VILLAGE OF DOBBS FERRY Ed Manley

BUlfding tnspector

Building Department RECEIVED

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

AUG 2 7 2021
VILLAGE OF DCBES FERRY
Permit Application BUILDING DEPARTMENT

Application Number AT2021-0126 Date 08’24/2021
Job Location_49 CLINTON AVE Lot#3.120-111-1
Owner: MASTERS SCHOOL Applicant: Kevin Wyatt

49 CLINTON AVE 51 CIiff Street

DOBBS FERRY, NY 10522 New Rochelle, NY 10801

914-469-9876 info@emeraldtreecare.com

Application Type: Jre€ Removal Estimated Cost of Construction: $

Description of Work: 37 inch diameter Leaning Pin Oak Tree located at the North Side of the running track.
This tree has excessive lean overthe runningtrack and has multiple bleeding cankers
along the trunk. This tree hasa high probability of failure and required removal.

. Perform complete tree removal to grade.
Form Questions:

Application Parcel Owner Contact:

Parcel Owner Email craig.dunne @mastersny.org

Parcel Owner Phone 914-255-5647




-
EMERALD TREE & SHRUB CARE

146 Summerfield Street
Scarsdale, NY 10583
Phone 914 725-0441 Fax 914 725-0672

—
EMERALD
TREE & SHRVUB
CARE COMPANY

August 24, 2021

Mr. Dan Periera
Director of Operations
The Masters School

49 Clinton Avenue
Dobbs Ferry, NY 10522

Dear Dan,

Per your request, | came by to visit the campus on 8/23/2021 to inspect the 37 inch diameter Leaning
Pin Oak Tree located at the North Side of the track.

This tree has excessive lean over the running track and has multiple bleeding cankers along the trunk.

This tree has a high probability of failure and requires removal. | recommend complete tree removal to
grade.

Most Sincerely Yours,

Kevin W. Wyatt

Vice President of Arboricultural Services

Office 914-725-0441

Cell 914-469-9876

kevin@emeraldtreecare.com

Board Certified Master Arborist

Connecticut Licensed Arborist
TRAQ Qualified

Member of American Society of Consulting Arborists




Emerald Tree & Shrub Care, Inc.

146 Summerfield Street

Work Order

Scarsdale, NY 10583

914 725-0441 | 203 422-2441

Customer Job Name: GTC 2021 - The Masters School 202108
Crew:

The Masters School
Craig Dunne Scheduled:

Salesperson: Kevin Wyatt

Worksite

49 Clinton Avenue
Dobbs Ferry, NY 10522

Customer Code: 309155

District: Dobbs Ferry 10522

Mobile; 914-255-5647.Craig
Fax: 693-8141

[ # ltem Description Qty |
1 Pin Oak Removal cut flush to grade 1
37" Diameter Leaning Pin Oak Tree located at the north side of the track between the track
and Broadway. This tree has an excessive lean over the track and has multiple bleeding
cankers along the trunk. This tree has a high probability of failure and requires removal.
Perform complete tree removal to grade.

Signature Date

Work was completed to my satisfaction.

Page 1 of 1
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Job Location: 49 CLINTON AVE

AF’FIQ{AVIT OT—\Q%_ICANT
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i ;_'W\r\lﬁ*!.;.i\ﬁ'g duly sworn, depose and says: That s/he does business as:
i)

and that s/he is:

Parcel Id: 3.120-111-1

with offices at:

re
:_/ The owner of the property described herein.

____ The of the New York Corporation with offices at:

LG

e | L _--\“i:'.-:*- . /" ~uly 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

Parinership 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
consiruction applied for, whether or not shown on plans or specify in this application.

Sworn to before me this__ £ ¥ day of %}U EV/S] o 202 /

% \
; 1

e ‘ rd T ) \
, 7 | J&_/ A—  ANNA M. DELAHANTY ( /)

Notary Public, State of New York Nl

- - e o PR - I.-_r'..‘-_’"\“
Notary Public / Commission ofDé% ~ No. 01DEG109861 --/Applfgf:ants.’i&gnatur
Qualified in Westchester County, : /
Commission Expires May 24, 20 & "
PV‘.{NER'S AUI!‘IORIZATION
. r e (” {_4the wner of the subject premises and have authorized the contractor named above to perform the work

under the subject application.

Owner phone number 914-479-6605.0wner email address craig.dunne@mastersny.org

%‘{H é"JUNN/é | 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.

Sworn to before me this 7 day of Zév /S / of .7'209'-"- /N
: oY

\
s

eeds

{7

= ,k ¥
Notary Public / Commission of D ANNA M. DELAHANTY Applicant's Signature
Notary Public, State of New York
_ No. 01DE6109861
Qualified in Westchester County v\’
Commission Expires ay 24, 20 _k
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