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Town of North Castle 
Residential Project Review Committee 

17 Bedford Road Armonk. New Y<><l< 10504 
(914) 273-3542 (914) 273-35$4 (fax) 

RPRC COMPLETENESS REVIEW FORM 

TIl;" form ropresoor. r"" SIand&'<i mq.nr-eme,us fa< " complete"",... "'...... fa< IIR 
ResAAmfja/ Prcj;K:t Re .... w CctntM!".. w~ F8i/ur~ ro provide ..n of the inIom!atk>n 
teque'*<i will r=uII ... ~ ootennirn>tiQn th~t II><> ~ is incompiete. 

Projed Na"", "" PIon: 

(ldlnitial s...bmitlal D Revised f'feIiminary 

Street lOC8lion: 

Zoo"'Q District: ~ I 11-

Oat,,: 'flnJ'<-O 

OEPARTliENTAL USE ONLY 

Date Filed: ___ StIlI! Name: ______ _ 

P..,liminary Plan C~ R .... ~ C"-el<lls' 
Items m;II1<ed \Oith a ... " cornpe!e. i\em$ left blank 0 are . ..... ,.,..,1< and must be 
eomple!..:!, .NiI,. ""'..,. apf>IicatlIe. 

o 
o 
o 
o 
o 
o 
o 
o 

Plan prepared by a ~_ ad,ted or proIes_ ~ 

Aerial phoW (Google E;wth) oho " ."Ig the aoppa;canrs entio:e POPe1\Y and adjacent 
~and_ 

MlJp""""ng the ~. entire properly and adjacent properties and $IJ«t$ 

Tho P'<'P< led location, "'" and design 01 a l buiIdio.". and strudures 

ExI>1ing t,.",..,g, """1 and pop ' :I grade elevations 

locnonal_ 

location 01 ... existing and pop -1 Me improyemenIs. including d .......... """_, 
retaining wah 11M Ie,,,,",, 



-.e. In _" the tree plan _ be accompan;ed by 
a '""""" ID number. the species, oiz~. health oorxlitioo ond 

. If . _ po<mit io I:*ng ~ _ of the wetland -. 
"'-~ about the item> required heRin can be obt_ from the North CasIIo 
PIo~ Department A ropy of the T<>MI Code can be _ from T<>MI 0.<1< '" on the 
North C_1lome!>a\Ie h!!p lIwvffl ............ u' ..... 99!!'IIIowOOII him! 

On this <Ioto , all iIoms ~ for a toctnicaI uMow alit..- propo .. ""~", 
110"" been Slb,;_ ond constitute a CQMPI£TE APPLICATION. 
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UNE OF EXISTING 
HOUSE (TYP) 

I 
I 
I 
I 
I 
~ 

\\ , 
~" EXISTING STEPS """, 

~ '" TO REMAIN 

""" - \ 
EXISTING DECK TO 

~RE~AIN 
\ 

\ EXISllNG 
I BLUESTONE 
\ TO REMAIN 
~~-~ 

0 0 
-

"" I', EXISTING LOW , PLANTER WAUL 
~"" TO REMAIN 

1 
DEMOLITION PLAN 

SCALE: 1/4" = 1'-0" 

0 ...::.S_EC:.-T...::.IO.:...:.,N..::.D.::..ET=-A.:.:::IL ____ _ 
SCALE: 3/4" = 1'-0" 

l'x 6' PT TOP RAIL 

1"x 3" PT HORIZONTAL 

1 1/4' x 1 1/4' PT 
8A1LUSl"ERS SPACED 4' 

3/4" x 12" PT mlM 

~ 
""', 

6"x 6" PT POST. HEIGHT 

POST TO FOOTING 
CONNECTOR, GAILVANIZED 

GRADE VARIES 

REMOVE EXISTING 
RAILING AND mlM 
BOAIRD 

1'_ 
I~ 
I[ 
Ir-

" <0 
I 

'" 

I 
J 

~, 

'" 
EXISTING RAILING 
TO REMAIN 

EXISllNG "-0" 
DIAMETER CONCRETE 
FOOTING TO REMAIN 

cr- -
-- --~I-

- - -il 
- =JI -

-11~',,--- -- REMOVE EXISTING STEPS 
- - - ~~, AND RAILING AS SHOWN 

- -

""~~k--.....~ REMOVIE EXISTING 
--.J' ~ CONCRETE PAD 

",----

SIMPSON H2 (TYP) 

l"x 6" PT fLOCR 
BOARDS 

2", 10" PT JOISTS AT 
16" OC 

2"x 12" PT BEAM 

BEAM TO POST CONNECTOR, 

2 

-

, 
I 

/ 
i 

'" 

UNE OF EXISllNG 
HOUSE (TYP) 

, 
", 

'''',,_..:.:E=XIS::.:TI::cNG_DE_CK_TO 
, REMAIN 

0' 
20 1 

B;I 
xl 
Wi 

--'---I +i 
, i "~, EXISTING STEPS 

c=~~ ,~TO~R~EM~A::.:IN __ 
EXISTING (3) 2" x 12" 
BEAM I -,--~-

0, 
I 

<0 
~ 

x /

1 PROVIDE PT 2" x 10" ElLOCKING 
BEiWEEN EACH JOIST SPAONG (TYP), I 0 
AT EXISTING TO NEW OVERLAP I :'5 

/ / -,-,,-=-::,::,:::-'-'-.:"::"':'=="-.:.':',":,:'--- , §g 

e ) I ! J= - - - - - - -G- "-i - - - - -0- - 1--- r I I!! 

1------------------1 - ~ - t - ~ + ~ ~ ~~-
/' 

(3) 2 x 12 B_EAM_ c,o I ~ 
. , 
Li) ~ ~/ I 

~ /1 
I- e - - :tiS-- ---G- 1.. 1- +-e 

lL '..L> 

x 

I 
I 
I 

• co , 
'0 

C'l I \ 

- E? - - - - -'- ---G- -.:1 - -t::.-t;;t t:"\--==--=-A=t:;J=ttt­
L;::::t====;;:====t======+=:!===:l=±;J~\-'-'-----', 

NEW 1'~0" DIAMETER I / ~'~ /A'\ 4' ~O" \ 7' x 7' HOT TUB AS SElECTED BY OWNER. 
CONCRETE FOOTING. I / 1 ~~~--,j. \\\ PROVIDE POWER. SEE MANUfACTURER'S IIlRING 

3'-6- MIN TO BOTTOM II . V PRESSURE mEATED 7. '-C," DIAGRAM DETAIL AND NOTES REGAlRDlNG 
OF FOOTING ! . WOOD RAILING, 3'-0" ELECmlCAIL REQUIREMENTS. ElEClRICAL WORK 

"~ HIGH. BALUSTERS TO DO.JE;[i:: .lP JDIS IS \ SHAUL COMPLY WITH CODE REQUIREMENTS, AND 
BE 4" OC MAX. (TYP) UcJDE~ ~OT TUB \ REQUIREMENTS Of AGENCIES HAVING JURISDIC1l0N 

/ OVER THE WORK. PROVIDE WHICHEVER 
24'-0" \~REQUIREMENT IS THE MOST SmINGENT:.:... __ 

.1<--.--~--------.----'=-'--'---.. ,----,,~------cJ. 

DECK CONSTRUCTION PLAN 
SCALE: 1/4" = 1 '-0" 

I I 
u 

(3) 2 x 12 PT BEAM / 

1'-0' DIAMETER 
CONCRETE ,/ ),.,- I 

fOOllNG (TYP) ,/ / I 
- - --- ------

U 

PT RAILING SYSTEM 

I I 
u 

BAILUSTERS SPACED 
4" DC (TYP) 

I !~co! 
n 

U ... ,'\_----+ 

• u 
, ,.., 

\ 

2 x 8 LATERAL BRAONG AUL 
fOUR SIDES UNDER HOT TUB 

6x6PTPOST 

GRADE VARIES 

(~NT ELEVATION 
\:~ SCALE:-l/,f:f'-O-" ---- BUILDING DEPARTMNET NOTES 

1. EUECTRICAL WORK TO BE INSTALLED BY ELECTRICIAN UCENSED IN 
NEW YORK STATE AND IN WESTCHESTER COUNTY. ELECTRICIAN IS 
RESPONSIBUE fOR PERMITS AND SIGN-OfFS. 

2. ALL CONTRACTORS TO PROVIDE iNSURANCE AS PER TOWN 
REQUIREMENTS 

3. ALL WORK IS TO BE INSTALLED AS PER NEW YORK STATE 
BUILDING CODE REQUIREMENTS AND NATIONAL ELECTRICAL CODE, 
AND ANY OTHER TOWN CODES HAV1NG JURISDICTION OVER 
PROJECT. 

4. CONTRACTOR(S) ARE RESPONSIBUE FOR ALL PERMITS, 
!NSPECTIONS, AND SIGN-OFfS 

Irnlrl'l/?n ISSUED FOR PERMIT JPA 

DATE DISTRIBUTION BY 
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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 aU warranties and invalidate the independent certification company's· 
mark .. 

L The Island Spa requires a 240 VAC dedicated system The spa must be hard 
wired to the power supply, with no plug-in connections, extension cords, or sharing 
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 Ill, the disconnection must be 
incorporated in the fixed wiring of all supply circuits in accordance with the 
applicable wiring rules. 

2. The spa requires 6 (10 mm'.") or 8 {SA mm2) AWG copper wire is used, depending 
on the GFCI size. Do Not Use Aluminum Wire. 

3. The power supply must have a suitable Ground Fault Circuit Interrupter (GFCI), 
according to Section 422-20 of the National Electrical Code, ANSIINFPA 70-7987 
or other national installation requirement with a residual current device (ReO) 
having alf}pcurrent of not more than 30 rnA This could be used as the shut-off 
switch, which must be installed In plain view of the spa. This electrical servtce must 
be readily accessible to the spa occupants, but must not be within 5 feet of the 
spa. 

4. Use only non-metamc conduit and fittings when install.ing power to the spa. 

5. After the spa has been positioned, route lines through the knockout on the left or 
right front comer of the spa. 

6. Connect the power to the spa - Connect each color to its respective terminal o.ock 
location. The Ground (green) wire must be connected to the grounding termtnal 
which is outside of the system box. The Grounding wire must first enter the system 
box and then access the grounding terminal via a hole 011 the side of the box, 
adjacent to the grounding terminal as shown in the picture below. 

60 Hz, 240 V Residential GFCj Wiring Schematic 

House Breaker Box 

15 

114 

10 

11 

9 

13 
12 

G.F.C.t Breaker BOl( 

Green GrQund Wire to GrQund Bar 4 ~ .L;;:=::.J~= 

Spa System EiOx. 

Figure i. GFCI Wjri~lg Schematic for 60 Hz Systems 

.--- -.-.--.--~-... --- --

DATE REVISION 

IWj\iJ/1JJ ISSUED FOR JPA 

DATE DISTRIBUTION BY 
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9/20/2020 52 Stonewall Cir - Google Maps

https://www.google.com/maps/place/52+Stonewall+Cir,+West+Harrison,+NY+10604/@41.0643436,-73.7522814,16z/data=!4m5!3m4!1s0x89c295e2f1… 1/2

Map data ©2020 500 ft 

52 Stonewall Cir
West Harrison, NY 10604

Directions Save Nearby Send to your
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Share
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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 +  



PLANNING DEPARTMENT 
Adam R Kaufman, AlCP 

Director of Planning 

TOWN OF NORTH CASTLE 

WESTCHESTER COUNTY 
17 Bedford Road 

Armonk, New York 10504-1898 

Telephone: (914) 273-3542 
Fax: (914) 273-3554 
www.northcastlenv.com 

GROSS LAND COVERAGE CALCULATIONS WORKSHEET 

Application Name or Identifying Title: f 2-- 9fo rtf £Wi<j-u C-/(2C t/C;- Date: ~'2P 2£> 

Tax Map Designation or Proposed Lot No.: _ _____________ _ 

Gross Lot Coverage 

1. Total lot Area (Net Lot Area for Lots Created After 12/13/06): 

2. Maximum permitted gross land coverage (per Section 355-26.C(I)(b»: 

3. BONUS maximum gross land cover (per Section 355-26.C(J)(b»: 

Distance principal home is beyond minimum front yard setback 
xlO ~ 

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 lot area covered by decks: 
_ ___ existing + 7 4 Q proposed ~ 

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 la~4 ~Qyerage: Total of Lines 5 - 12 = . ;, '", ' 

2.7,2-77 SF 
.:Jf'-H~N cf Nr.; rz,-rJ-/ C457L.C) 

7.2-43 S F 
I 

If Line 13 is less than or eq:;ial 
!be proj ecl may 10 the 
does not cOInply/lvlth 

complies with the Town's maximum gross land coverage regulations and 
'&<)'l\ew Committee for review. If Line 13 is greater than Line 4 your proposal 

VI 'g/ZKJ '2-0 
Date / / 



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)

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

1c. Federal Employer Identification Number of Insured 

or Social Security Number

2. Name and Address of Entity Requesting Proof of Coverage

(Entity Being Listed as the Certificate Holder)
3a. Name of Insurance Carrier

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

3c. Policy effective period

to

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:

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, I certify that I 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.

Date Signed By

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

Telephone Number Name and Title

IMPORTANT: 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.

DB-120.1 (10-17)

CERTIFICATE OF INSURANCE COVERAGE
DISABILITY AND PAID FAMILY LEAVE BENEFITS LAW

DB-120.1 (10-17) 

G L C. UNITED CONSTRUCTION INC

15 LINDEN AVENUE
OSSINING, NY 10562

914-424-3488

463426810

TOWN OF NORTH CASTLE

BUILDING DEPARTMENT

17 BEDFORD RD

ARMONK, NY 10504

DBL540025

09/05/2020 09/04/2021

✘

✘

9/22/2020

516-829-8100 Richard White, Chief Executive Officer
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Town of North castle Building Department 

17 Bedford Road 

Armonk, New York 10504-:898 

Telephone: (914) 273-3000 ext. 44 Fax: (914) 273-3554 
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Town of North Ca.stle Building Department 
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Town of North Castle Building Department 
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9/22/2020

Rey Insurance Agency Inc

219 North Broadway

PO Box 845

Sleepy Hollow NY 10591-0845

Marcus de Almeida

(914)631-7628 (914)631-7409

marcus@reyinsurance.com

G L C United Construction Inc

15 Linden Ave

Ossining NY 10562

Utica First Insurance 15326

CL2091713655

A

X

X

X

X ART511920502 8/29/2020 8/29/2021

1,000,000

50,000

5,000

1,000,000

2,000,000

2,000,000

Classification - Carpentry, Painting, Masonry/

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

Town of North Castle
Building Department

17 Bedford Rd
Armonk, NY  10504

L Rey Iannarelli/CSR

The ACORD name and logo are registered marks of ACORD

CERTIFICATE HOLDER

© 1988-2014 ACORD CORPORATION. All rights reserved.

ACORD 25 (2014/01)

AUTHORIZED REPRESENTATIVE

CANCELLATION

DATE (MM/DD/YYYY)

CERTIFICATE OF LIABILITY INSURANCE

LOCJECT
PRO-

POLICY

GEN'L AGGREGATE LIMIT APPLIES PER:

OCCURCLAIMS-MADE

COMMERCIAL GENERAL LIABILITY

PREMISES (Ea occurrence) $
DAMAGE TO RENTED
EACH OCCURRENCE $

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GENERAL AGGREGATE $

PRODUCTS - COMP/OP AGG $

$RETENTIONDED

CLAIMS-MADE

OCCUR

$

AGGREGATE $

EACH OCCURRENCE $UMBRELLA LIAB

EXCESS LIAB

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

INSR
LTR TYPE OF INSURANCE POLICY NUMBER

POLICY EFF
(MM/DD/YYYY)

POLICY EXP
(MM/DD/YYYY) LIMITS

PER
STATUTE

OTH-
ER

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE

E.L. DISEASE - POLICY LIMIT

$

$

$

ANY PROPRIETOR/PARTNER/EXECUTIVE

If yes, describe under
DESCRIPTION OF OPERATIONS below

(Mandatory in NH)
OFFICER/MEMBER EXCLUDED?

WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY Y / N

AUTOMOBILE LIABILITY

ANY AUTO

ALL OWNED SCHEDULED

HIRED AUTOS
NON-OWNED

AUTOS AUTOS

AUTOS

COMBINED SINGLE LIMIT

BODILY INJURY (Per person)

BODILY INJURY (Per accident)

PROPERTY DAMAGE $

$

$

$

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.

INSD
ADDL

WVD
SUBR

N / A

$

$

(Ea accident)

(Per accident)

OTHER:

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 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

certificate holder in lieu of such endorsement(s).

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

INSURED

PHONE
(A/C, No, Ext):

PRODUCER

ADDRESS:
E-MAIL

FAX
(A/C, No):

CONTACT
NAME:

NAIC #

INSURER A :

INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

INSURER(S) AFFORDING COVERAGE

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

INS025  (201401)
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