TOWN OF NORTH CASTLE

WESTCHESTER COUNTY
17 Bedford Road
Armonk, New York 10504-1898
RESIDENTIAL PROJECT Telephone: (914) 273-8625
REVIEW COMMITTEE Fax: (914) 273-3554
Adam R. Kaufman AICP, Chair www.nortcastieny.com

RESIDENTIAL PROJECT REVIEW COMMITTEE (RPRC) PROCEDURES

The RPRC was created © streamline the residential review process and quickly reviews all residential
projects. Projects determined to have no impact are permitted to apply to the Building Department while
more complicated projects are directed (o the appropriate review board(s).

THE RPRC reviews all applications for residential permits (including, bul not limited to, buildings permits,
steep slope permits, wetlands permits and pool permits), but excluding permits only relating to intcrior
alterations/renovations.

The RPRC conducts internal meetings on the first und third Tuesday of the month from 3:30 - 4:30 p.m.

To get on an RPRC agenda you must submit the following to the Building Department:

1. Complete all items on the RPRC checklist

2 Completed Building Permit application form.

3. Building Permit Application fee of $100. Check made payable to: Town of North Castle

4. RPRC Application fee. Check made payable lo: Town of North Castle.

5 Floor Area snd Gross Land Coverage work sheets (with backup information)

6. Plans for your project acconding the RPRC Checklist

7. Submit three individual sets of everything listed above to the Building Depl.

Once your application has been submitied 1o the Building Departiment, you may follow your application on
the RPRC webpage located at hutp:/'www porthcastleny comlresidential-project-review-committee-rpre
|

Determination Letters are posted on the website (click on determination letiers, find the date of your meeting
and click on the name of your project - Letters are posted the day alier the meeting, typically by 1 :00 p.m.)



Town of North Castle

Residential Project Review Committee
17 Bedford Road Armonk, New York 10504
(914) 273-3542 (914) 273-3554 (fax)

RPRC COMPLETENESS REVIEW FORM

This form represents the standard requirements for 8 complefeness review for all
Residential Project Review Committee submissions. Failure to provide all of the information
requested will resulf in a determination that the application is incomplete.

Project Name on Plan:

Deinitial Submittal [JRevised Preliminary

Street Location:
S SHvewa | (irele WS Bevrifon gy JoboY
-t

Zoning District: ©| © Property Acreage; [ 2&  Tax Map Parcel ID:

<37 NG Cegdy X iv.c»
Date: __ T)i7j20 5 ﬂ?{ﬁ, fyclell
Hy k=0
DEPARTMENTAL USE ONLY
| Date Filed: Staff Name:
Preliminary Plan C ness Review Checklist
Items marked with a are complete, items left blank are incomplete and must be

completed, “NA" means not applicable.

:I't- Plan prepared by a registered architect or professional engineer

P Aeral photo (Google Earth) showing the applicant's entire property and adjacent
proparties and streets

. Map showing the applicant's entire property and adjacent properfies and streets

I L. A locator map at a convenient scale

b, The proposed location, use and design of all buildings and structures

!i. Existing tnp-ulgr’arph'_qr and proposed grade elevations

I F.  Location of drives

8. Location of all existing and proposed site improvements, including drains, culverts,
retaining walls and fences




RPRC COMPLETENESS REVIEW FORM
Page 2

[ Jo

. Submigsion of a Zoning Conformance Table depicting the plan's compliance with the

——=
Description of method of water supply and sewage disposal and location of such facilities

The name and address of the applicant, property owner(s) if other than the applicant and
of the planner, engineer, architect, surveyor andfor other professionals engaged to work

minimum requirements of the foning District

. If a tree removal permit is being sought, submission of a plan depicting the location and

graphical removal status of all Town-regulated trees within the proposed area of
disturbance. In addition, the tree plan shall be accompanied by a tree inventory includes
a unigue ID number, the species, size, health condition and removal status of each tree,

. If a wetlands permit is being sought, identification of the wetland and the 100-foot wetland

buffer.

More information about the items required herein can be obtained from the North Castie
Planning Department. A copy of the Town Code can be obtained from Town Clerk or on the
Morth Castie homepage: hitp /fwww northcastleny comdtownhall html

Oin this date, all tems necessary for a technical review of the proposed site plan
have been submitied and constituie a COMPLETE APPLICATION.




TOWN OF NORTH CASTLE

WESTCHESTER COUNTY
17 Bedford Road
Armonk, New York 10504-1898

Telephone: (914) 273-3542
Fanz (914) 2733554

GROSS LAND COVERAGE CALCULATIONS WORKSHEET
Application Name or Tdentifying Tithe: 57 STon Entie ClRelLL Dae: ﬂj,f iX 70 22

Tax Map Designation or Proposed Lot No.:

Giross Lot Coverage Loy oF

L. Total lot Area (Net Lot Area for Lots Created After 12/13/06): Crawws SERALIE o] & Mo £7H CASTLE
2 Maximum permitted gross knd coverage {per Section 355-26.C(1 b)) ! g:ﬁ?: =
3. BONUS maxioum gross land cover (per Section 355-26,0(1Wb)):

Distance principal home is bevond minimum front yard sctback
X ne

4, TOTAL Maximom Permitted pross land coverape — Sumof lines 2 and 3

R Amount oF Lot area covered by principal boilding;
R existing + proposed

. Amouni of lot area covered by accessory buildings:
—  __exXmtmg+ propossd=

T Amotint of ot arca covered by decks: 3
existing # z 5-.1._;;-____ proposed - s

8. Amoumt of lot area covered by porches:
exigting + proposed

9. Amount of lot arca covered by driveway, parking areas and walloways:
__exastmg+ proposed —

{18 Amnount of Iof area_covered by terraces:
EXisTing + proposed «

i1. Armpount of lof area covered by teonis courd, pool and mechanicsl cqaip:
existing = propased ~

— e s

B Amount of lot area covered by all other stroctures:
0 wExmlimgt 202002020  propesed—
i
13, Proposed gross land coverage: Tolal of Lmes 5 12 =

—

npiresal complies with the Town's maximum gross land coverages repulations and
the progect may teew Committes for review. If Line 13 is greater than Line 4 your proposal

doeg not complyAvith

n (4 Ii5/2<=

Sipnne Sealot |
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BUILDING DEPARTMNET NOTES

1.

ELECTRICAL WORK TO BE INSTALLED BY ELECTRICIAN LICENSED IN
NEW YORK STATE AND IN WESTCHESTER COUNTY. ELECTRICIAN IS
RESPONSIBLE FOR PERMITS AND SIGN-CFFS.

ALL CONTRACTORS TO PROVIDE INSURANCE AS PER TOWN
REQUIREMENTS

ALL WORK IS TO BE INSTALLED AS PER NEW YORK STATE
BUILDING CODE REQUIREMENTS AND NATIONAL ELECTRICAL CODE,
AND ANY OTHER TOWN CODES HAVING JURISDICTION OVER
PROJECT.

CONTRACTOR(S) ARE RESPONSIBLE FOR ALL PERMITS,
INSPECTIONS, AND SIGN-OFFS

DATE REVISION #

09/03/20| ISSUED FOR PERMIT| JPA

DATE | DISTRIBUTION | BY

ANY AAUTHORIZED: ALTERATION OF OR
ADDITIONG TO THIS DRAWING IS A VIOLATION OF
SECTION 7209 (2} OF THE N.¥Y.5. EDUCATION
LAY, SUCH AUTHORIZATION SHALL ONLY BE N
WRITING, SICNED & SEALED BY THE ARCHITECT
THIS DRAWING AND INFORMATION CONTAINED
HEREON 15 AN INSTRUMENT OF SERWVICE. NO
PART OF TMIS SERVICE MAY BE REPRODUCED
BY ANY MECHANICAL, PHOTOGRAPHIC, OR
ELECTRONIC PROCESS OR IN THE FORM CF A
PHOTOGRAPHIC RECORDING, NOR MAY IT BE
STORED IN A RETRIEVAL SYSTEM, TRANSMITTED,
OR OTHERWISE COPIED FOR PUBLIC OR PRIVATE
USE WITHOUT WRITTEN PERMISSION OF THE

ARCHITECT,

DECK PLANS AND DETAILS

‘NI USE, REPRODUCTION, OR DISTRIBUTION MAY BE MADE OF
THIS DRAWING AND/OR THE CONCEPTS CONTAINED HEREDN
WITHOUT PRIOR WRITTEN AUTHORIZATION AND CONSENT”
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Electrical Wiring

WARNING: The spa must be wired by a certified electrician in accordance with local
codes and regulations, as well as with these instructions. Failure to do so will

terminate all warranties and invalidate the independent certification company’s
mark.

1.

4.

5.

6.

The Island Spa requires a 240 VAC dedicated system. The spa must be hard
wired o the power 3&&@@@’; with no p%ijg.gn {:@ﬁngﬁgﬁﬂﬁ; extension cor fl!%a or Shﬁﬁﬁg
of service. For stationary appliances not fitted with means for disconnection from
the electrical supply mains having a contact separation in all poles that provide full
disconnection under Overvoltage Category llI, the disconnection must be
incorporated in the fixed wiring of all supply circuits in accordance with the
apphicable winng rules.

- The spa requires 6 (10 mm®) or 8 {8.4 mm®) AWG copper wire is used, depending

on the GFCI size. Do Not Use Aluminum Wire.

The power supply must have a suilable Ground Fault Circult Interrupter (GFCH),
according 1o Section 422-20 of the Mational Elecirical Code, ANSINFPA 70-7987
or other national installation requirement with a residual current device (RCD)
having a toip current of not more than 30 mA. This could be used as the shut-off
switch, which must be installed in plain view of the spa. This electrical service must
be readily accessible to the spa occupants, but must not be within 5 feet of the
S,

Use only non-metallic conduit and fitlings when installing power to the spa.

After the spa has been positioned, route lines through the knockout on the leff or
right front comner of the spa.

Connect the power to the spa — Connect each color to its respective terminal block
location. The Ground {green) wire must be connected o the grounding terminal
which is outside of the system box. The Grounding wire must first enter the system
box and then access the grounding terminal via s hale on the side of the box,
adjacent to the grounding terminal as shown in the picture below.

60 Hz, 240 V Residential GFCI Wiring Schematic

House Breaker Box G.F.C.L Breaker Box

Spa System Box

i Dhtelde Sround Boad

Green Ground Wire to Ground Bar 4 -2

Biack / White

Figure 1. GFCI Wiring Schematic for 60 Hz Systems
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West Harrison, NY 10604
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9/20/2020 52 Stonewall Cir - Google Maps
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JOHN ANASTASIOU, AIA

320 Kelly Street, Hawthorne, New York 10532
(914) 262-3695

johnpanastasiou@gmail.com

September 18, 2020

Re: 52 Stonewall Circle
Harrison, NY

Zoning Conformance Table

Note: The property is located in both, the Towns of Harrison and North Castle. The existing
house, driveway, and deck are in the Town of Harrison. The extension of the existing deck
will be in the Town of North Castle. The proposed deck extension is 240 SF

Following are the applicable zoning requirements:
(R1A District) Total Lot Area (27, 277 SF)

Side yard — Minimum 25 FT — Provided 30 FT+/- South Side yard
(No change from existing deck)

Provided 48FT +/- North Side Yard
(No change from existing deck)

Rear Yard — Minimum 40 FT — Provided 125 FT +



TOWN OF NORTH CASTLE

WESTCHESTER COUNTY
17 Bedford Road
Armonk, New York 10504-1898

PLANNING DEPARTMENT Telephone: (914) 273-3542
Adam R. Kaufman, AICP Fax: (914) 273-3554
Director of Planning www.northcastlenv.com

GROSS LAND COYERAGE CALCULATIONS WORKSHEET
Application Name or Identifying Title: 6 7 6ffdld fﬁl/ Wi Clpc 0,5 Date: 2 / gé [P0 22

Tax Map Degignation or Proposed Lot No.:

Gross Lot Coverage 27 2 77 ol =
i Total lot Area (Net Lot Area for Lots Created After 12/13/06): Crewns opagiess W & No @TH OﬂSTf—E)
i ~
2 Maximum permitted gross land coverage (per Section 355-26.C(1)(b)): 2 24— %
3. BONUS maximum gross land cover (per Section 355-26.C(1)(b)):
Distance principal home is beyond minimum front yard setback
x10=

4. TOTAL Maximum Permitted gross land coverage = Sum of lines 2 and 3
5. Amount of lot area covered by principal building:

existing + proposed =
6. Amount of lot area covered by accessory buildings:

existing + proposed =
7. Amount of [ot area covered by decks: 3 4

existing + 7 A Q  proposed = £~19 =
8. Amount of lot area covered by porches:

existing + proposed -
9. Amount of lot area covered by driveway, parking areas and walkways:

existing + proposed —
10. Amount of lot area covered by terraces:

existing + proposed =
11. Amount of lot area covered by tennis court, pool and mechanical equip:

existing + proposed =
12, Amount of lot area covered by all other structures:

existing + proposed =

13. Proposed gross land coverage: Total of Lines 5 - 12 =




¢ NEW

YORK Workers )
sTaTe | Compensation
Board

CERTIFICATE OF INSURANCE COVERAGE
DISABILITY AND PAID FAMILY LEAVE BENEFITS LAW

PART 1. To be completed by Disability and Paid Family Leave Benefits Carrier or Licensed Insurance Agent of that Carrier

1a. Legal Name & Address of Insured (use street address only)
G L C. UNITED CONSTRUCTION INC

15 LINDEN AVENUE
OSSINING, NY 10562

Work Location of Insured (Only required if coverage is specifically limited to
certain locations in New York State, i.e., Wrap-Up Policy)

1b. Business Telephone Number of Insured

914-424-3488

1c. Federal Employer Identification Number of Insured
or Social Security Number

463426810

2. Name and Address of Entity Requesting Proof of Coverage

3a. Name of Insurance Carrier

(Entity Being Listed as the Certificate Holder)
TOWN OF NORTH CASTLE

BUILDING DEPARTMENT

ShelterPoint Life Insurance Company

3b. Policy Number of Entity Listed in Box "1a"
DBL540025

3c. Policy effective period
09/05/2020 to

17 BEDFORD RD

ARMONK, NY 10504 09/04/2021

4. Policy provides the following benefits:
A. Both disability and paid family leave benefits.
|:| B. Disability benefits only.
|:| C. Paid family leave benefits only.
5. Policy covers:
|Z| 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 employees:

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

-
- F. F

(Signature of insurance carrier's authorized representative or NYS Licensed Insurance Agent of that insurance carrier)

Date Signed 9/22/2020 By

Telephone Number 516-829-8100
IMPORTANT:

Name and Titte Richard White, Chief Executive Officer

If Boxes 4A 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 certificate is COMPLETE. Mail 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 13902-5200.

PART 2. To be completed by the NYS Workers' Compensation Board (Only if 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

(Signature of Authorized NYS Workers' Compensation Board Employee)

Telephone Number Name and Title

Please Note: Only insurance carriers licensed to write NYS disability and paid family leave benefits insurance policies and NYS licensed insurance
agents of those insurance carriers are authorized to issue Form DB-120.1. Insurance brokers are NOT authorized to issue this form.

||||||||||||||||||||||||||||||||||||||||||||||||‘|
120.1 (10-17)

DB-120.1 (10-17) m

DB- .



NYSIF

Hew Yark State Insurance Fund WESTCHESTER ONE, 44 SOUTH BROADWAY, 10TH FLOOR, WHITE PLAINS, NY 10601-4411
| nysif.com

CERTIFICATE OF WORKERS' COMPENSATION INSURANCE

ANNANN 463426810
REY INSURANCE AGENCY INC
219 N BROADWAY

PO BOX 845
SLEEPY HOLLOW NY 10591 SCAN TO VALIDATE
AND SUBSCRIBE
POLICYHOLDER CERTIFICATE HOLDER
G L C. UNITED CONSTRUCTION INC TOWN OF NORTH CASTLE
15 LINDEN AVE BUILDING DEPARTMENT
OSSINING NY 10562 17 BEDFORD RD
ARMONK NY 10504
POLICY NUMBER CERTIFICATE NUMBER POLICY PERIOD DATE
W2453 300-2 550261 09/05/2020 TO 09/05/2021 9/22/2020

THIS IS TO CERTIFY THAT THE POLICYHOLDER NAMED ABOVE IS INSURED WITH THE NEW YORK STATE INSURANCE
FUND UNDER POLICY NO. 2453 300-2, COVERING THE ENTIRE OBLIGATION OF THIS POLICYHOLDER 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, TO THE POLICYHOLDER'S REGULAR NEW YORK STATE EMPLOYEES ONLY.

IF YOU WISH TO RECEIVE NOTIFICATIONS REGARDING SAID POLICY, INCLUDING ANY NOTIFICATION OF CANCELLATIONS,
OR TO VALIDATE THIS CERTIFICATE, VISIT OUR WEBSITE AT HTTPS://WWW.NYSIF.COM/CERT/CERTVAL.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 BODILY INJURY SUFFERED BY THE OFFICERS OF THE
INSURED CORPORATION.

PRESIDENT

LUIS GALLEGO

G L C. CONSTRUCTION INC

10F 1

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

COVERAGE UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER
THE COVERAGE AFFORDED BY THE POLICY.

NEW YORK STATE INSURANCE FUND

e

DIRECTOR,INSURANCE FUND UNDERWRITING

VALIDATION NUMBER: 900325525
U-26.3



Town of North Castle Building Department
17 Bedford Road
: Armonk, New York 10504-1898
Telephone: (914) 273-3000 ext. 44 Fax: (914) 273-3554
www.northcastleny.com

ROTE: TWO (2} SFT8 OF ALL REQUARED DOCUMENTS MUST BE SUBMITTED WITH THIS APPLICATION

Section I- PROJECT ADDRESS: 72 S Prrueil Ciyile DATE: ‘U’“J" o
WSk Hzirg e Jobo

Section [I- CONTACT INFORMATION: (Please print clearly. All information must be current.)
awppucant: DENISC  Groothus

mnuu1__££_54?f?¢‘ﬂjfrl {rw'rr{_ Mf" H‘#’rr.tjur-'{ _M “';I}I.:-J"f
J
euonm,_91F 994710171 mosne: FH1-H31) 209 wyan drﬂliﬂﬂrﬂﬁﬁj_z:gt‘-rﬂm
wd

-— - =

FROPEKTY OWNER: SCwrr £1 Shove. -
ADDRSSS
FHONE: MOEBILE- EMAIL:

Section III- DESCRIPTION OF WORK: (Any work conducted outside of the house requires approval from the RPRC un
the proposed action is minor in natare and complies with 355-26 C (3) of the Town of North Castle code. )

Enlargement of existing deck, extending it by 240 square feet.

Section IV- USE AND OCCUPANCY:
EXISTING/ CURRENT um_RESIdEI"IHEI

BEOPOSED RESIDENTIAL:

LA one Family Dwelling i Two Family Dwelling Townhouse Detached Accessory Structure

o
Section V- PERMIT FEES: {5200 app fee plus $14 per $1000, cost of construction and 2 575 CO fee.)

ESTIMATED COST OF CONSTRUCTION (Based on fair market value Iabor & materizy 5. 1 2: 000

AFFIDANVTT OF CONSTRUCTION COST: This affidavit must be completed by the Design Professicnal if the estimated o
Is 520,000 O mMOre.



Town of North Castle Building Department

Section V- (Continued)

I“h':"'l-“!.I A‘nasta,s_lﬂu do hereby affirm and certify as follows: (i) 1 am the i Engineer
{circle one) licensed by the State of New York; (ii) I have reviewed the plans, drawings for this appli-
cation and am fully familiar with the proposed construction; (iii) based on my expericnce, I estimate the total cost of
construction including all labor, all materials, all professional fees and all associated costs to be approximately

5 15.000.00 5 (1v) pursusant to Penal Law 210.45. 1 acknowledge that a false statement made knowingly is
aClass A s - e
’ 0 d/18/2020 =

.t

Section V1- CONTACT INFORMATION: (Plesse print ciearly. All information must be cur 2
ARCHITECT/ ENG: John AnaﬁtESiﬂl_J, AlA
wooness: 320 Kelly Street, Hawthorne, New York 10532

e ———

I omne. 3 14-262-3695 -
cuan.JOhnPAnastasiou@gmail.com <

CONTRACTOR: GLC unard (Cencruchor

woness:_|S_Lindeo fenis offincg g o5t

srione:_ 914 119~ 3UF yopne: — e | galirgo 79 € yehod.covm
PLUMBER:

ADDRESRS: —_— = =
FHONE:. — MOBILE: EMALL: =

ELECTRICIAN:

ADDRESS: - - — s
PFHONE: = MOBILE: EMAIL:

Section VII- APPLICANT CERTIFICATION
F
1nummurymatlmﬂmhm:mmwm&mmmuwmmmmnmmmm&m
All provisions of laws & ordinances covering this type of work will be complied with whether specified herein or not. The
granting of a permit does not presume 1o give authority to violate or cancel the provisions of any other state or local law
regulating construction or land use or the performance of construction.

s reagly m__}l,./ﬁ\& A TEA




Town of North Castle Building Department
M|x
Section VIII- AFFIDAVIT OF OWNER AUTHORIZATION IF APPLICABLE: (To be notarized)

STATE OF NEW YORK 3
COUNTY OF WESTCHESTER } 55:

The applicant has proper consent from said owner to make this application as
submitted and said owner agrees to all lerms and conditions placed upon same.,

Cremer's Mame (PRINT) — Dwner’s Signature
Sworn to before me this day of y 20
Motary Signature
Notary Stamp Here
OFFICE USE ONLY - DO NOT WRITE BELOW THIS LINE
Zone:; == " Saction: L el e Laots
Building Department Checklist:
Dwoes this permit require RPRC approval? Yes Mo
GC License Work. Comp. Liability. Ins. Disability Two sets of documents
Permit Fee Payment: Check #: : iash Credit Card
Mame on check: = E
Received By: 2 Application No.:
BUILDING INSPECTOR APPROVAL
Has all the :;undil:.lnmuft‘h.:;l'nﬂhenlnuﬂ Yes MNA
Is a Flood Development permit required? Yes No
i i
Reviewed By: Date:_ -
Building Inspeclor Approval: = Db

Comditions:




' ®
ACORD
V

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
9/22/2020

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER ﬁg‘ﬂg\m Marcus de Almeida
Rey Insurance Agency Inc P ONE ey (914)631-7628 T No). (914)631-7409
219 North Broadway i ss. Marcus@reyinsurance.com
PO Box 845 INSURER(S) AFFORDING COVERAGE NAIC #
Sleepy Hollow NY 10591-0845 INSURERA: Utica First Insurance 15326
INSURED INSURER B :
G L C United Construction Inc INSURER C :
15 Linden Ave INSURERD :
INSURERE :
Ossining NY 10562 INSURERF :
COVERAGES CERTIFICATE NUMBER:CL2091713655 REVISION NUMBER:
THIS IS 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 HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
INSR ADDL [SUBR POLICY EFF_ | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED
A CLAIMS-MADE IZI OCCUR PREMISES (Ea occurrence) $ 50,000
X ART511920502 8/29/2020 | 8/29/2021 | MED EXP (Any one person) $ 5,000
PERSONAL & ADV INJURY $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X | poLicY JPER&' Loc PRODUCTS - COMP/OPAGG | $ 2,000,000
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY e et $
ANY AUTO BODILY INJURY (Per person) | $
ﬁb‘}gg’VNED ig?ggULED BODILY INJURY (Per accident) | $
— NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D N/A
(Mandatory in NH) E.L. DISEASE - EAEMPLOYEE | §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

Classification - Carpentry, Painting, Masonry/

insured/

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

Town of North Castle Building Department, 17 Bedford Rd, Armonk, NY 10504 is listed ad additional

CERTIFICATE HOLDER

CANCELLATION

Town of North Castle
Building Department
17 Bedford Rd
Armonk, NY 10504

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

i e ¥y
I, Rey Iannarelli/CSR ﬁ{?"ﬂ!—'mﬂ_ T"!-- !’,J'Il"-b'-h-li .-EZ-‘..*H:::t'.-

ACORD 25 (2014/01)
INS025 (201401)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




TOWN OF NORTH CASTLE 2020 - 2021 SCHOOL TAX BILL

Bill Mo: 000720
®For Fiscal Year 07/01/2020-06/3002021 % Warrant Date 82620240

MAKE CHECKS PAYABLE AND MAIL TO: P — LA PFROPERTY ADDRESS & LEGAL DESCRIPT
PATRICLA ANN COLOMEC, RECEIVER OF TAXES 1 : SWIS: 553800 5B [23.0-1-5

[7 BEDFORD ROAT Address: OLD ORCHARD 51
ARMOME. MY 10504-1808 Town of: NORTH CASTLE

BI14-2T3-6620 Schoal: 533405 - VALIALLA TS
| WY'5 Tax & Finance School Distmict Code: 654
GROOTHUTIS ADAM S Properoy Class: 311 = Res Vacant Lackloll Sect, 1
GROOTHUIS DENISE E Parcel Dimensions: Acrexge = .37
52 STONEWALL CIR Bank Code:

W HARRTROMN, WY 10 Est State Al SCIL S4 002 97
Mrkt val: 43478
Asmesd val: 1,00

Exemption Valie TaxPurposc  Full Waluc Estimate  Exemption Walee TaxPumose Full Value Estnge
SCHOOL TAXES o Change From  Taxable Assessed Value Tax Bule
Levy Descriplion Tuoiul Tax Levy FPrigr ¥ear {Before Star) Per 51000 Tax Amoumnmt
VALHALLA 50 44 421,540 0.59 1, (00 79210000 37921
TOTAL TAX: SHTOLZI

First Half Due by (V3002020 Second Half Dwe by: 013172021

341861 2430.60

THIS IS THE ONLY BILL YOU WILL REECEIVE

THERE WILL BE NO DUPLICATE BILL SENT FOR THE SECOND HALF DUE [N JANUARY
WHEN PAYING IN PERSON PLEASE BRING THE ENTIRE BILL WITH ¥YOuU

REGISTER FOR E-BILLS, RECEIPTS & REMIMNDERS via EMAIL - visit northcaslleny.com - RECEIVER OF TAXES

o WHEN PAYING BY MAIL PLEASE DETACH AND REMIT BOTTOM PORTION WITH PAYMENT +



