APPLICATION FOR BUILDING PERMIT
The Village of Irvington | 85 Main St | Irvington NY 10533

Application Number: 634 Date: 06/23/2021
Job Location: 115 S BROADWAY Parcel ID: 2.130-66-14
Property Owner: Catherine Daniels-Brady Property Class: | 1 FAMILY RES
Occupancy: Zoning:

Common Name:

Applicant Contractor

Catherine Daniels-Brady Stephen King

n/o NuMat Fence

115 S Broadwaylrvington NY 10533 346 Ashford Ave Dobbs Ferry Ny 10522
3477521108 9146932335

Description of Work

Type of Work: Fence Applicant is: Owner
Work Requested by: In association with:
Cost of Work (Est.): 6560.00 Property Class: 1 FAMILY RES

Description of Work

97’ of 3’ tall white vinyl spaced picket including three single gate and one 4 foot wide vinyl arbor. This
is replacing existing wood fence and arbor.

Please Note: Completing the application does not constitute a permit to commence construction. To obtain
your permit follow the instructions on the instruction page provided on page 3.
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rﬂé‘:x Workers' = GERTIFICATE OF INSURANCE COVERAGE

stare | Compensation

Board under the NYS DISABILITY AND PAID FAMILY LEAVE BENEFITS LAW
PART 1. To be completed by Disability and Paid Family Leave Benefits Carrler or Licensed Insurance Agent of that Carrier
1a. Legal Name & Addrese of insured (use street address only} Hb. Business Telephone Number of Insured
NUMAT FENCE DISTRIBUTORS ING.
346 ASHFORD AVE 914-693-2335
fie. Federal Emplover ldentification Number of Insured or Social Security
DOBBS FERRY NY 10522 Mumber
Wark Location of nsured (Only required if coverags is specifically 205849705
lirmited to cerfain locations in New York State, i.e., Wrap-Up Policy)
2. Mame and Address of Endily Requesting Proof of Ra Mame of Insurance Carrier
Coverage (Entity Being Listed as the Certificate Holder) HARTFORD LIFE AND ACCIDENT INSURARCE COMPANY
Village Of Irvinglon
85 Main St 3b Policy Number of Entily Listed in Box "{a”
trvington NY 10533
LNY-816522
Bc Policy effective period

01/01/2021 0 12/31/2021

4, Policy provides the foliowing benefits:
[Z1 A. Both disability and pald family leave benefits.
1 B. Disability benefits only.
[ C. Paid family leave benefits only.
5. Policy covers:
[T3 A All of the employer's employees eligible under the NYS Disability and Paid Family Leave Benefits Law
[ B. Only the following class or classes of employer's enployees:

Under penalty of perjury, | certify that { am an authorized representsfive or licensed agent of the insurance carrier referenced above and that the
named insured has NYS Disability and/or Pald Family Leave Benefits insurance coverage as described above,

Date Signed __02/10/2021 Flegabeth 7Tello-
- [ of h carvier's authe i rep taive or NYS Li d Agant of that insurance carrier}
Telephone Number (212) 553-8074 Name and Title: Elizabeth Tello — Assistant Director, Statulory Services

[MAPORTANT: If Boxes 44 and 5A are checked, and this form Is signed by the insurance carrier's authorized representative or NYS
Licensed Insurance Agent of that carrier, this cerlificate is COMPLETE. Mall it directly to the certificate holder.

if Box 4B, 4C or 5B Is checked, this certificate is NOT COMPLETE for purposes of Section 220, Subd. 8 of the NYS
Disability and Paid Family Leave Benefits Law. It must be mailed for completion to the Workers' Compensation
Board, Plans Acceptance Unit, PO Box 5200, Binghamton, NY 13802-5200.

PART 2. To be completed by the NYS Workers' Compensation Board (Only it Box 4C or 5B of Part 1 has been checked)

State of New York
Workers' Compensation Board
According to information maintained by the NYS Workers' Compensation Board, the above-named employer has complied with
the NYS Disability and Paid Family Leave Benefits Law with respect to all of his/her employees.

Date Signed By

(Sigs of Authorized NYS [« Board Ermp

Telephone Number Name and Title

Pilease Note: Only insurance carriers licensed to write NYS disability and paid family leave benefifs insurance policles and NYS [icensed insurance
agents of those insurance carriers are authorized to issue Form DB-120.1. Insurance brokers are NOT authorized (o issue this form.

DB-120.1 (8-17) g
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NUMAT FENCE DISTRIBUTORS INC.
346 ASHFORD AVENUE
DOBBS FERRY NY-10522
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— | NUMAFEN-01 ERYAN
ACORE CERTIFICATE OF LIABILITY INSURANCE P )

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE 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 CERTIFICATE HOLDER.

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION 1S WAIVED, subject to the terms and conditions of the policy, certain policies may reguire an endorsement. A statement on
thiz certificate does not confer righis to the ceitificate holder in lieu of such endorsement{s).

PRODUCER

Allan W, Block Ageney, Inc.
24 South Broadway

CONTACT

PR, ext: (914) 6314353

| FAE wo)(914) 631-2930

Tarrytown, NY 10591 | Gl o, sales@allanblockinsurance.com
INSURER(S) AFFORDING COVERAGE HAICE
wsurer a; Preferred Mutual Insurance Company 15024
NSURED HSURER 8 ¢
Mamat Fence Distributors Inc INSURER C :
Steve King :
348 Ashford Avenue HSURERD
Dobbs Ferry, NY 10522 HSURER E :
IMSURER F |
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREINIS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWMN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

SR TYPE OF INSURANCE fé’gﬁlﬁ’\?ﬁ POLICY NUMBER ,m m%%, LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EAGH OCGURRENGE 5 1,000,000
| otams s OCCUR X BOPOT0G720431 1111072020 | 1171072021 | A eE O R T ey |5
- MED EXP (Any one person) $ 10,000
I PERSONAL & ADV INJURY | § 1,000,006
. . 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 5
|| PoLICY SESr Loc PRODUGTS - COMPIOP AGG | § 2,000,000
OTHER: )
AUTOMOBILE LIABILITY C(ggMggBé?aigtF INGLEUMIT |5
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED
AUTGS ONLY AUTGS BODILY INJURY (Per accldent) }
PRGPERTY DAMAGE
L R{IRI‘ S ONLY E&P@%%% (Per accident $
%
UMBRELLALIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE %
DED l ] RETENTION 3 3
WORKERS COMPENSATION PER OTH-
AND ENPLOYERS' LIABILITY ™ STATUTE I ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT 3
OFFICERMEMBER EXCLUDED? NIA
{Raandatory In NH) L. DISEASE - EA EMPLOYEE| 3
if yes, dascribe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additiona! Remarks Schedule, may be aftached if more space Is required)
Viltage Of lrvington is included as additional insured if required by written confract.

CERTIFICATE HOLDER

CANCELLATION

Viltage Of lrvington
85 Main St.
frvington, NY 10533

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WiLL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Pt

|
ACORD 25 (2016103}

® $988-2015 ACORD CORPORATION. All rights reserved,

The ACORD name and logo are registered marks of ACORD
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THIS LOCATION SURVEY WAS PREPARED FOR TITLE PURPOSES ONLY.
OFFSET DIMENSIONS ARE NOT TO BE USED FOR CONSTRUCTION.

SUBJECT TO EASEMENTS AND RESTRICTIONS OF RECORD.
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SURVEY OF PROPERTY
#115 SOUTH BROADWAY
LOT 6-40, BLOCK 224, SECTION 6, SHEET 14
IRVINGTON, WESTCHESTER COUNTY, NY

Certified to: Catherine Daniels-Brady and Christopher E. Brady ;
Fidelity National Title Insurance Company ; Island Settlement
Services, LLC ; Security American Mortgage Company, its
successors and/or assigns.

SCALE: 17=30’ DATE: JULY 23, 2009

Reference : Being known as Lot "A" on a map entitled "Final
Subdivision Map Prepared for James and Kathleen Gleason" filed
on August 5, 2002 in the Westchester County Clerk's Office as
Map No. 27018.

STEPHEN F. HOPPE, L.S.
S

LICENSED PROFESSIONAL +A#D SURVEYOR
11% ROYTE 233

TAPFAN, NEW YORK 16983
NY LIE. NO. 50539

e L.S.

TITLE No. — ISS—-3399

L 0937-09
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