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: 2.3 Echg (¢en ﬁow Af monK—  pate: / /X/Z/

Section II- CONTACT INFORMATION: (pPlease print clearly. All information must be current)

APPLICANT: 30\ V‘\.C/ A/\ “ tE MI “

wnmass_ 3 Eeareen low , AthOﬂlC N e

PHONE: i MOBILE: QIY'S‘NY 0SZ pman iG()(A bm'« ”Cf@ a Md. / .Com
PROP WO\ vid Wi “\'QV‘-\ My “C/ J
ADDRESSJB C\/e/q\/em Low Almonk, NY | 0SOY

PHONE: MOBILE: C“L{ 578 -8052 gmarr.: {&’U(u b My “CV@ j\m&h i Com
Tree Company: , P Z SN C‘{) Vl&“\ﬂ,& C()'(C))"\/k., LL‘C‘J

ADRESS: 'D\D Bl 556 )\)Ui iftb\)aviq{ NK 07430 - 0556

PHONE: MOBILE: QONS 75- (770  EMAIL: ﬂzc)zef, P{)é’(/\ (sen @ yah on. (o

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

Removal of a tree within a property’s regulated setback zone or landscaped buffer zone.
Removal of a significant tree.

Removal of any tree in the wetlands, within clearing lines, or conservation easements.

_____ Clearing/Thinning.
'/Ii, emoval 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)

Remove o\l dead Hees v Aees Hat ave hang im
OVe/ 000] houvse VB

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. E 'zgYes ‘No

—1



Town of North Castle Building Department

Section V- FUTURE PLANS: (Continued)
{%{

Do you nave any intention to expand the house over 1500 square feet within the next six (6) months? % Yes

Section VI- RESTRICTION:

Is there any conservation easements on your deed? §Yes

Section VII- PERMIT FEES: (s50 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.

Signature: C()\/LD iq Date: //X/Z@Z/

Section IX- AFFIDAVIT OF OWNER AUTHORIZATION: (To be notarized) c} U.
0<¢
STATE OF NEW YORK } % P\\(abf (’04{'6’ . M”‘/
COUNTY OF WESTCHESTER  } SS: CO\/l D \ ‘@ y2zL9- 7703 {?/P \/
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) Owner’s Signature
Sworn to before me this day of , 20

FFICE USE ONLY - DO NOT WRITE BEL THIS LINE

Zone: Section: Block: Lot:

Building Department Checklist:
Does this permit require RPRC approval?

Yes ; No

Has a plan delineating all improvements, site grading and disturbance proposed on the subject property.

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:




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.

~Thee ReMur ] 73 Euefgnedw Roy Mrﬂouk

ﬂnitial Submittal [ JRevised Preliminary i

Sireet Location:

: zucgqeeer, Qow  Plmowk LY /psol
Zoning District:g"i A Property Acreage: L '377 Tax Map Parcel ID: GJ@Q \,Ol 4 OD—
Date:Jl/ISI/Z/ Blod/k 9*'

DEPARTMENTAL USE ONLY L O'\’ 3 7

Date Filed: Staff Name:

Preliminary Plan Completeness Review Checklist
ltems marked with a are complete, items left blank are incomplete and must be
completed, “NA” means ot applicable.

l___—h. Plan prepared by a registered architect or professional engineer

Dz Aerial photo (Google Earth) showing the applicant's entire property and adjacent
properties and streets

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

. A locator map at a convenient scale

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

7

Existing topography and proposed grade elevations

Location of drives

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




RPRC COMPLETENESS REVIEW FORM
Page 2

_ E Description of method of water Supply and Sewage disposal and location of such facilities

0.

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

1. Submission of g Zoning Conformance Table depicting the plan's compliance with the
minimum requirements of the Zoning District

2. 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.

3. 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.northcastlenv.com/townhall.html

/ Z lS Z ZJ On this date, all items necessary for a technical 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

ADDRESS:  AB ZUQWLLMZ@C% QOU) PI(LW\O(U('\ E{y

Section ITI- DESCRIPTION OF WORK:

Ttee  Cewvdf X | % be@’ﬁs

Newd “lnees |
'T’Leeg thwt Ale  hwpig ooell fool hoouse

Section ITI- CONTACT INFORMATION:

APPLICANT: bﬁ‘U(d ( )J ‘b u‘l B m\ ue (\’ , A "
ApDRESS__ )3 60@1{(&% Cow Aok I/U>/’
PHONE; MoBILE: J(Y 54§ XOBZEMAIL:’JAUP{.D M “Cﬂeq M@ [.CoMm

PROPERTY OWNER: bﬂb ‘& '}Grm O\ LP!U Kl: m \ ( \"6. (L
ADDRESS:_Z? <y eGi*ese n Q oW ﬂ'ﬂz Mo k . \>/
PHONE: MOI!ILE:q“‘{‘ SY 8- 852w fau b /i “c(’l,é ?MI‘FH. Corn

PROFESSIONAL::

ADDRESS:

PHONE: MOBILE:

EMAIL:

Section IV- PROPERTY INFORMATION:

Zone:R‘" , 'AY Tax ID (lot designation) S&Q lOl «Ol E)“Q g\, L,-0+ 37
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