RORC.
TOWN OF NORTH CASTLE
WESTCHESTER COUNTY

17 Bedford Road
Armonk, New York 10504-1898

PLANNING BOARD Tree Remov a]- Telephone: (914) 273-3542 — Planning

(914) 273-8625 — Building

Permit Application — moums

BUILDING DEPARTMENT

SUBMIT TO North Castle Planning Board or North Castle Building Department

APPLICABLE Town of North Castle, 17 Bedford Road, Armonk, New York 10504
DEPARTMENT:
Tracking # For Permit #
Office
Date: / / Use Fee: §
Only Date Issued: / /
1. [DENTIFICATION OF APPLICANT Date ¢} D 7 ¢ LD
Owner: f’m Cpames
Phone: & (4 ¥ S', Lf 006 Email: ) aep e M @ OnT ow (g 145 _——
Address: (Z (ot trmn TF- C fﬂf\% 64 @0[)’}‘0” I /1*:; =/
fot LpASenr oY - (bt W e

Applicant (if other than owner):
Phone: Email:
Address:

Company Removing Trees: LPnes — A\
Phone; 611 (2. ;C‘i’(‘ L4297 Fmail:
Address:

COSTOF TREE REMOVAL $ 2 GO0 . O

) g
OWNER SIGNATURE: £l ffeor f)’(oe’ - B‘%
APPLICANT SIGNATURE: (2o’

o R e
Vo Vadeld by




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

Tree Removal Application

NOTE: TWO (2) SETS OF ALL REQUIRED DOCUMENTS MUST BE SUBMITTED WITH THIS APPLICATION

Section I- PROJECT ADDRESS:__ /§~ (s/ces pan &, DATE: (<

Section IT- CONTACT INFORMATION: (Please print clearly. All information must be current)

APPLICANT: Cériin Ciaral
ADDRESS: (S ee el S
PHONE: A ($-4 2D -4 ¢k  MOBILE: EMAIL:

PROPERTY OWNER: __ Fugka  Ceaxeu

ADDRESS: [ tence g~ i

PHONE: £ f{ - F3 »fc/&  MOBILE: EMAIL:

Tree Company: I/‘?M oy 4 V

ADRESS: \( 1 Maasems>TSP AT Nosiens gee,

PHONE:__ {4+ (. Y24%MmoBILE: EMAIL:

Section III- REGULATED ACTIVITY: (Check all that apply)

Removal of a tree within a property’s regulated setback zone or landscaped buffer zone.
=7-/I Removal of a significant tree.
__ Removal of any tree in the wetlands, within clearing lines, or conservation easements.
______ Clearing/Thinning.
___ Removal of any tree within the right of way.

Removal in any calendar year of more than ten (10) trees on any lot.

Section IV- DESCRIPTION OF WORK: ( Please include how many trees will be removed)

s U | Maple Tree —Big sppoyx FT,

Section V- FUTURE PLANS:

Do you have any intention of tearing down the house to build a new house within the next six (6) months. Yes L,_No/'



Town of North Castle Building Department

Section V- FUTURE PLANS: (Continued)

Do you have any intention to expand the house over 1500 square feet within the next six (6) months? |Yes I »—(ﬁo

Section VI- RESTRICTION:

Is there any conservation easements on your deed? rYes [T/N:)
Section VII- PERMIT FEES: ($50 application fee and a $25 Certificate of Compliance fee)

Section VIII- APPLICANT CERTIFICATION

I hereby certify that I have read the instructions & examined this application and know the same to be true & correct.
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 to 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.

‘ v e
Signature: ‘g? c\ C‘—-" D,a{te: (- €O _
LORI J ZAWACKI

Public, State of New York
No. 012A6015584

P Vi
Section IX- AFFIDAVIT OF OWNER AUTHORIZATION: (T«6ﬁ)e n91za’i"

STATE OF NEW YORK ” ;
; Qualified in Westchester County
COUNTY OF WESTCHESTER  } SS: . Commission Expires January 21, 20 7
The applicant /ﬂ‘iﬁ [l / ]/ 4 / <, has proper consent from said owner to make this application as
submitted and said owner agrees to all temmns and conditions placed upon same. B
Owner’s Name (PRINT) /ﬂ(//{ F / L Owner’s Signature ﬂ(f C\‘-«-’
" / A -

Sworn to before me this ? Z [l‘_’ day of E“ ’{H(Q{,V , 20 2 v

OFFICE USE ONLY - DO NOT WRITE BELOW THIS LINE

Zone: Section: Block: Lot:

Building Department Checklist:

Does this permit require RPRC approval? ’—iYes [‘—,No

Has a plan delineating all improvements, site grading and disturbance proposed on the subject property. [—Yes l__ No

GC License Work. Comp. Liability. Ins. Disability Two sets of documents
Permit Fee $75.00 Payment type: Check #: Cash
Name on check: Received By: Date:
Reviewed By: Date:
Building Inspector Approval: Date:
Conditions:
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