Tawn\c}f 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 a completeness review for all
Residential Project Review Committee submissions. Failure to provide all of the information
requested wili result in a determination that the application is incomplete.

Project Name on Plan: ‘E‘;H \f_,»%’m‘ {;‘7 g\ﬁ\ﬂ%ﬁ
: LN Vi B Y 2. A

[Minitial Submittal [_JRevised Preliminary

Street Location:

3 QTEZUNG Bose  SoUTH

i s R-ZA_Propery Acreage:j_?_ﬁ Tax Map Parcel ID: iﬁ% OA -4
Date: }}:@q {1, Zoli S

DEPARTMENTAL USE ONLY

Date Filed: Staff Name:

Preliminary Plan Co eness Review Checklist
lterns marked with a are complete, items left blank are incomplete and must be
completed, “NA” means not applicable.

ijx Plan prepared by a registered architect or professional engineer

2. Aerial photo (Google Earth) she@ing the applicant's entire property and adjacent
properties and streets

3. Map showing the applicant’s entire property and adjacent properties and streets

D‘ A locator map at a acnvenieﬁt scale

5. The proposed location, use and design of all buildings and structures

Existing topography and proposed grade elevations

A7

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

D.

10.

| 3

M

_ Submission of a Zoning Conformance Table depicting the plan's compliance with the

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

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 and/or other professionals engaged to work

minimum requirements of the Zoning District

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 unique |D 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 Castle
Planning Department. A copy of the Town Code can be obtained from Town Clerk or on the
North Castle homepage: http://www northcastieny.com/townhall him)

On this date, all items necessary for a téchnicai review of the proposed site plan

have been submitted and constitute a COMPLETE APPLICATION.




TOWN OF NORTH CASTLE

WESTCHESTER COUNTY
- 17 Bedford Road
Armonk, New York 10504-189%
RESIDENTIAL PROJECT Telephone: (914) 273-3000 x 43
REVIEW COMMITTEE : Fax: (914)273-3554
Adam R. Kaufman AICP. Chair ; www.nortcastleny.com

RESIDENTIAL PROJECT REVIEW COMMITTEE (RPRC) APPLICATION

Section I- PROJECT

ADDRESS: "} %TEQL’;N& Rony Sautw

Section I11- DESCRIPTION OF WORK:
sﬁq:o%:%y ALTERATIoN TO FeonT ELEVATIOU
;{: EXSTinG A A Dot A,

(No ¢hale To ExtsTi 2T P o
FoOT 2wt OF EXVTinG DWaIAD)

Section 11I- CONTACT INFORMATION:

APPLICANT: t.H Lo .Df MAW@ (
ADDRESS: :}‘ éfﬁiﬁd{ﬁa Eong 5@\.}7}% AFMop— N \}{ loseY
i{)x%é?ﬁ %5 ﬁ‘iZ MOBILE Cf"i ifaﬁ {i"qum! EDX M TT’Q‘LE)@ Mo, (oM

PROPERTY OWNER:

EMiuca  DIMATES '

ADDRESS: ; ,ﬁ’ Links Q{)p‘i} SOTTH ¢ MHLNK« N\f iﬁgﬁ
?Hf}&ﬁﬁﬁ*‘iﬁ% ’ﬁi%if vosite: AN Yoz i‘i‘-{?, E&Mii;i@jﬂ&i‘ﬁ;fﬁ@ Mo, Cobi
prOFESSIONAL: INUONTLO g”\ﬁ Losant\_PE.

ADDRESS: ;}%’ Q?M M \{ﬁ}ﬁ%@% N. \‘f if’j’*:z’ifi}

priong: 44 - Mo~ @(f*‘lﬁ% MOBILE: 94 - Al - 1S . S
EMAIL M Piﬁf@&&@i}iw@ ﬁ’i@&sﬁﬂi‘jﬁ
Section IV- PROPERTY INFORMATION:

Zone: ‘a W ’Z P\. Tax 1D (lot designation) "‘{:} 8:, ; @ 3{: ‘\-««v/%




TOWN OF NORTH CASTLE

WESTCHESTER COUNTY
17 Bedford Road
Armonk, New York lﬁsﬁs’bis%

January 29. 2019

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

FLOOR AREA CALCULATIONS WORKSHEET

Application Name or ldentifving Title: t%’ jf“ Eﬁ{ V\}{'.; }q{@ﬁsﬁ m% Date: 3!;:_& ? o7
T'ax Map Designation or Proposed Lot No.: C)%"} N (:..!A; X 4"

Floor Area
:Z“ e‘?'"‘& -{.j
1. Total Lot Area (Net Lot Area for Lots Createa After 12/13/06): L j jf
o
2. Maximum permitted floor area {per Sﬁmm 35-26.B(4)): Cs; %j}m
3, ,,5, 5mt of floor area contai ;E.gi within first floor: — -9
) & existing+ (7 proposed = - 4 -9 )
4, Amount of floor area L@ﬂt&:;l@»ﬂth;ﬂ sewnd floor:
[ existing= (7 - proposed= e
5 Ameunt of floor area contained within garage: (e £
e O existing+ () proposed = T SRR 100
6. Amount of floor area contained within porches capable of being enclosed: -
- G 7 ) i 1L~ 8
52@4}% existing = -HL{’L;,WW proposed __M;‘Zi:ﬂ;”_
Pk
7. Amount of floor area contained within basement (if applicable - see definition): ' e
4704 exising~ /7 _ proposed - o A oo Ao
B Amount of floor area contained within attic (if applicable - see definition): 53
T existing+ (O proposed = -~ s
9. Amount of floor area contained within all accessory buildings: f;:}
{2 existing+ QWW proposed = _
,‘ " A B
10. Pro posed floor area: Totalof Lines3-9= 5’;3 ‘iﬁf 1g

If Line 10 is less than or equal to Line 2, your proposal complies with the Town’s maximum floor area regulations
and the project may proceed to the Residential Project Review Committee for review. If Line 10 is greater than Line 2
vour proposal does not comply with the Town’s regulations.

éiéﬁéﬁure and Seal of Professional Preparing Worksheet Date




TOWN OF NORTH CASTLE

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

PLANNING DEPARTMENT ) ” Telephone: (914) 273-3542

Adam R. Kaufman, AICP SR Faat (1 2750554
Director of Planning www.northeastleny.com
ning

GROSS LAND CGVERAGE CALCULATIONS WORKSHEET

Application Name or Identifying Title: :%" :%?%ﬁgis&& 2{&@ g‘ifﬁ Date: ﬁgﬂ i’% 1o\

Tax Map Designation or Proposed Lot No.: i@?} { i ﬁg ii""

Gross Lot Coverage

1. Total lot Area (Net Lot Area for Lots Created After 12/13/061: E_}_ } 4_‘?2%8}
LR o oo b Ty
2. Maximum permitted gross land coverage {per Section 353-26.C(11bhy: 1L ‘?:E.t%i} 1l ® i %} z?iz
3 BONUS maximum gross land cover {per Section 3533-26.C( 1 bi}:
1 , ;
a Q:smnce principal home m%ﬁ ond minimum front yard setback o &r@
,z,,,}%} x16= S, %) A
. ) ) % ~r
4. TOTAL Maximum Permitted gross land coverage = Sum of lines 2 and 3 JL f%# ;{frg‘“i o
5 L\mﬁunt of lot area covered by principal building: ‘ £3
existing+ =~ o0 proposed =. - f‘* ‘iﬁ:«f{“
= 160 (Pert e
6. Amount of lot area covered by aceessory buildings:
O existing= (D proposed = O
% Amount of ot area covered by deecks: y P!
g. i.w existing~ O proposed = _{*}W’Zﬁw?
8. Amount of lot area covered by perches:
(> existingt G2 prupcséii - o __‘5;;"’_* ______
9. Amount of lot area covered by driveway, parking areas and walkways: g F
2 7. existing+ _{nlo 7. proposed = - méi_{é % L
10. Amount of lot area covered by terraces: .
L0 existing® O proposed = RIS <o 200
1L Amount of lot area covered by teanis court, pool and mechanical equip:
(O exising+ ()  proposed= . N < S
12. Amount of lot area covered by all other structures: o~
0 exising= __{ __proposed= £
. o ;%Q
13. Proposed gross land coverage: Totalof Lines 512~ \ Za o jl

if Line 13 is less than or eq ual to Line 4, v our proposal complies with the Town’s maximum gross land coverage regulations and
the project may proceed to the Residential Project Review Committee for review. If Line 13 is greater than Line 4 yvour proposal
does not comply with the Town’s regulations.

Signature and Seal of Professional Preparing Worksheet




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.northcastieny.com

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

Section I- PROJECT aDnREss:q ﬁTﬁ?&%‘sjﬁ Ry SooTA DATE:

Section II- CONTACT INFORMATION: (Piease print ciearly. All information must be current.)
APPLICANT: %,:;%Klb‘;i} DIMATIED

ADDRESS: w}i’ §W§li NG izﬂlﬂ SGJ’H
PHONE: XE A~ Ap% - i‘gfh‘i"& MOBILE: % H-4p? i emaicE
PROPERTY OWNER: EM Lo WNWTTED |

ADDRESS: ii %?%giu s @gz‘zﬂ LT .
prONE: 1.~ Yol, - %%L&‘Z‘ wosie: 414 Yoz aat. eva: EDIMATTIED & MSN L Cain

ATTED € MoN . Lom

Section 1II- DESCRIPTION OF WORK: (Any work conducted outside of the house requires approval from the RPRC unless
the proposed action is minor in nature and complies with 355-26 C (3) of the Town of North Castle code.)

Z}%?@m‘} ATEfpNON O ToonT EENATN o oF EXISTiIRG | FAMIY
%s;\f@ N To EXsTinia £1(TE o or e Puat o
ST iNG PAane)

Sﬁﬁﬂmﬂ USE AND OCCUPANCY:
EXISTING/ CURRENT UsE: (INE TAM L—*“? »Mém;uﬁa

}{‘ One Family Dwelling Two Family Dwelling Townhouse Detached Accessory Structure

Section V- PERMIT FEES: (si00 app fee plus $14 per $1000, cost of construction and a $75 CO fee.)

ESTIMATED COST OF CONSTRUCTION (Based on fair market value labor & material) $ %Ci 2;6{2“‘1 ftﬁ

AFFIDAVIT OF CONSTRUCTION COST: This affidavit must be completed by the Design Professional if the estimated cost
is 320,000 or more.



1OWIH O INUTLIL LdSLie puliuing vepdrient

Section V- (Continued;

I do hereby affirm and certify as follows: (i) I am the architect/engineer
{circle one) licensed by the State of New York; (ii) | have reviewed the plans, drawings and specifications for this appli-
cation and am fully familiar with the proposed tonstruction; (iii) based on my experience, I estimate the total cost of
construction including all labor, all materials, all professional fees and all associated costs to be approximately

$ , and (iv) pursuant to Penal Law 210.45, [ acknowledge that a false statement made knowingly is
a Class A misdemeanor.

Signature: ; Date;

Sign and Affix Seal Here

Section VI- CONTACT INFORMATION: (Please print ciearly. All information must be current;

AR ggzxg 1/ENG: NONTi o PieTeosanm Y.

ADDRESS: gg? ﬁ%., fé M %ﬁ%%ﬁﬁb N \'\ o7 O

PHONE: ”% -0 - Dol mosiLe: A4~ oD - ’ZXQ'LQ}

EMAIL: }j M{if?f&i\m \ Aol .com

CONTRACTOR: emereo—4¥eomiarss  (ED ¥ Consrro cions Coep.
ADDRESS: "‘&; %Eﬁ}& Aa) jdm %}3’1\ %«1&«3}‘\- AN §“'§”’"“*

PHONE: ‘%“f Yo% - ﬁ%-?;fzsfesn.ﬁ Ty ‘—‘!G% 1947 eman: g@s%&m‘“& (. MSN o
PLUMBER:

ADDRESS:

PHONE: MOBILE: EMAIL:

ELECTRICI

ADDRESS:

PHONE: MOBILE: EMAIL:

Section VII- APPLICANT CERTIFICATION

! hereby certify that I have read the instructions & examined this application and know the same to be true & correct.
All provisions of law$ & {dmanr:es covering this type of work will be complied with whether specified herein or not. The
granting of a permit §oes not presume to give autfmrzty to violate or cancel the provisions of any other state or local law
regulating constructioy

,-l;aﬂsﬂui\wr the performance of construction.
| Date: /'/X’Zf

Signature:




TOWIL UI NUTLE Ldastie puliuing vepdriinent

Section VIII- AFFIDAVIT OF OWNER A.QTHQRiZATiGN IF APPLICABLE: (To be notarized)

STATE OF NEW YORK }
COUNTY OF WESTCHESTER  }

The applicant £ has proper consent from said owner to make this application as

submitted and said owner agrees to all terms and conditions placed upon same.

Owner’s Name (PRINT) EMiue A\ AmaTEn Owner’s Signature
Sworn to before me this day of : . 20

Notary Signature

Notary Stamp Here

OFFICE USE ONLY - DO NOT WRITE BELOW THIS LINE

Zone: Section:_ Block: = . Lot P

Building Department Checklist:
Does this permit require RPRC approval? Yes A NO

GC License Work. Comp. Liability. Ins. Disability ; Twao sets of documents

B : E . .

Permit Fee Payment: Check #: Cash Credit Card
Name on check:
Received By: . . Application No.:

BUILDING INSPECTOR APPROVAL

Has all the conditions of the RPRC heen met? Yes NA

iz a Flood Development permit required? Yes . No

Reviewed By: Date:

Building Inspector Approval: , Date:

Conditions:




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 a completeness review for all
Residential Project Review Committee submissions. Failure to provide all of the information
requested will result in a determination that the application is incomplete.

Project Name on Plan: E H \(/\ O pl- “Aﬁ\,’:’f@

ﬂlnitiai Submittal [ _]Revised Preliminary

Street Location:

+ QTEZUNG Rose  SauTH

Zoning District: E‘Zﬁ Property Acreage:z,gl‘z Tax Map Parcel ID: |O% :(QA[ }= 4’
Date: ;TNQ | 7. Zo?l o

DEPARTMENTAL USE ONLY

Date Filed: Staff Name:
Preliminary Plan Co teness Review Checklist
ltems marked with a are complete, items left blank are incomplete and must be

completed, “NA” means not applicable.
Plan prepared by a registered architect or professional engineer

Aerial photo (Google Earth) sho»;ving the applicant's entire property and adjacent
properties and streets

Map showing the applicant's entire property and adjacent properties and streets
A locator map at a convenient scale
The proposed location, use and design of all buildings and structures

Existing topography and proposed grade elevations

Location of drives

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

LD L L)




RPRC COMPLETENESS REVIEW FORM

Page 2

8.

10.

[ ]

Description of method of water suppiy 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 and/or other professionals engaged to work

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

minimum requirements of the Zoning 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 unique 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 Castle
Planning Department. A copy of the Town Code can be obtained from Town Clerk or on the
North Castle homepage: http://www.northcastleny.com/townhall. htm|

On this date, all items necessary for a téchnical review of the proposed site plan
have been submitted and constitute a COMPLETE APPLICATION.




TOWN OF NORTH CASTLE

WESTCHESTER COUNTY
- 17 Bedford Road
Armonk, New York 10504-1898
RESIDENTIAL PROJECT Telephone: (914) 273-3000 x 43
REVIEW COMMITTEE : Fax: (914) 273-3554
Adam R. Kaufman AICP, Chair : www.nortcastleny.com

RESIDENTIAL PROJECT REVIEW COMMITTEE (RPRC) APPLICATION

Section I- PROJECT

aooress. T STERLING Rong SauTir

Section III- DESCRIPTION OF WORK: ‘
?20\5036\7 ALTERATIoN  TO FRoNT ELEVATIOY
F EXSTING A Famo(. DL,

CNO CHANGE TO b-x‘sn,\x, ST P e
FoOT 2wt of EX\sTInG- Duoaqu

Section III- CONTACT INFORMATION:

APPLICANT: EH Lo Di MATT\ZD '
wooress. F STELING Pod@ Spult, AfMone NV JoSeY
I’HONEqH "'03 H"‘Z MOB[[TC:“L{ an I‘HZ EMAIL: 'C,O\M!\‘TTE-O@ MoN. (oM

PROPERTY OWNER: ;

EMiuc  DIMATED .
ADDRESS: ST o )

PHONE.:chq"'{O:;" Y2 moBiLE: ciH*'-{O?;' G4z EM«[[.:EQ!MA&’QQ MSN . CoM
PROFESSIONAL:: N..Nt,no b\CT oAt PE.
ADDRESS: \,.N\E \{ON\‘—'% ‘\) \{ |(’):H0

PHONE: - ~ MOB[I[— q"‘l o0 - OL1S
emai: N PICTP-O%A}JTI Pt AoL , CoM

Section IV- PROPERTY INFORMATION:

Zone: E\ = 'Z P\ Tax ID (lot designation) lo & 2 O AI' \—-A




TOWN OF NORTH CASTLE

WESTCHESTER COUNTY
17 Bedford Road
Armonk, New York 10_504-1898

January 29. 2019

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

FLOOR AREA CALCULATIONS WORKSHEET
Application Name or Identifying Title: | Eq‘ MU\J& P—OM S{)m-\ Date: : S&g“i 4 N7 g A

: I
Tax Map Designation or Proposed Lot No.: (O% ' 04 \ = 4_

Floor Area

1. Total Lot Area (Net Lot Area for Lots Created After 12/13/06): E 5 | 22 QE )

Maximum permitted floor area (p'er Sef:t_ion 355-26.B(4)): I O[ l ) 5 il
3. Amount of floor area contaiped within first floor: ——
J‘zgnt))é( existing + proposed = *

[

4. Amount of floor area contained within second floor:
B existing + " proposed = 0
5. Ampunt of floor area contained within garage: ;
B q (0O existing+_ O proposed = B q (OO i
6. Amount of floor area contained within porches capable of being enclosed: ‘-‘f-"
B existing + proposed = . % )
s

7 Amount of floor area contained within basement (if applicable — see definition): o
- existing + proposed = B ZZ, ,
8. Amount of floor area contained within attic (if applicable — see definition): 0

B existing + (U  proposed = -
9. Amount of floor area contained within all accessory buildings: 0

) (> existing + ) proposed = B

10. Pro posed floor area: Total of Lines3-9= _ é}z i éj 0 a

If Line 10 is less than or equal to Line 2, your proposal complies with the Town’s maximum floor area regulations
and the project may proceed to the Residential Project Review Committee for review. [f Line 10 is greater than Line 2
vour proposal does not comply with the Town’s regulations.

Signature and Seal of Professional Preparing Worksheet - Date




TOWN OF NORTH CASTLE

_W.E'STCHESTER COUNTY
17 Bedford Road
Armonk, New York 10504-1898

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

GROSS LAND COVERACE. CALCULATIONS WORKSHEET
Application Name or Identifying Title: q;m_@m Date: &p_} \1, 1o\

Tax Map Designation or Proposed Lot No.: id?_) D 4 \"4

Gross Lot Coverage J?
1. Total lot Area (Net Lot Area for Lots Created After 12/13/06): 8 l I'; 2% ; )
L3 G ha e
2. Maximum permitted gross land coverage (per Section 355-26.C(1)(b)): \ 6 | . LE‘;E >l * I%, 20
3 BONUS maximum gross land cover (per Section 355-26.C(1)(b)):
Distance principal home is beyond minimum front yard setback )
x10= g)%?o 8&

o
4, TOTAL Maximum Permitted gross land coverage = Sum of lines 2 and 3 l 4 ; n;j o) ol

5. Amount of lot area covered by principal building: ¥
4% A existing + = (o] proposed =. - ﬂ ﬁ'?;ﬂ[
= GO (pert REMO)

6. Amount of lot area covered by accessory buildings:
A existing + D  proposed = 50
7. Amaount of lot area covered by decks: '
I"J 23 existng+ O proposed = I5 12 S_d:
8. Amount of lot area covered by porches: .
) existing+ O proposcd = (&)
9. Amount of lot area covered by driveway, parking areas and walkways: ; ‘-),
(E; (QfZZ: existing+ _(p(o 2 7. proposed = . CJ (0'2 21
10. Amount of lot area covered by terraces: .
o existing+ (  proposed = __Q__
L Amount of lot area covered by tennis court, pool and mechanical equip:
) existing + & proposed = , o __Q_____ B
12. Amount of lot area covered by all other structures:
0 existing+ O ‘proposed = O
. ; &
13. Proposed gross land coverage: Total of Lines 5 - 12 = \ 2. 6_“6

If Line 13 is less than or eq ual to Line 4, y our proposal complies with the Town’s maximum gross land coverage regulations and
the project may proceed to the Residential Project Review Committee for review. If Line 13 is greater than Line 4 your proposal
does not comply with the Town’s regulations.

Signature and Seal of Professional Preparing Worksheet Dat




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

1 10N

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

- PROJECT ADDRESS: 1 SSEQ{Z:L).Q L Ronn  Sooti DATE: SAQ A 1o\

Section II- CONTACT INFORMATION: (Please print clearly. All information must be current.)
ssrgne, Exe  TAUATIES

ADDRESS: 1 6_%\%1,“\)(2 1205-0 Soom

PHONE: hﬁ A0%- 1444, mosILE: QIHAD?}’ 1442 emai ED\MATTED € MSN . Lom
PROPERTY OWNER: EMILp D WWAETTED:

P— | TRl Pl Lamd

proNe: 14 - Y02 - 1847 moBILE: ﬂ_‘i_qj_lﬂg{l,_EMAlL EDiMATIE & MSN L G

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

PoseD AgepAtod TO TRoNT BLEVATIoN OF BXISTIG | FAMIY
AN L NO ot ToEXsTin £1TE AN o ey anty oF
EXSTING Pddans)

Section IV- USE AND OCCUPANCY:
EXISTING/ CURRENT USE: ONL FNA\UJ' WHMI\]G\

PROP

MOne Family Dwelling Two Family Dwelling Townhouse Detached Accessory Structure

Section V- PERMIT FEES: (si00 app fee plus $14 per $1000, cost of construction and a $75 CO fee.)

2%
ESTIMATED COST OF CONSTRUCTION (Based on fair market value labor & material) $ \c‘ .‘Em.

AFFIDAVIT OF CONSTRUCTION COST: This affidavit must be completed by the Design Professional if the estimated cost
is $20,000 or more.



LOWI1 OI NOTrL Ldslie buliuing vepdrumennt

Section V- (Continued)

I do hereby affirm and certify as follows: (i) I am the architect/engineer
(circle one) licensed by the State of New York; (ii) I have reviewed the plans, drawings and specifications for this appli-
cation and am fully familiar with the proposed construction; (iii) based on my experience, I estimate the total cost of
construction including all labor, all materials, all professional fees and all associated costs to be approximately

$ , and (iv) pursuant to Penal Law 210.45, I acknowledge that a false statement made knowingly is
a Class A misdemeanor.

Signature: Date:

Sign and Affix Seal Here

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

ARCHITECT/ ENG:_ NONT1o ’?\E‘YO,G‘S/-’AW YE.

ADDRESS: //)@ QN% \M.z \'(C]\W—EV—:: N \ﬁ loF\Q

PHONE: q M -Feo - D(OZ‘()J mosiLe: 414~ oD~ OV

EMAIL: N . (]DET(LOSI\:\Y\—\ C Al .com

CONTRACTOR: V\\J xYTED @\‘WJ\'

ADDRESS: jr 911312{“\\& Yo SDO'\\ A(—MO&YL ?\N JosoH

PHONE: ql"'f LPO77 A 47 MOBILE: ql"\ L’kf’? H"{7 EMAIL: 'E-D\MATTE'O C MSN . com

PLUMBER:

ADDRESS:

PHONE: MOBILE: EMAIL:
ELECTRICIAN:

ADDRESS:

PHONE: MOBILE: . EMAIL:
Section VII- 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.

Signature: Date:




10OWI UI INOCLI Ldasue pulluiIng vepdruneit

Section VIII- AFFIDAVIT OF OWNER AUTHORIZATION IF APPLICABLE: (To be notarized)

STATE OF NEW YORK }

COUNTY OF WESTCHESTER } SS:

The applicant ‘E_-l A\!U‘. o) ’\7\ \_\!\K'\’UZD ’ has proper consent from said owner to make this application as
submitted and said owner agrees to all terms and conditions placed upon same.

Owner’s Name (PRINT) EMuo .\D" MATTTED Owner’s Signature

Sworn to before me this day of - 120

Notary Signature

Notary Stamp Here

Zone: Section: Block: Lot:

Building Department Checklist:

Does this permit require RPRC approval? Yes - DIO
GC License I:I Work. Comp. Liability. Ins. |:| Disability Two sets of documents
| Permit Fee Payment: Check #: |:| Cash Credit Card

Name on check:

Received By: Application No.:

‘

BJ.IILD_IN_G_IHSBECIQRAEEROMAL

Has all the conditions of the RPRC been met? D Yes NA

Is a Flood Development permit required? D Yes . [ |No

Reviewed By: Date:

Building Inspector Approval: e iR Date:

Conditions:




SPECIFICATIONS

ey PROPOSED
ALTERATION TO
FRONT
ELEVATION

FOR THIE

CONDITIONS . ALL WORK MUST BE PERFORMED IN ACCORDANCE WITH THE NEW
YORK STATE RESIDENTIAL AND PUILDING CODE AND
ANY AND ALL OTHER APFLICABLE ORDINANCES, REGULATIONS, AND
STANDARDS AS REQUIRED BY THE TOWN OF NORTH CASTLE, NEW YORK

7.  ALL MANUFACTURED ITEMS SHALL BE INSTALLED R APPLIED AS
DIRECTED BY THE MANUFACTURERS RECOMMENDATIONS.

2. CONTRACTOR TO INCLUPDE ALL MATERIALS, LABOR, INCIDENTALS
AND SERVICES FOR SATISFACTORY COMPLETION OF THE WORK

L ‘W
4. ?:ONTR/;&EOE iﬁuo\éﬁﬁr\é AL E@XISTIN@ ;Fm;l\mn%\lss IN P];\HE . -EXISTING PRIVEWAMW PROFPOSED FRONT
P K0 SHAL Ty THE BYENEER o Ay DECREFACE (O CHANGE) FLEVATION ROCF DIMATTEO RESIDENCE
e ——CHANGE
5. CONTRACTOR SHALL PERFORM AL WORK REQUIRED FOR THE TOTAL
CONPLETION OF THE PROJECT, WHETHER OR NOR INDICATED ON

THE DRAWINGS. THE INTENTION OF THE DRAWINGS 1S FOR A
COMPLETE AND PROFPER FUNCTIONING oF THE ENTIRE PROECT.

AT
7 STERLING ROAD S.

ARMONK, NEW YORK

INSURANCE . CONTRACTOR, AND HIS SUBCONTRACTORS, SHALL MAINTAIN
WORKMENS COMPENSATION INSURANCE AS WELL AS ADEQUATE
LIAPILITY INSURANCE DURING THE ENTIRE LENGTH OF THE JOP.

1. OWNER SHALL PROVIDE ADEQUATE PROPERTY INSURANCE ON VALUE
F THE CONSTRUCTION, INCLUPING FIRE & VANDALISM.

PERMITS & | CONTRACTOR SHALL FURNISH ALL PERMITS, LICENSES AND
SURVEYS APPROVALS NECESSARY TO COMPLETE THE WORK

2. PULPNG oHALL PE STAKED AUT BY A LICENSED SURVEYOR WHO
SHALL FILE A FOUNPATION SURVEY PRIOCR TO FRAMING & A FINAL SURVEY
AT THE COMPLETION OF WORK

PARCEL NO: 108.04 1-4
ZONE: R-2A

2. CONTRACTOR SHALL PROVIDE THE OWNER WITH A CERTIFICATE oF

PROJECT LOCATION
OCCUPANCY UPON COMPLETION OF WORK.

SITE . JOPp SITE SHALL PE KEPT CLEAN AT ALL TIMES, TRASH TO BE
MAINTENANCE REMOVED FROM THE SITE WEEKLY.

ISTING DECK
i (NO_CHANEE)

-k 4

] ® o pu BUES
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»

1. CARE SHALL BE TAKEN T@ PROTECT THE TREES ON THE PROPERTY
FROM THE METHODS AND MANNERS OF CONSTRUCTION, TRAFFICKING
AND STORAGE OF MATERIALS. RETURN THOSE AREAS DAMACED BY
SUctt TO THER RIGINAL CONDITION.

A

NO CHANGE TO REAR
OR SIDE ELEVATIONS

ey f:{ﬁ"ﬁ"ﬂ_"ﬁ ey

< py BupS
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EXISTING SITE PLAN
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EXCAVATION | FOUNDATION DESIEN PASED ON MINMW Z TON/SF. SOIL BEARING CAPACITY.
1. EXCAVATE TO FROST LINE (3—4" MIN) FOR ALL FOOTINGS PADS
AND PIERS. NOTIFY THE ENGINEER OF ANY
UNSUTABLE SUB—SOIL CONDITIONS IF ENCOUNTERED DURING
EXCAVATION. (MIN. 54" BELOW EXISTING GRADES)
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2. STOCKPILE ALL EXCAVATED SO0l FOR FUTURE REUSE AS FILL
MATERIAL OR REMOVE AND DISPOSE OF AS REQUIRED.
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4. ALL FILL MATERIAL TO BE CLEAN FILL cOMPACTION TO BE 95%
MAX. 6" LIFTS.
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CONCRETE . ALL CONCRETE FOR FOOTINGS SHALL BE MIN. 2500 PSl CONCRETE.
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1.  PROVIPE CONCRETE FOOTINGS AND PIERS OF SIZES AS SHOWN ON

THE DRAWINGS.
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2. AL WORK SHALL PE IN ACCORDANCE WITH THE Acl COPE 31
(LATEST EDITION).
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4. AL REINFORCEMENT SHALL PE PLACED FREE FROM RUST OR OTHER
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COATINGS THAT MAY DESTROY THE BOND.

A

5 WIRE F)AﬁRI& SHALL PE IN ACCORDANCE WITH ASTM Alg5 (LATEST
EDITION).

MASONRY . CONCRETE BLOCK TO BE HOLOW LOAD BEARING BLOCK ASTM
¢—90—-1985, TYPE N-I.

. o T _ . No. DESCRIPTION DATE
I e . ST k3 - REVISIONS -

DRAWING TITLE

T NOTES  AND ZUONING TABLE,
iy SITE PLAN

MORTAR SHALL COMPLY WITH ASTM CZ70—9%6, TYPE N
LIME SHALL BE TYPE S OR N AS PER ASTM ¢207-|979.

CAND SHALL LONORML 0 AST LAl EXISTING RIGHT SIDE ELEVATION _ SR
WATER SHALL PE CLEAN AND POTAPLE ol “' | : Jot W FREMEELy JOAN S Caloe VAT ERLOLE
r 'I'g"!':' . '
: Senle 1= ¥ Nunzio Pietrosanti,P.E.
K . ' CONSULTING ENGINEER

R A

ALL MASONRY TO BE LAID UP IN PORTLAND CEMENT MORTAR |3
MIX WITH 5% LIME MAXIMUM.

ANCHOR BOLTS TO BE | /2" DIA X |6 AT 6—0" Oc. (MAX)
PRICK. VENEER & STONE TO BE SELECTED BY OWNER.

P ~

STEEL . ALL STEEL SHALL CONFORM TO ASTM A-2p & A—4p AND CONNECTIONS
CONFORM TO AlSc. LATEST EDITION.

b |

IF_..iﬂ' Py Mff Hhnd e A maf Ao 7

2. AL WELDING SHALL BE IN CONFORMANCE WITH THE AMERICAN
WELDING SOCIETY STANDPARDS.

2. LINTELS FOR MASONRY & STONE SHALL BE
NOTED ON STEEL LINTEL SCHEPULE ON DRAWING A-Z.

4. PROVIDE STEEL PEARING PLATES AT BPEAM & CALUMN PEARING

LOCATIONS, PROPERLY ANCHORED TO FOUNPATION WALL.
AS SHOWN ON DRAWINGS.

: 7] TY
o s u_f-,ép#ﬁ-ﬁfﬂ'{ﬂiﬁ'#"ﬁiﬂ’f ﬁUH'ﬁ"ET QF PROPER 63 Dover Lane
Car JpR e g e S8 AT

PREPARED FOR Yonkers, New York 10710
m e b vanEme (914) 760-0628

—— = =

COPYRIGHT 2021
FRAMING |. ALL BEAMS, W0IsTS AND RAFTERS T¢@ BE POUALAS FIR NO. 2 ITIS A VIOLATION OF THE NEW YORK
W/ MIN. Fp = 450 PSl PERSON, UNLESS AGTING UNDER THE
DIRECTION OF A LICENSED
2. FLOOR LIVE LOAD 40 LPS/SF. ZONING INFORMATION CLIMATIC AND GEOGRAPHIC DESIGN CRITERIA | ANY EM ON THIS DRAWING ANDICR.
GROUND WIND DESIGN RELATED SPECIFICATION. ALL
2 AL 2" X 4" WO SILLS SET ON CONCRETE TO PE PRESSURE oA P CONPAANGE WITH THE NEW YORK
TREATED. APFLY SlLL SEAL. o EASYSEES . SRR # SRR oo T G 0 0 TR TG ' Y | _ ON peed (mp cumq;ra’.!s ic pecelamm m ;:Z ebris |
- ZONE DISTRICT - R-2A | 52 s = T
4. POUPLE ALL JOISTS UNPER ALL PARTITIONS PARALLEL TO - f’ ‘ ;E/glE> SES.EBAE? yggs(/m égﬁ%il\fllES NO
FRAMING. AL GRDERS TO BE POALTED 7-¢" HieH AND LOW - - 7:Sterling|Rd'S, ", Y ARD RE IREM ENTS et R -l ALTERATION OR RE-USE WITHOUT HIS
WlTH bOLTg |/2” X LEN@T—H REGZU'RED - : Armonk, NY 1{}5{}4.,30 > Q U Weathering Frost Depth Termite CONSENT.
» 'y B SERVERE vy MODERATE/HEAVY
” . . . O e =y b YARD REQUIRED| EXISTING PROPOSED
5. PRIDOING SHALL PE |_|/4 X %" SPACED 60" OC. MAX. ;i WINTER DESIGN | ICE BARRIER FLOOD AR FREEZING | MEAN ANNUAL PROJECTNo: 020727 |SHEETN
FRONT 50.0' 138'-0" + 130'-0" TEMP ”.!'351'}.'@?;"5? HAZARDS INDEX TEMPERATURE 0: 0
0. BLOCKING, BRIPOING, NAILERS AND FURRING TO BE NO. | ®-1x YES 1000 ORLESS 522F DATE : 7 12 72217
SIDE YARD 30.0' 34.35' 34.35' (NO CHANGE) NOTE: #The sbove noted Geographic Design Criteria must be included on Building Permit SCALE: AS NOTED
Drawings as required. . .
SPECIAL NOTES: +Flood H%:lzard ir::iiclﬁle "YES" or "No”. if YES indicate zone per FEMA maps on file in S e 7
' ' ' Engineering Dept, i
1. THE CONTRACTOR SHALL MAINTAIN CONTINUOUS SAFE INGRESS AND EGRESS TO AND FROM THE DURING CONSTRUCTION. SIDE YARD 30.0 34.35 34.35' (NO CHANGE) ! I DRAWNBY /. [D.
IT SHALL BE THE RESPONSIBILITY OF THE CONTRACTOR TO COORDINATE WITH THE OWNER. ' CHECKEDBY: /. [ .
REAR 50.0 284.0' + 284.0' £ (NO CHANGE)
DO NOT SCALE DRAWINGS




AT
7 STERLING ROAD S.

Ly
-

VYATION

-

—
)

DIMATTEO RESIDENCE
ARMONEK, NEW YORK

PROPOSED
ALTERATION TO
FRONT

EL

FOR TH

LX)

DATE

P.E.

CONSULTING ENGINEER

J

/

N.T.S.

SCALE :

7 Sterling Rd S,
Armonk, NY 10504

DESCRIPTION
63 Dover Lane

- REVISIONS -

VICINITY MAP

PARCEL NO: 108.04 1-4
R-2A

ZONE

PROJECT LOCATION

DO NOT SCALE DRAWINGS
Nunzio Pietrosant

DRAWING TITLE
FLOOR PLANS AND
ELEVATIONS

No.

Q
T~
N
Q
T~
X
o ©
Q N
> 8
S D
RN
<3
mw
X
S
PN

CEDAR SIDING AT GABLE END
PROPOSED CcOPPER STANDING

SEAM ROOF

CAR & STYLE PY OWNER

(TYPICAL).
COLOR & STYLE PY OWNER

(TYPICAL).

0" AZEK FASCIA BD.

EXTERIOR GRADE
4" AZEK INLAY TRIM
EXTERICR GRADE

20 YR. ARCHITECTURAL STYLE
PROPOSED VERTICAL

ASPRALT ROOF SHINGLES

WITH DECORATIVE BRACKETS
CAOR & STYLE BY OWNER

CACR & STYLE T@ MATcH
(TYPICAL).

RAISED SOLID AZEK PANEL
EXISTING ROCE (TYPICAL).
EXTERIOR GRADE

¢ AZEK TRM

dHoiEH oNILsIX3 01 FoNvHD ON

EXISTING BRICK TO BPE POWER —
WASHED CLEANED & REMAIN

TYPICAL (NO CHANEE)
(TYPICAL)

— EXISTING WINDOWS TO REMAIN

120

e

z
.
(4
D
o
z
7
[T}
S
5
9
z
o
>
1

‘\ .

EXISTING ROCFING TO REMAINT ]
EXISTING SKYLIGHTS

TO REMAIN

EXISTING ROOF TO BE REMOVED

20 YR. ARCHITECTURAL STYLE
ASPHALT ROCF SHINGLES

COALR & STYLE TO MATcH

EXISTING ROCF (TYPICAL).

ELEVATION

=
[
PROP. STONE VENEER
AROUND COLUMN PASE. (24"x24")

ot

|
il lyigh il
Ik il w
HHH il o
Agigiy igigigh - M
T T W S
ikt =2
HHH T 2 2
HHH: I 8
bl Al

0154154 0ls g0l

IDPADPA S =

.‘. ‘» =]

Oy I

11_031

==L

PRICR TO cOMMENCEMENT OF WORK & NOTIFY

ENGINEER OF ANY DISCREPANCY.
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NEW STYLE PY OWNER
NO CHANGE TO RAUert OPENING SIZE

ROOF APOVE TO BE REMOVED &

DISCARDED OFFSITE

EXISTING STONE VENEER

MOPEL NO.

)

\

CALR & STYLE PY OWNER

COLOR & STYLE BY OWNER
(TYPICAL).

(TYPICAL).

0" AZEK FASCIA BD.

EXTERICR GRADE

4" AZEK INLAY TRIM

EXTERICR GRADE

EXISTING ROOF TO REMAIN (NO CHANGE)

EXISTING LOW BRICK WALL
TO REMAIN. TYP. CONTRACTOR
TO INFILL To MATcH EXISTING
WHERE COLUMN 1S REMOVED

==l

T

T

I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
=

S

TTI-

=

——T T 1-

EXISTING WINPOWS TO REMAIN

TTT-

EXISTING BRICK TO BE POWER
EXISTING ROOFING TO REMAN

PROP. DECORATIVE PRACKETS

(> ON THIS GAPLE END)

WASHED CLEANED & REMAIN

(TYPICAL)

TYPICAL (NO CHANGE)

I|
=
IIIII:I

=

—1'rr—|1?

1HoIaH oNI1sIX3 g1

FONVHD ON

EXisT. 6RADE

—a

APPROX.

EXISTING WINPOWS TO REMAIN

TYPICAL (NO CHANGE)
EXISTING PRICK TO BE POWER

WASHED CLEANED & REMAIN
(TYPICAL)

COR & STYLE

BY OWNER

(TYPICAL)

6' AZEK TRIM
EXTERIOR GRADE

Lo

GRADE

APPROX.

_¢EXI5T.

COPYRIGHT 2021

IT IS A VIOLATION OF THE NEW YORK
STATE EDUCATION LAW FOR ANY
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PROJECT No :
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DRAWN BY
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W. 127 x 2" sOLID WOOP COINNS
REINF. ¢ONc. FOOTING TYP. FOR
PoTH CALUMN LOCATIONS

SEE DETAIL

PROPOSED FRONT KLEVATION

PROP. 2=0" X 2-0" x [1° DEEP

11_091
NOTE: CONTRACTCOR TO FIELD VERIFY ALL EXIST. PIMENSIONS

PRICR TO COMMENCEMENT oF WORK & NOTIFY

ENGINEER OF ANY DISCREPANCY.
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ON BPOARD AT FRONT ENTRANCE
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