Daniel Roemer

VILLAGE OF DOBBS FERRY

Building Inspector
P, T

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

Permit Application

Application Number AT2022-0053 Date 05/29/2022
Job Location_/9 OGDEN AVE Lot # 3.140-125-5
Owner: MARY D.ARTHUR Applicant: Rosaura Bollengier
79 OGDEN AVE 61 Hickory Hill Drive
DOBBS FERRY, NY 10522 Dobbs Ferry, NY 10522
9142177737

rosaurabusnello@hotmail.com

Application Type: Tree Removal Estimated Cost of Construction: $

Description of Work: Remove 2 Norway Maple - left side, backyard closerto the house -12" and 11"
Remove 3 Norway Maple - Leftside, backyard closer to the street- 9", 12", 14"
Remove 1 Norway Maple - Right side, backyard - 13" Remove 3 Norway Maple - Right

. sideyard - 12", 14", 9" All trees growing over/leaning overthe home. Trunk decay.
Form Questions:

Application Parcel Owner Contact:

Parcel Owner Email bollengierproperty@gmail.com
Parcel Owner Phone 9142177737




Job Location: 79 OGDEN AVE Parcel ld: 3.140-125-5

AFFIDAVIT OF APPLICANT
1 Wmangdmymm.depose and says: That she doesbusinessas: 4EMES, S 7Wsfnithoffices at
| ] and thatshe is:
The ownerof the property described herein. I
_ The of the New York Corporation with offices at

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

said corporationis duly authorized by the ownerto make this application.

A generalpartnerof with offices and that said
. Partnership is duly authorized by the Ownerto make this appfication.
___ Thelesseeof the premises, duly autharized 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 agreesto comply with all the requirements of the New York State Uniform Fire Prevention and
Building Code, the Village of Dobbs Fenty Building Code, Zoning Ordinance and all atherlaws pertaining to same, in the
construction applied for, whetheror not shown on plans of specifyin this application.

Swom to before me this :_.734‘ dayofJUM ofﬂ_&L-

%2/ ALEIDY CEPEDA
NOTARY PUBLIC, STATE OF NEW YORK
Notary Fublic/Zommissionof Deeds  Registration No. 01CE6191224 Signature
Qualified in Westchester County,

@ rrorerTY OWNER'S AUTHORZATIRY COMmission Expires October 16, 02

I astheownerofthe subject premises and have authorized the contractor named above to perform the work
under the subjectapplication.

Owner phone number 9142177737.0wneremai address bollengierproperty@gmailcom

| hereby acknowledge thatit is myresponsibility as the propertyowner

to ensure that if the pemmit (¥ issued) receives a Final Certificate of Approval from the Buiding Depariment and further that
if a Final Cerstificate of Approval is not obtained upon completion of the construction, a property violation may be placed on
the property for which this permitisbeing requested.

.. Swem o before me this A77 dayof ___fusa of 207

| AU A5

PROPERTY OWNER’s SIGNATURE

‘
\l/
'
N
<

~

~ “ELIZABETH A> DREAPER
Notary Public; State of New York
No:-01DR6177050
Qualified In Westchester County
Commission Expires November 5, 2023



Genesis Tree Service and Landscaping Inc.

41 Lincoln Ave.
White Plains, NY
United States
10606

BILL TO: INVOICE #
Rosaura (Kika) Bollengier 00000002
79 Ogden Ave. 0of4S FERK BATE
WhiteRiainseNY 7 Aoz
United States
10605
ITEMS DESCRIPTION QUANTITY
ITEM 1 Remove 2 Norway Maple - left side, backyard closer to the 1
house -12" and 11"
ITEM 2 Remove 3 Norway Maple - Left side, backyard closer to the 1
street - 9", 12", 14"
ITEM3 Remove 1 Norway Maple - Right side, backyard - 13" 1
ITEM 4 Remove 3 Norway Maple - Right side yard - 12", 14", 9" 1
ITEM 5 All trees growing over/leaning over the home. Trunk decay. 1
NOTES: TOTAL: §-.

Scope of the work

£
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;v:,-. m CERTIFICATE OF INSURANCE COVERAGE
NYS DISABILITY AND PAID FAMILY LEAVE BENEFITS LAW

PART 1. Ta be eompleted by NYS deability and Paid Family Leave benefits carrier or licensed insurance agent of that

ta Lugal Narve & Adfrens of iengred (e vt addets ondy )
GENESES TREE SERVICE A LANDGCAPING INC

41 LINCOLN AVENUE
WHITE PLANG NY 10806
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Wk, LOCANA O INAATI T30y g 1 e o e sty st

5 Busiwes Telsptione Manber of insrsd
914-830-1675
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o Socal Securty Sumber

262087937

2 Warms and Adiras of Eritty Raoetteg Prodl o Coemrage
(EnSty Baryg Lostad &8 tw Cortfcate Hontu ;

32 Name of Insurances Carer

ShaliarPoind Lite Imsurance Company
Village of Dabbs Ferry
112 Main St 36 Policy Womber of Entlly Lsted » Box “19°
Dotss Ferry, NY 10522 DOLE3ez
3 Policy eflachve paced
Qo202 w 022872023
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IPORTANT: ¥ Boxes 44 and %A are checked and this foom B ugned by the carmar's or NYS
Licensed innurance Agent of thal camers, s cemficate & COMPLETE Iﬂlmhnmm

i Box 4B, 4C or 58 in chuched. this ceriioats is NOT COMPLETE for purposas of Secton 220. Subd. 8 of the NYS.
Dusabiity and Paid Family Leave Banofa Law. it mus! bo smaded 1o PAU@wch ny gov or & can be masied for
complption i the Workers' Compenaation Board, Plams Acteptance Unit. PO Bax 5200, Binghamiton, NY 13302-5200

PART 2. To be completed by the NYS Workers' Compensation Board (Qely if Sax 48, 4C or 58 have bews checked)
State of New York

Wi
Accoring 1o nlormaton mantaned by the NYS Workens' Compensation Soard. e SDOw-narhed emoioysr had compled wih the
NYS Disabiity and Pud Famidy Leave Banefits Law{Asticla § of the Workeny’ Compansation Lis) with respect 15 all of ey employees.|

O St L

Frgmr e A bt md NV ks e B ] kg
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agerts of e mmsance camies an sutorired o asse Form 08-120 1 Mnsurence brokers are NOT suthosired 1o ixsus this form.

ez 1221 [ o e
-1 112-2h

Additional Instructions for Form DB-120.1

By signing this form, the insurance carmer identifiad in Box 3 on this form is cortifying that f |s insuring the business.
referenced in Box 13 for disabiity andior Paid Family Leave benefits under the NYS Disability and Paid Famiy Leave
Benefits Law The insurance carmer of ity Bcensed agent will send s Certificate of insurance Coverage (Certificate) to
the entity listad as the cartificate hokder in Bax 2

The insurance carner must notlfy the above certficate holder and the Workers' Compensaton Board withen 10 days F a
pokcy is due 1o nonpay of or within 30 days IF thers are reasons ofhar than nanpayment of

s s Bl Sl B mntons ne mlieabn S it b oy s P hana matirds S
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