
TOWN OF NORTH CASTLE 
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WESTCHESTER COUNTY 
17 Bedford Road 
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RESIDENTIAL PROJECT REVIEW COMMITTEE (RPRC) APPLICATION 

Section 1- PROJECT 

ADDRESS: 

Section III- DESCRIPTION OF WORK: 
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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: 
~~~~~~~~A~~~e=r-~ __ ~~ __ ~~~v~~~N __ ~~~~~ ' 

Initial Submittal 

Street Location : 

Zoning District: (Z.- fA Property Acreage: ',008 Tax Map ParcellD: 

. A~oNJ<_ 

\01 ,~ h/l'L-
Date: IN-1 . tar) WZA 
DEPARTMENTAL USE ONLY 

Date Filed: ____ Staff Name: _ _ _ _ _____ _ 

Preliminary Plan ColflllLe,teness Review Checklist 
Items marked with a U are complete, items left blank 0 are incomplete and 
completed, "NA" means not applicable. 

Plan prepared by a registered architect or professional engineer 

must be 

o· 
D· Aerial photo (Google Earth) showing the applicant's entire property and adjacent 

properties and streets 

D · 
o· 
D · 
o· 
D· 
D · 

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 



RPRC COMPLETENESS REVIEW FORM 
Page 2 

IU· Description of method of water supply and sewage disposal and location of such facilities 

Do. 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 

D 1. Submission of a Zoning Conformance Table depicting the plan 's compliance with the 
minimum requ irements of the Zoning District 

D 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 10 number, the species, size, health condition and removal status of each tree. 

D 3. If a wetlands permit is being sought, identification of the wetland and the 1 ~O-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:Uwww.northcastleny.com/townhall.html 

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



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.northcastleny.com 

GROSS LAND COVERAGE CALCULA nONS WORKSHEET 

Application Name or Identifying Title: I I-J:;I 0U fZ.e fNY\A 2JZoate: "Z--,!t:.r fz.t 
Tax Map Designation or Proposed Lot No.: I () I . ~ L z../t V 

I 
Gross Lot Coverage 

I. 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 3SS-26.C( I)(b)): 

Distance principal home i sb.!?'~nd minimum front yard setback 
4? x 10 ~ --,c4~~~ 

4. TOTAL Maximum Permitted gross land coverage ~ Sum of lines 2 and 3 

5. 

6. 

7. 

8. 

9. 

10. 

II . 

12. 

Amount of lot area covered by principal building: 
'?{p8CJ,xisting + 0 proposed ~ 

Amount of lot area covered by accessory buildings: 
I '10 existing + 0 proposed ~ 

Amount of lot area covered by decks: 
e~O existing + a proposed ~ 

Amount of lot area covered by porches: 
?> existing + 0 proposed ~ 

Amount of lot area covered by driveway, parking areas and walkways: 
_ ___ existing + proposed = 

Amount of lot area covered by terraces : 
__ -,-O.L._existing + 400 proposed ~ 

Amount of lot area covered by tennis court, pool and mechanical equip: o existing + 103'2 proposed ~ 

Amount of lot area covered by all other structures: 
_ _ ....... 0<-. existing + 0 proposed ~ 

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

140 

o 

o 

If Line 13 is less than or eq ual to Line 4, yo~ Il,\lMS , .iS~, with the Town's maximum gross land coverage regulations and ~
• ,;\illlflti lll 

the project may procee 0 the Residentj at~~ 'J.texipv.e~ b~Jl"ee for rev iew. If Line 13 is greater than Line 4 your proposal 

does not comply with Town's regul:rffflliftF~~;}~l ~ 
• ~ ( ... J #.' _ 
.; ·d ~ t,. . .': : "Ii~ : 

Signature an Seal of Professional Prep3f4ng W .. " i'?.: D e 

'\~~;~~~~:fY ~}~;::3~~:) .. 



Town of North Castle Building Department 

17 Be dford Road 

Armon k, New York 10 504-1898 

Telephone: (914) 273-3000 ext. 44 Fax: (914) 273-3554 

www.northcastleny.com 

Residential Building Permit Ap-plication 
NOTE: TWO (2) SETS OF ALL REQUIRED DOCUMENTS MUST BE SUBMITTED WITH THIS APPLICATION 

Se_ctioru- PROJ ECT ADDRESS: I \-el '1U1Z-6 ~ k'(L\'lE:. DATE: ( Inf'Z-, 
r I 

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

APPLICANT' _---'ftzM.l--'-'---'---'-\':_ ---=b=--'-IU""'-"v<...JILJAL-'!...'"-'.......",6'---_____ ____ _ _ _ _ _ _ _ _ _ _ 

ADDRESS:_-",e:>~--,-~-,-,\ l-I--,--""e_'1\--,-0L.:~=e.=----=u..,-,--· __ of.-'--"-'f;l,;-'.:-rc::....O -'-'lic..:.,.._~--'-I---'-t-\...:...:r+-------'\ _b5-=----::.~--"b"'---_ _ _ 

PHONE: _____ _ MOBILiflft{ ·j'3C/·t:fIlV EMAIL .E41A(l..CH @ {tt.OV·CoVt-1 

PROPERTY OWNER' _ _ =~-,-t-...:..:{Z,--t=..!\7~_~....:l--'t-I.-=---p...--=p,---,-\ A_--,Wc::...=e:::..:\-,~~? ___ ________ _ 

ADDRESS:_---'-\ _\-'--'-~-'\_4_{J_IZ-G--='---'-f_fo_.(l._1_1\1\ _ ___=_()___'~_1 ,,-'-(;;_.~~'----~ _ _ Ot_~_tc:... ____ _ _ 

PHONE: ____ _ __ MOBILE : ___ ____ EMAIL: J p..~'tl B ~!;q e C)UTU;o~ 
'Ccwt 

Section IU- 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.) 

Section JV- USE AND OCCUPANCY: 

EXISTING/ CURRENT USE: __ -'.~-=_=_.LI_'\7'-@"'--'.1.--r-'-'-I.Lf>..._"t,.~_t'--_~-'--'.,..._M__'_\l=_;':f__L __________ _ 

PROPOSED RESI DE NT I Al.· 

~one Family Dwell ing o Two Family Dwelling o Townhouse o Detached Accessory Structure 

S.e.ct io n.Jl- PERMIT FEES: ($100 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) $_\-'---"l,=-t7-L-Il"'6ea"-=-"""'---_ _ _ 

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

1 



Town of North Castle Building Department 

S_e_ctio~V: - (Continued) 

y~ IL- ~1~I"'N6 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 
$ l1.,S I U'l2"C , and (iv) pursuant to Penal Law 210-45, I acknowledge that a false si:.te,!\",P t 'mi' .kJ)D""ingly is 

f · .... ·\.e\I~· ~ ..... f 

a Class A mifSdemezor. [l j::.;, -"\':;'i"!"~ f.,:" 
/' ... . , .. "'. ,,',). .... ,I!>~~,~ 

F \ ..,a -.I 'f.!' v - ~ ....... , ,~. 1' .......... . 
Signature: 4 2 Date: !'I y, .... "-:-.r(. l' .. ~ I'~"''';':~';':L 

.; :,. ..... r t.' .. ') ... ~ .... C! .. f •• 

.:.! i ': .-r, ' 

·~·~¥/t .,~' ),.:;"'\ .. -\.:~ 
. ':', t' . \'11'_ ' ~ • 

Section VI - CONTACT INFORMATION: (Please print clearly, All information must be current) . ''''' /1,.,,,,,1\\'' 

ARCH ITECT / ENG :_-4'f---'~"'-'--'l...!:.-'-\C-_-",b=--,-\ --,,"->c...::t..'--'.\ -,--p.;_+-\-,-O_ . _Iv--'I+'---t'i-'---'O'---'1.::....:C:....c-#-----'--f'_e_...!...A---'tc?1!'--=--'-'--'--\ -r.:....:t=-:L==-'Tt--_ 

ADDRESS:---'-BoC.----'pL..!I-'-t-\ ...... e"'----_"]1t.6~"'-=6 _ _"_-o...I:\2-1~\l'_=C::=______ _ ____'_v:-_'Ac..::.=t__"o""N'-'--'.::"'--'-'\i'-J.I----'-H.L-:r--\-----'-\05-:L?~~"'_'_ _ _ 

PHONE: _____ _ _ _ __ .MOBILS .... l--l4c-·--'9c...S ...... IJ-<---...V'-'/'-.!''-'0=---_ ___ _____ _ _ 

EMAIL:_.J.D--"9"l->"-1-<-A"--'U-=...!HL..!........:€.=--<--I>PV'---"'-_ · ...... '-r>"'""-!!W1"'-'-_ _ _ _ _ ___ _ ____ _ 

CONTRACTOR: ______________________________________________________________ _ 

ADDRESS: _ _ ________________________________________________________________________________ _ 

PHONE: _ _______________ MOBILE: ________________ EMAI L: _____________________________________ __ 

PLUMBER: ________________________________________________________________ _ 

ADDRESS: ____________________________________________________________________________________ __ 

PHON E: _ _______________ MOBI LE : ________________ EMAI L: _____________________________________ _ 

ELECTRICIAN: ______________________________________________________________ _ 

ADDRESS : ____________________________________________________________________________________ _ 

PHON E: _ _______________ MOBlLE: _ _______________ 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 ermit do not presume to give authority to violate or cancel the provisions of any other state or local law 
regulating co structio r land us r the performance of construction. 

signature:-...:::~2CL=-~~ __ ~=====;;.,.;~"'--- Date : _'-fI[-""4<-l--+I7-""~-+l-

2 
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WE LSH EN GINEERING & LAND SUR VEYING, P.C . 

12 CAMPWOOD S GROUND S 
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NOTES 

1. FIELD SURVEY WAS 
CONDucrED OCTOBER 
2003 AND JAN . 2021 
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2. BEARINGS AND NORTH ARROW 
REFER TO CLIENT PROVIDED 
SURVEY PREPARlD BY ESE 
ENGINEERING , DATED 
10/ 16/ 00. 

3, THIS IS AN AS-BUilT SURVEY. 
DRAINAGE EASE.MENT (FROM 
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CONCReTE MONUMENT~ 
_____________ DATE : 

WILLIAM J , WELSH NY STATE LAND SURVEYOR LlC . # 49626 

SURVE Y PREPARED FOR: 

DATE 

JAN . 16,2021 

DRAWN BY J.H. 

CHK BY: W.J.W, 

SCALE 1"= 20' 

Z 
C 
rrl 

4. THIS SURVEY IS SUBJECT TO 
ANY STATE OF FACTS A FUll 
AND CURRENT TiTLE REPORT 
MAY REVEAL . 

Unauthorized al teration or 
addition to this survey is a 
violation of section 7209 , 
subdivision 2, of the New 
York State Education Law , 
Copies of this survey map 
not bearing the land 
surveyor's inked or 
embossed seal shall not be 
considered to be a val id 
copy. 

NAlJIA & JARElJ WEISS SHEET NO. 

AS- BUILT SURVEY OF 
# 1 LEISURE FARM RD. 

ARMONK, N.Y. 

1 OF 1 

PROJ . NO. 
N526 .00 

JOB # 
N526.00 

CAD FILE 

N52600ASB.DWG 
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POOL NOTES: 

IN-GROUND POOL DESIGNED IN CONFORMANCE WITH ANSIiAPSP/ICC 4 PER SECTION R326.3.2 OF THE 2020 
NYS RESIDENTIAL CODE. 

IN-GROUND SPA DESIGNED IN CONFORMANCE WITH ANSI/APSP/ICC 6 PER SECTION R326.3.3 OF THE 2020 
NYS RESIDENTIAL CODE. 

POOL AND SPA ALARMS: ALL DOORS, OPENING TO THE POOL ENCLOSURE SHALL BE FITTED WITH A 
' POOLGUARD' ALARM HDAPT-WT. WHICH MEETS NYS POOL BARRIER CODE. ASTM F2208, And as per NYS 
R326.7 per 2020 NYS residen1ial code. 

POOL COVER SHALL COMPLY WITH ASTM F1346. 

ALL WINDOWS WITHIN THE POOL ENCLOSURE SHALL BE FITTED WITH A 
' WINDOW STOP' SO THAT WINDOWS ARE RESTRICTED TO LESS THAN 4" WHEN OPEN. 

ALL WINDOWS AND DOORS SHALL MEET NYS 2020 NYSRBC. 

PORTABLE WATER PROTECTION: POOL WATER AUTO FILL: THE ' POOL MISER' - WATER AUTO FILL IS 
EQUIPED WITH A BUILT IN CHECK VALVE - TO PROTECT POTABLE WATER SUPPLY. AS PER SECTION P2902 
OF THE 2020 NYS RESIDENTIAL CODE. 

ENTRAPMENT PROTECTION FOR SWIMMING POOL AND SPA SHALL MEET SECTION R326.5 OF THE 2020 NYS 
RESIDENTIAL CODE. 

ALL SUCTION FITTINGS SHALL COM PLY WITH ANSI/APSP/ICC 7 PER SECTION R326.5.1 
OF THE 2020 NYS RESIDENTIAL CODE. 

ATMOSPHERIC VACUUM RELIEF SHALL COMPLY WITH ANSI/Al12.19.17 OR AN APPROVED GRAVITY DRAINAGE 
SYSTEM PER SECTION R326.6.3 OF THE 2020 NYS RESIDENTIAL CODE. 

TEMPORARY FENCING: TEMPORARY FENCING SHALL BE INSTALLED DURING CONSTRUCTION AT THE 
PERIMETER OF THE POOL CONSTRUCTION AREA. SAID FENCE SHALL BE 4' HIGH AND NON-CLIMBABLE -
FENCE SHALL MEET NYS RESIDENTIAL CODE FOR POOL ENCLOSURES. SAID FENCE CAN ONLY BE REMOVED 
WHEN THE PERMANENT FENCE- MEETING POOL ENCLOSURE CODE, IS INSTALLED. AS PER SECTION 
R326.4.1 OF THE 2020 NYS RESIDENTIAL CODE. 

PERMANENT POOL FENCE: 
There shall be installed and maintained on said lot, and completely enclosing the pool and pool 
equipment pad, fencing and gates, Said fencing shall meet (NY R326.4 .2), 
But that shall be 4'-0" high, black, vinyl coated chain link fence or 6' -0" high privacy fence, color 
shall be gray - as noted on the plan. Hardware and supports shall also be black vinyl coated . Gates 
shall be self-closing and self- latching AND LOCKABLE, designed to keep and capable of keeping 
such gates securely closed and locked at all times, when not in actual use. Latch shall be Magna­
Latch as approved by 2020 NYS pool enclosure code. Gates shall open away from pool area as per 
2020 NYS code. Bottom of the fence shall not exceed 2" from finished grade. AS PER (NYS 
R326.4.2.3 THROUGH NYS R326.4.2.7.3) 

CONTRACTOR SHALL PROVIDE PROTECTION OF ADJOINING PROPERTIES AS PER 
B3307,1 of the 2015 international building code. 
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ZONING CHART FOR POOL: 

R-IAZONE 

ITEM 

WTS1ZE: 

REAR SETBACK 

SIDE SETBACK 

ROAD SETBACK 

FILTER 

GROSS lAND. COV. 

REQUIRED/ PERMITTED 

43,5(j() 

40' 

25' 

SO' 

50' 

10,046 SF 

CONCRETE FOOTING 

1 

PROPOSED 

46,522 (exi,ting) 

46' 

66' 

54' 

54' 

10,010 SF 

SWIMMING POOL AND SPA SPECIFICATIONS: 

PERMITS: Pool contractor shan submit their own, signed and scaled, engineered construction drawings 
and engineering drawings to obtain all necessary permits from the Town of North Castle, NY. All Penni! 
fees by owner. 

GENERAL: Any questions related to pool design or layout shall be directed 10 this office. Pool contractor 
shall supply and install all equipment necessary to operate the pool and all rela ted equipment, including all 
electrical and plumbing connections. Propane or Gas service and connections by owner. Pool shall be 
grounded in strict accordance with the latest addition of AEl680 of the national electrical and state board 
of fire underwriters. No pool terrace included in this proposal. Pool contractor shall install sil t fencing. 

STRucruRE: ReinforCing bars for pool and spa shaH be #4 bars, 12"00 center both vertically and 
horizontally, in walls and flour where pool is 4 foot Or less in water depth, and 6"00 center both vertically 
and horizontally, in walls and floor where pool is more than 4 foot in water depth. Shot-crete shall be 4000 
PSI , min .• pool walls shall be 8" minimum thickness. Pool interlocking bond beam shaH be 12" wide 
minimum, Pool contractor shall grade within 15 ' of the proposed pool. Pool is 22' x 45 ' 

DEPTI-I: Pool water depths shall be 4' -0 " in shallow end and ".(;" in deep end or as per owner. 
Spa shall be 48" in water depth. 

EQUIPMENT: Two (2) skimmers penmmently set into bond beam, and a minimum of four re turns, by 
Hayward products, Inc. or approved equal. FIVE (5) JANOY "NICHELESS LEO LIGHTS" GEN. 2 
underwater pool lights. locations as direclt:d by the Architect. All electrical switches including Jandy 
panel shall be located in the house as directed by owner. Filter shall be a Jandy, CL-S80 ~Pro Series 
Cartridge filter. All pool and spa pumps ,ball be J8Ddy VS FloPro 2.7 HP Pumps or approved equal, 
High Performance pumps. A 399,000 BTU, Jaody propane or natural gas pool beater shall be 
installed. Salt chlorine generating system, sized to pooL 

Eight (8) spa -jets shaU be installed in spa, installed to client requirements, two side wall intakes (not in 
Ooor), spa jets shall be connected to two (2) 2 HP full rated, Hayward spa jet pumps. One (I) spa ai, 
bubbler. A l andy "Aqua Link" 8 , automatic computer system, installed in the house. Spa wall coping shall 
match pool coping, except spa coping shall be fini shed on inside and outside edges, and be to" wide. 
Entire spa coping is spillway. Pool water by owner. An automatic pool filler unit by Pool Miser ia pool 
and " check Valve" by pool contractor as per Code. 
One (1) JANOY "NICHELESS LEO"underwater spa lighL 
One Polaris 3900 Sport, with 3/4 UP pump, installed. Two GFI ouUets at pool side, and one Ofl at fi lter 
pad . by pool contractor. A spa side 4 function controller. A "Meyco Lite" mesh (green) winter safety 
swimming pool cover, instaHed, shall be included in the pool bid, 

Installation of an automatic pool cover, by Cover Star, or approved equal, und er coping tracks included, 
concrete cover box to be surfaced in stone to match pool coping, cover co lor to be selected by owner. Two 
anti - vortex 8" main drain with hydrostatic pressure value in pool. AJI equipment shall be th e latest models 
available and shall be approved by the architect. One each of the following: hand skimmer, wall brush. 
and manual cleaner unit with a 16' telescopic pole handle. 

TILE. PLASTER and COPING: Tile in pool and spa, shall be a sing le row of6" x 6" frost- proof tile, as 
selecled by owner from samples supplied by Landscape Architect and Pool Co. Tile grout color shall 
match pool plaster colo r" Diamond Brite - Watercolor series" interior finish. Coping shall be Italian 
Bluestone " Blue Lake" ston~ a coDsistent 2 " thick, and 14 " wide, Thermal surface and be 
4(Eased Edge" or "Rock Face" coping. Bolh shallow end comers shall be "L" units at shallow end, no 
miter or butt joints. 

OPTIONSi Pool contractor shall provide options for the following: 

1: Jandy 'App. ' installed for remote WIFI operation. WIFI connection by owner. 
2: One (1) bronze or stainless- steel umbrella sleeve installed in sun shelf. 
3. Removal of excavated material from the site. 
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MASTER POOL PLAN 
WEISS RESIDENCE 

1 LEISURE FARM DRIVE 
ARMONK, NY 10504 

SEC, 101.3 - BLOCK 2 - LOT 12 
FIRE AND AMB. DIS, #2 

Byram Central School District 

ZONE: R-1A JANUARY 29,2021 
LOT AREA: 46,522 SF - 1.068 ACRES' 

FRANK GIULIANO - LANDSCAPE ARCHITECTS 
8 PINE TREE DRIVE, KATONAH, N.Y. 10536 
PH: 914.954.4110 FG1ARCH@AOL.COM 

SURVEY BY: 
WELSH ENGINEERING AND LAND SURVEYING 

DATED: JANUARY 17, 2021 
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