VILLAGE OF DOBBS FERRY Daniel Roemer

Building Inspector
Building Department B S
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_79 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: Ire€e Removal Estimated Cost of Construction: $

Description of Work: Remove 2 Norway Maple - leftside, 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
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Job Location: 79 OGDEN AVE Parcelld: 3.140-125-5

AFFIDAVIT OF APPLICANT
ing duly swom, depose and says: That she does business as:4ENES) ) 77Vfnith offices at

_fﬂ ‘;[ﬁzag &M@Qﬂé , [,Qdézz (ZQ&S % and thatshe is:

The ownerof 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 corporationis duly authorized by the owner to make this application.

A general partner of with offices and that said
. Parinershipis duly authorized by the Ownerto make this application.
The Lessee of the premises, duly authorized by the ownerto make this application.
___,The Architect of Engineerduly 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 drawingsis true to the best of his knowledge and
belief. The undersigned hereby agrees to comply with all the requiremenis of the New York State Uniform Fire Prevention and
Building Code, the Village of Dobbs Ferry Building Code, Zoning Ordinance and all otherlaws pertaining to same, in the
construction applied for, whether or nut shown on plans or specifyin this application.

Sworn to before me this day of J ynL of_ 20 I

ALEIDY CEPEDA
NOTARY PUBLIC, STATE OF NEW YORK
Notary Public/ Zommissionof Deeds  Registration No. 01CE6191224 Applicants Signature

Qualified in Westchester County,

My Commission (
. PROPERTY OWNER'S AuTHORlemy Expires October 16, Cf2

1 as the ownerof the subject premises and have authorized the contractor named above to perform the work
underthe subjectapplication.

Owner phone number 9142177737.0wneremai address bollengierproperty@gmailcom

| hereby acknowledge thalil is myresponsibility as the property owner

to ensure that if the pemit (f issued) receives a Final Certificate of Approval from the Buiding Depariment and further thal
if a Final Certificale of Approval is not obtained upon completion of the construction, a property violation may be placed on
the property for which this permitis belng requested.

_ Swom o before me this 7 dayof __Jfeowa of 2o~
M VIZW//’]’

¥ 5

Nolary Public/ Commlssmn of Deads ) PROPERTY OWNER's SIGNATURE

“ELIZABETH A. DREAPER
Notary Public, State of New York
Noi 01DR6177050
Qualified In Westchester County
Commission Expires November 5, 2023
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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. OnffS ﬁ;&)gr DATE
. / 6/02/20
White-Rlains=NY
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"
ITEM 3 Remove 1 Norway Maple - Right side, backyard - 13" 1
ITEM 4 Remove 3 Norway Maple - Right side yard - 12", 14", 9" 1
ITEM & All trees growing over/leaning over the home. Trunk decay. 1
NOTES: TOTAL: §-.--
Scope of the work

.



. 79 Ogden Ave
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