329.0wner email address tiglover4@verizon.net

L'Z" Glove” | hereby acknowledge that it is my responsibility as the property owner
to ensure that if the pemit (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.
/1) dayot Apci [

Sworn to before me this

Llbtoce EOZpnty

Notary Public / Commission of Deeds

WNER'’s SIGNATURE

Maria E OConnell

NOTARY PUBLIC, STATE OF NEW YORK
Registration No. 010C6409132
Qualified in Westchester County

My Commission Expires September 21,

2024
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Date Enterad: 04:{'17_/2024

/-=§ Policy Number: TTSUE-M
RO 5 TY INSURANCE oALaEDe,
ACOH CERTIFICATE OF LIABILI oa11712024
CERTIFICATE HOLDER. THIS

RTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE
(gggﬂ(;‘!ECATE 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 CERTIFICGATE HOLDER. <OFED - — -
: AL INSURED, the pollcy(fes) must have ADDITIONAL IN provisions or be endorsed.
FIMPORTMT. T O e RRia Yo ot Y ' e caertain policias may require an endorsemant. A statement on

terms and conditions of the pblicy,

If SUBROGATION IS WAIVED, subject to the
| this certificate does not confer rights to the certificate holder in ligu of such endorsement(s).
[Frooueen EONTACT LEONIDAS SOSA
S 3 b Pi.!“ioigﬁf ey (914) 375-7067 [T oy (914)751-8633

il 438 South Broadway. i ,k.g:‘.nnu.rnncal!hotmail.com

[ b o i 21 25 INSURER|S) AFFORDING GOVERAGE HAIC #

INSURER A; EVANSTON INSURANCE COMPANY

| wsureo  TREE XPERTS LANDSCAPING INC \NSURER® :

' MR EDWIN MENA CAMACHO INGURER.C :

| 438 S BROADWAY NaURER B ]
| - YONKERS, NY 10705 TR
i INSURER F :

REVISION NUMBER:

COVERAGES CERTIFICATE NUMBER: 16
[~ THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
INDIGATED. NOTWITHSTANOING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
ESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,

’ CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES D
| EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
R ~ JADDLISUBR] —T POLICYEFF_| 7
ik - TIVECH NS URMNCE g wp POLICY NUMBER [ty DoY) | LIMITS
152 | ] commeRciaL GENERAL LIABILTY Pas r ! | ZACH OCCURRENCE 51,000,000
N ORESHRE Y oRs (ELSUE 0212212024 02/22/2025 | PAEwiES [Ea commncey -5 200,900
1 : b . -
i | Fibh AIED EXP (£ny cnepersony 590000
% el deo T S ’ z | PERSOMAL & ACVINJURY 151,000,000
| GENL AGGREGATE LIMIT APFLIES FERY : | GENERAL AGGREGATE 52,000,000
| 0- 1 : ] i
|__ipoucy| | 5 L _dwcc { | PRODUCTS - COMPIOP AGG | 5 TNCLUDED
| lones i DEDUCTIBLE {5500
P ; COVBREDSNGLZTIAT |5
ey ; [Ea acodanl) -
| lawvaumo i 30DILY INJURY (Pergerson) | S |
[ ¥ omen [ | soEoum | . BODILY INJURY (Per acodent) | 3 A
| | HIRED [T} HON-O®HED i TFROPERTY CANA ;
| | _lAurosowy : | AUTOS ONLY j | (Por acedanty =
| ) - 1 .
| ! { i » 1 } =
BT ' T :
s g M ] occuR ! | EACH OCCURRENCE I's
. | Excessuas | | CLAIMS-MAGE t { AGGREGATE is
| _lpen | |merewmoms ! : ‘s
|WORKERS COMPENSATION : Fadl BER I o=
| AND EZAPLOYERS' LIABILITY Yo ! i STATUTE | SR __
{4y PROPRIETORPARTNER/ZAEC ] i
fﬁ"ﬁj—”“&f‘ﬁf’*m‘-um UTIVE i i | £ L EACH ACCIDENT s
'{Rtan in NH, ! '
“_mg;p:y' g | : LEL DISEASE - EA EMPLOVEE! S
DESCRIPTICH OF CRERATIONS beicw I : i ' EL DISEASE - POLICY LMIT | §
; =
Jia g | | :
i l ‘ : i
1 I g A0 :
f i i 3

| DESCRIPTION OF OPERATIONS f LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schadul maj;hu hed if more space is roquired
- » U '
|SANDSCRPING, GRRDENING, TREE PRUNING, DUSTING, SPRAYING, REPATRING, TRI:;HNG AND TREE SERVICES. WILROX INC

IF\ND VILLAGE OF HASTING ON HUDSON NAMED AS ADDITIONAL INSURED.

‘i’

c
[_ERTIFICATE HOLDER CANCELLATION

E % o SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Village of Dobbs Ferry ACCORDANCE WITH THE POLICY PROVISIONS.

112 Main Street Dobhs Ferry, NY 10522 AUTHORIZED REPRESENTATIVE
. - LEONIDAS SOSR % }

©® 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registsred marks of ACORD




7N\
NYSIF

New York State Insurance Fund

CERTIFICATE OF WORKERS' COMPENSATION INSURANCE

VAR 611792428
SOSA & ASSOCIATES LLC
438 SOUTH BROADWAY
YONKERS NY 10705

PO Box 66699, Albany, NY 12208

| nysif.com

SCAN TO VALIDATE
AND SUBSCRIBE

POLICYHOLDER

YONKERS NY 10701

TREE XPERTS LANDSCAPING INC
86 MAIN STREET SUITE 505

CERTIFICATE HOLDER
Village of Dobbs Ferry

112 Mail Street Dobbs Ferry,NY 10522

POLICY NUMBER
W2566 871-6

CERTIFICATE NUMBER
833336

POLICY PERIOD
10/21/2023 TO 10/21/2024

DATE
10/24/2023

THIS IS TO CERTIFY THAT THE POLICYHOLDER NAMED ABOVE IS INSURED WITH THE NEW YORK STATE INSURANCE
FUND UNDER POLICY NO. 25668715, 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 POLICY DOES NOT COVER CLAIMS OR SUITS THAT ARISE FROM BODILY INJURY SUFFERED BY THE OFFICERS OF THE

INSURED CORPORATION.

PRESIDENT
CARLOS TORRES

SOLE OFFICER/SHAREHOLDER -
TREE XPERTS LANDSCAPING INC

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

THE COVERAGE AFFORDED BY THE POLICY.

VALIDATION NUMBER: 535583217

.

AMEND, EXTEND OR ALTER
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TREE XPERTS LANDSCAPING INC.
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