VILLAGE OF DOBBS FERRY DanlelRagmier
Building Inspector

Building Department ' '

112 Main Street, Dobbs Ferry, NY 10522

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

APR 2 0 2022

Permit Application
Application Number AT2022-0027 Date 04/03/2022
Job Location_23 SENECA ST Lot # 3.50-7-4
Owner: Gregg Winiarski Applicant: Chris Niemiec
16 Sherman Avenue PO Box 587
Dobbs Ferry, New York 10522 Yonkers, NY 10703
917-596-8367 914-739-4874

paulbunyantreewestchester@gmail.com

Application Type: Tree Removal Estimated Cost of Construction: $

Description of Work: Paul Bunyan's Tree Service has inspected 1 Silver Maple tree at 23 Seneca St.,m
Dobbs Ferry. We have determined that there is a significant amount of ivy growing
on it. This is causing severe structural damage to the home.

Form Questions:

Application Parcel Owner Contact:

Parcel Owner Email Gregg.winiarski@iac.com

Parcel Owner Phone 917596-8367




Job Location: 23 SENECA ST Parcel Id: 3.50-7-4

AFFIDAVIT OF APPLICANT

M%@eing duly sworn, depose and says: That s/he does business as: with offices at:
and that s/he is:

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.

A general 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 Cade, 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 h’? vil of ¥ »
{ LM K3 A.
Notary Public, State of New York
No. 01L16144154 Applicant's Signature

Notary Public / Commission of Deeds
Qualified In Westchester County

Commisslon Expires Apr. 24, 20 ** - i
PROPERTY OWNER'S AUTHORIZATION W

!
1 ﬁlﬂéﬁﬁ 'N ! N"m‘yag the owner of the subject premises and have authorized the contractor named above to perform the work
under the subject application. }

Owner phone number 917586-8367.0wner email address Gregg.winiarski@iaereem 5 mal ’ +CoN

I 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.
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PROPERTY OWNER’s SIGNATURE
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Kathieea A. Denne, P.E.
44 Dennis Lane
Pleasantville, NY 10570

Ovaci o
24 N. Astor St.
Irvington, NY 10533

Re: 23 Semeca Su
Dobbs Ferry, NY

Dear Rad,

T have viewed the location and siteation of the kepe my covered tree aramediately
adjacent to the referenced house. In my opinion, the tree location poses an on-going
issue with the house foundation. The tree root pattern for this tree, along with its age,
indicate that the roots are already encroaching on the foundation. and especially on the
base of the cobmmmn holding up 2 comor off the sxosmd Bese. it o poses 2 Bilmg hazard
if the roots favor one direction away from the house, since that couid destabilize the tree.
My advice is to remove this tree as soon as possible,

Sinmly YOurs.

(ot e

Kathleen A. Durme, PE.




Paul Bunyan's Tree Service
PO Box 587, Honkers, NY 10703
(914)739-4874

)

Village of Dobbs Ferry
112 Main St., Dobbs Ferry, NY 10522

3 April 2022

To whom it may concern,

Paul Bunyan’s Tree Service has inspected one Silver Maple tree at 23 Seneca St., Dobbs
Ferry. We have determined that this has an extensive amount of ivy growing on it and is
causing severe structural damage. This tree poses a threat to both persons and property
and should be removed as soon as possible.

Thank you
Cgat (27—

Chris Niemiec
Paul Bunyan's Tree Service, Inc.



Mr. Gregg Winiarski
16 Sherman Ave

Dobbs Ferry, NY 10522
March 25, 2022

Dear Mr. Winiarski,

As per your request | inspected the 40” DBH silver maple tree located near the back left corner of the
house located at 23 Seneca St.

The tree has an extensive amount of ivy growing on it, so a full assessment of the structural competence
is difficult to ascertain. There are, however, several visible defects and known characteristics of the
variety that are conclusive.

1. The base of the tree on one side bulges outward and then curls back in rather than having the
typical flare of the buttress roots that anchor the tree. Unusual trunk growth is a sign of trouble
to come. Without well-developed buttress roots, a tree is far more likely to break at the base or
uproot. )

2. There is a,cavity in the trunk where the main léaders converge. A large section is prone to
breaking off at this junction. ’ ‘ '

3. The tree has been previously cut back which has helped keep the tree from losing large limbs.
While this is a great short-term measure to mitigate storm damage potential, poor new
branching results and decay tends to invade where the cuts were made. Breakage is much more
likely at the site of these old wounds. =

4. The tree is in such proximity to the house that roots have grown into the basement and are
damaging the foundation.

5. Silver maple trees grow rapidly and consequently have weak wood. This variety is prone to
loosing large sections in high winds even when no defects are present.

* -

Even though all trees have environmental benefits with regards to carbon sequestering, stormwater
absorption, and provide the cooling effects of transpiration and shade, this particular tree has numerous
safety concerns whose threats far outweigh these benefits. It is my professional opinion that this tree
should be removed.

~

John Gurtler ,
ISA Certified arborist NY 5735A_

TIMBERLAND TREE CARE INC

timberlandtreecareinc@gmail.com
117 Oscaleta Road, South Salem, NY 10590 (914) 763-9461










C. Niemiec Westchester Lic..jpeg (2480x3508)

4/20/22, 9:15 AM

George Latimer g ? b\ Ster James Maisano
Waestchester County Executive R Director, Consumer Protection

Department of Consumer Protection
Home Improvement License

PAUL BUNYAN'S TREE SERVICE INC
PO BOX 587
YONKERS,NY-10703

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-23026-H10 i 05/25/2022

HO N USA

n

https://municitymedia.com/DobbsFerryVillageNY/Application/8249/C. Niemiec Westchester Lic..jpeg



gy N PAULBUN-O1 _ AQELKERS
ACORL CERTIFICATE OF LIABILITY INSURANCE e

THIS CERTIFICATE 1S 1SSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPGN THE GERTIFIOATE NOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIE CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INGURE R
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. SURER(S), AUTHORIZED

IMPORTANT: If the certificate holder is.an ADDITIONAL ISURED, the policy(ies) must have ADDITIONAL INSURED provisions of be endorsed

It SUBROGATION 18 WAIVED, subjost to the torms and conditions of the policy, certaln poltcles uire an endorsement. A statement on
this certificate does not confer rights to the certificate holder in icu of such Lt pe ey 1eq an o o

PROCUCER §QUIPT Angela Oelkers .
o Aahra A onoerTy, Grow inc. L5, ex: (914) 633-3500 2203 | 5% we{914) 693-3980
Ardstey, NY 10502 ktlkse Avslars@mvragency.com
HSURER|S) AFFORDING CONRRAGE nuce

| I minen A :Ace American insurance Co. 22667
MSRFD e - XU [nsurance America inc.

Paud Bunyana Tree Sarvice inc issurER ¢ : Greenwich Insurance Company

PO Box 887 | INSURSR © ;

Yonkers, NY 10703 p— o
| I mF . .
COVERAGES =~ . .CERTIFICATE NUNMBER: } , _REMZONNUMBER: 000

THIS JS TO CERIEY IHAL THE POLICIES OF BNSURANCE ULISTCD BCLOW HAVE SCEN ISSULO 10 THE INGURED NAMED ABOVE FOR TIHE POLICY PEFIOD
INDICATED. NOTWITHSTANEING ANY REQUIREMENT, TERM OR CONIRIION OF ANY CORIHACT OR OTHER DOGUMEN T WiTH RESPECT 10 WISCH 1HES
CERTIFICATE MAY BE ISSUED OR MAY PORTAD, THE ENSURANCE ATFORDED BY THE POLICICS DESCRIBED HERELIN IS SUBJECT YO ALL THE TERMS,
EXCLUSIONS ANTI CONIHTIONS OF sucgwgugm& LIMITS SHOWN MAY MAVE BECN REQUCED BY PAID QLAIMS.

HE‘ TYPEOF INSURANGCE s W) POLICY NISBER RRTHNOTY) “E& _'nuEiAE#T_ N C owas
A | X | cosuEnmal CENERAL LIABAITY o
[ | camsaar | X | aotut X NPc.1002637.02 Vs
i X | E &0 Liabay !
L
| GEN AGGHEGAR LMt AIY IFS CER :
__rowcy  I¥E lioe ‘ ‘
|, .onem S 8
B suromoese sy | s
X . anvang |  |NBA-0UZE3E-02 UNZ022 | V2023 | sooty MURY Pecsorson | 8
1gl‘.'gg’é“om.‘f i%ms @lxr: neY er e |38
| W% oner lw Lo e s
b | : 3 S—
C X waraiaime | X|ocou ’ EACH GGCURAENGE s 1,000,000
L—'mm mn@m NEC-5006012-02 152022 | USA23 AMXHEGAIT s 1.000.{00
1 Low | X |asrmmons 10,080 . o i s
[ :mgmsw 5 s [ITCS
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;m‘nm’i’“ ’ P EL_ DIBHASE - EA EMPLOYEE §
‘ I:gﬁehﬁ-lm‘&ogpmmﬂam . Bt OEAE -prmcY ey |8
CSCHPTEN OF GomATIONS / LOGATIONS / WEHICLES (ACORD 10, Addtiom Remrka Schadle, sy bo N
Cortiicatn Hotder & auditional insaped Wilh Feapoct to Ganor Lty hid v
_CERTIFIGATE HQLDER CANCELLATION _ o
mmwmuammmpmminﬁmmngm:a
THE EXMRATION OATE THEREOF, NOTICE WiLL BE DELIVER N
Viidage of Dobbs Feiry ACCORDANCE WITH THE POLICY PROVISKINS,
112 Kain Street
Doblss Ferry, NY 10622 - ATNE —
S : -:')‘).&—-
“ACORD 25 (2016/03) o " ©1985-2015 ACORD GORPORATION. All rights reserved.

The ACORD nanw: and logo are registered marks of ACORD



—, STATE | LOMPEnsauun

= Board NYS DISABILITY AND PAID FAMILY LEAVE BENEFITS LAW

RT 1. To be completed by NYS disability and Pald Family Leave benefits carrier or licensed insurance agent of that tarric;-

Tegnl Name & Acdress of Insured (use streel acdress only) 1b. Business Telephone Number of insured
WL BUNYANS TREE SFRVICE, INC 914-739-4874
1 BOX 587

INKERS, NY 10703
1e Mederal Empoyer entificetion Mumber of inseed

: ur Social Seounty Number
ek Locstion of Insuted (Ondy mdquared i cowvanm i speciBcally bmabsy' iv

\ain Jocatioms in Mow York Stafw, i &, Wrap Up Poicy 133485099

Narme and Addross of Entity Requesling Proof of Coverage 33, Name of Insursnce Camer

Entily Being Listed = the Cenificate Hoiler) Shel st e I A
lage of Dobbs Ferry b, Pu&g ;Er;e; ::]:n‘.ily Listed In Box "ta

2 Main Street | 2

sbbs Ferry, NY 10522 3¢ Poicy ellectve perind

Ot o 12/31/2022

Folicy provides tha folowing benetits

A. Goth disahility and paid famiy leave banetils

[] # Disabiily benefits cnly.

D . Paid family leave benelils only.

Polcy covears:

A All of the employer's employees algible under the NYS Misahility and Paid Family |oave Benefits Law,
[[] B Only the follawing csss o clasess af employer's empioyess:

1der panally of pesjury, | carty that | am an Buthorred reprenenisive or icomsed agent of the insurance camer referenced above and that the named
suree has NYS Disability andior Puid Family | eave Benefils insurance covenuga 38 deserinad above,

f'lT I8 1 A
ite Signed anerzozd By ',_.Mﬂ? 4 U W& -
[ugniture of Insurange casmist's aulhnfized repreanttutbon of §YS Lcensed reas et ARemt of that inwsance coerier)
siaphone Numoer _516-828-8100 Name ans Taie Richard White, Chief Executive Officer

IPORTANT: 1 Boxes 4A and 5A ane checked, and this form is signed by the insurance casrer's authorizod representative or NYS
Licensed Inurance Agent of that camer, this cartificale s COMPLETE. Mail it directly 1o the certificats holder,

If Bax 4B, 4C o« 58 is cheeked, this cerfificale is NOT COMPLETE for purposes of Section 220, Subd. 8 of the NYS
Disability and Paid Family Leave Benefits Law. It must be emailed to PALEweb.my.gov or it can be mailed for
completion to the Workens' Compansation Board, Plans Acceptance Unil, PO Box 5200, Bingramton, NY 1390@-5200.

ART 2. To be completed by the NYS Workers' Compensation Board (Only If Box 48, 4C or 5B hawe been checked)

State of New York

Workers' Compensation Board
ceording o infermation maintained by the NYS Workers' Compensation Board, the above-named employer has compéed with the
1¥S Disability and Paid Family | eave Benefits | aw{Articla 9 of the Workers' Compensation Law) wilh respect to all of their employaes.

ate Signed _ By

ﬁmumam.vamsﬁ‘afm‘r ¥ 1720 Boara E mpnyer)

wlephong Nurmber Name and Tille

yease Note: omymmmmsmmm write sttﬁsmw‘aﬂdpar'd family feava benafis insurance policies sad NYS Ea;rmon‘fm
gants of thase nsurance camers e aulhorzed o issur Faam DB-120.1, insurarnce brokers are NOT authorized to igsge this form.

B-120.1 (1221) |‘ |||!I)IIIIIIIIIIIIIIMIII|II|I

B-120.1 (12-=21)




A
NYSIF

New York State Insupatess Fund PO Bax 88898, Albary, NY 12208

| nysif.com
CERTIFICATE OF WORKERS' COMPENSATION INSURANCE

anann 133486069
MCCARTNEY & ROSENBERRY GROUP

DBA MVR AGENCY
477 ASHFORD AVE T
ARDSLEY NY 10502 SCAN TO VALIDATE
AND SUBSCRIBT
POLICYHOLDER CERTIFICATE HOLDER
PAUL BUNYAN'S TREE SERVICE INC VILLAGE OF DOBBS FERRY
P O BOX 8¢ 112 MAIN STREET
YONKERS NY 10703 DOBBS FERRY NY 10522
POLICY NUMBER CERTIFICATE NUMBER POLICY PERICD DATE
w1303 085-2 778518 08/15/2021 TO 08162022 3116/2022

THIS IS TQ CERTIFY THAT THE POLICYHOLDER NAMED ABDVE 15 INSURED WITH THE NEW YQRK STATE INSURANCE
FUND UNDER POLICY NO. 13000852, CQVERING THE ENTIRE COBLIGATION OF THIS POUCYHOLDER 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. YO THE PCUCYHOLDER'S REGULAR NEW YORK. STATE EMPLOYEES ONLY.

{F YOU WiSH TO RECEIVE NOTIFICATIONS REGARDING SAID POLICY, INCLUDING ANY NOTIFICATION OF CANCELLATIONS,
OR TO VALIDATE THIS CERTIFICATE, VISIT OUR WEBSITE AT HTTPS:NWWW.NYSIF.COMCERT/ICERTVAL 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 BODE Y INKIRY SUFFERED .BY THE OFFICERS OF THE
INSURED CORPORATION.

CHRISTOPHER NIEMIEC-PRES

PAUL BUNYAN'S TREE SERVICE INC
10F 1

THIS CERTIFICATF IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS NOR INSURANCE

COVERAGE UPON THE CERTIFICATE HOLDER. THIS GERTIFICATE DOES WNOT AMEND, EXTEND OR ALTER
THE COVERAGE AFFORDED BY THE POLICY.

NEW YORK STATEANSURANCE FUND

by

DIRECTOR.INSURANCE FUND UNDERWRITING
VALIDATION NUMBER: 620050143

ILYR Y



