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
ADDRESS: [/ Trv}/ La/\/@,, KEG{FW% N }/ 05064

Section III- DESCRIPTION OF WORK:

F&Jc& a[ﬁﬂf; inNe sr‘a/t/ (jf Z:a&}:)/am'{ {Ae,j ny &fmé/vam(

Section ITI- CONTACT INFORMATION:

APPLICANT:

ADDRESS:

PHONE: MORILE: EMAIL:

PROPERTY OWNER: Mg 7‘4/ ba / /g 5
ADDRESS: l//  Troy Llone ) g&a/F?Y‘r/ ”)/ /OLTﬁé
PHONE:_7/Y-273 — 3574 MOBILE: . 9/7-362-)333 EMAIL: MA/AS'W AWL/'M;/ co

PROFESSIONAL::

ADDRESS:

PHONE: MOBILE:

EMAIL:

Section IV- PROPERTY INFORMATION:

Zone: Tax ID (lot designation)




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:

[Uinitial Submittal [ JRevised Preliminary

U Tesy lane, Bodbred, NY 10574

Zoning District: Property Acreage: Tax Map Parcel ID:
Date: 7/ ?“i/l'-/
DEPARTMENTAL USE ONLY

Street Location:

Date Filed: Staff Name:

Preliminary Plan Co eness Review Checklist

Iltems marked with a are complete, items left blank D are incomplete and must be
completed, “NA” means not applicable.

Plan prepared by a registered architect or professional engineer

Aerial photo (Google Earth) showing 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

LIGILI ) (I

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




RPRC COMPLETENESS REVIEW FORM
Page 2

| B

[ fo.

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

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

. 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 technical review of the proposed site plan
have been submitted and constitute a COMPLETE APPLICATION.
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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

Residential Building Permit Application

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

Section I- PROJECT ADDREss: 11 Troy Lane patE: 09/16/20

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

APPLICANT:
ADDRESS: 11 Troy Lane

9142733514 9173631333 mdallas@hotmail.com

PHONE: MOBILE: EMAIL:
PROPERTY OWNER: Matt Dallas

ADDRESS: 11 Troy Lane
9142733514 9173631333 mdallas@hotmail.com

PHONE: MOBILE: EMAIL:

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.)

Install wood fence along left hand side of backyard to replace old chainlink fence. Part of fence is in
different location along newly surveyed property line. Other three sides of backyard are already fenced in.

Section IV- USE AND OCCUPANCY:

EXISTING/ CURRENT USE: EXIStIng
PROPOSED RESIDENTIAL:
[] [One Family Dwelling Two Family Dwelling Townhouse Detached Accessory Structure

Section V- 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) $ 4’OOO

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



Town of North Castle Building Department

Section V- (Continued)

I Matt Dallas 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

$ 4,000 , and (iv) pursuant to Penal Law 210.45, I acknowledge that a false statement made knowingly is
a Class A misdemeanor.

9/16/20

Signature: Date:

Sign and Affix Seal Here

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

ARCHITECT/ ENG:

ADDRESS:

PHONE: MOBILE:

EMAIL:

coNTRACTOR: R€d Fox Fence
ADDRESS: 620 Armonk Rd. Mt. Kisco, NY 10549
(914) 874-4684

info@redfoxfence.com

PHONE: MOBILE: EMAIL:

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.

9/16/20

Signature: Date:




Town of North Castle Building Department

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

STATE OF NEW YORK }
COUNTY OF WESTCHESTER } SS:

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

Notary Signature

Notary Stamp Here

FFICE E ONLY - DO NOT WRITE BEL
Zone: Section: Block:

Building Department Checklist:

Does this permit require RPRC approval? Yes No
GC License Work. Comp. Liability. Ins. Disability
Permit Fee Payment: Check #:

Lot:

THIS LINE

Two sets of documents

Name on check:

Cash

Credit Card

Received By: Application No.:

BUILDI INSPECTOR APPROVAL

Has all the conditions of the RPRC been met? Yes NA
Is a Flood Development permit required? Yes No
Reviewed By: Date:

Building Inspector Approval:

Date:

Conditions:




TOWN OF NORTH CASTLE

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

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: ﬂ/ﬂ %/% Ad //ff'} Date: 7/ 24/2/

Tax Map Designation or Proposed Lot No.:

Floor Area

1. Total Lot Area (Net Lot Area for Lots Created A fter 12/ 13/06): f/ ) & b 4
2. Maximum permitted floor area (per Section 355-26.B(4)): [Q ) 57 2
3 Amount of floor area contained within first floor:

B 4(‘ 57 existing+ g proposed = _ (; /-5-2
4, Amount of floor area contained within second floor:

= 757 existing+__ 2 proposed = B 2 5‘2
5. Amount of floor area contained within garage:

B 5460  existing+ ¢ proposed = B 560

6. Amount of floor area contained within porches capable of being enclosed:

- o existing+ () proposed = o

7. Amount of floor area contained within basement (if applicable — see definition): O

_ 7 existing + (7 proposed =

8. Amount of floor area contained within attic (if applicable — see definition):

_ ( ) existing + é ) proposed = pis ﬁ

9. Amount of floor area contained within all accessory buildings:

_ o existing+ __ /&0 proposed = . (€0
335 Y

ith the Town’s maximum floor area regu lations
Wee for review. If Line 10 is greater than Line 2

10. Pro posed floor area: Total of Lines 3 —

If Line 10 is less than or equal to Line
and the proj ect may proceed to the Resig
your proposal does not comply with

Vo O]

Sighature and Seal of Prbfessional Prd

8/4/21

Date



TOWN OF NORTH CASTLE

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

PLANNING DEPARTMENT Telephone: (914) 273-3542

Adam R. Kaufman, AICP Fax: (914) 273-3554
Director of Planning www.northcastleny.com

GROSS LAND COVERAGE CALCULATIONS WORKSHEET
Application Name or Identifying Title: ﬂﬂ ﬁ/ ba //45 Date: 7/2'5/)/

Tax Map Designation or Proposed Lot No.:

Gross Lot Coverage

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

2. Maximum permitted gross land coverage (per Section 355-26.C(1)(b)): _/ 3[ 9 g 7

S BONUS maximum gross land cover (per Section 355-26.C(1)(b)):

Distance principal home is beyond minimum front yard setback

— e 720

4. TOTAL Maximum Permitted gross land coverage = Sum of lines 2 and 3 / q[ QZ 7
S Amount of lot area covered by principal building:

4![1 existing+ __ & SZ  proposed = /g 70 2
6. Amount of lot area covered by accessory buildings: 5——;

S40  existing+ 0 proposed = %
7. Amount of lot area covered by decks:

existing + Q proposed = //ﬂ

8. Amount of lot area covered by porches:
Vi existing + ‘5 proposed = 0

9. Amount of lot area covered by driveway, parking areas and walkways:
2/ 2 30_existing + o proposed = __2g 739
10. Amount of lot area covered by terraces:

Q existing + o proposed = 0

11. Amount of lot area covered by tennis court, peol and mechanical equip:

(2 existing+ ___{) proposcd = /2

12. Amount of lot area covered by a

/ 80

\ith the Town's maximum gross land coverage regulations and
for review. IfLine 13 is greater than Line 4 your proposal

13. Proposed gross land coverag
If Line 13 is less than or equal to

the project may proceed to the Re
does not co

8/4/21

Date
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RED FOX FENCE, INC.
620 ARMONK ROAD
'MOUNT KISCO,NY-10549

i “This license is issued in accordance with Article X VI of the g.omﬁorowﬁww County: s
Consumer Protection Code and is valid only upon presence of the official department seal.
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VN
NYSIF

New York State Insurance Fund

199 CHURCH STREET, NEW YORK, N.Y. 10007-1100
| nysif.com

CERTIFICATE OF WORKERS' COMPENSATION INSURANCE

ANNANN 202679750
THE FLANDERS GROUP
300 LINDEN OAKS
SUITE 210 - 1ST FLOOR
ROCHESTER NY 14625 SCA:\QI\S L%Q/SA(LJIIIQDIQEE

POLICYHOLDER CERTIFICATE HOLDER
RED FOX FENCE INC MATT DALLAS
620 ARMONK ROAD 11 TROY LANE
MOUNT KISCO NY 10549 BEDFORD NY 10506
POLICY NUMBER CERTIFICATE NUMBER POLICY PERIOD DATE
71418 336-2 519423 04/01/2020 TO 04/01/2021 9/16/2020

THIS IS TO CERTIFY THAT THE POLICYHOLDER NAMED ABOVE IS INSURED WITH THE NEW YORK STATE INSURANCE
FUND UNDER POLICY NO. 1418 336-2, COVERING THE ENTIRE OBLIGATION OF THIS POLICYHOLDER FOR
WORKERS' COMPENSATION UNDER THE NEW YORK WORKERS' COMPENSATION LAW WITH RESPECT TO ALL
OPERATIONS IN THE STATE OF NEW YORK, EXCEPT AS INDICATED BELOW.

IF YOU WISH TO RECEIVE NOTIFICATIONS REGARDING SAID POLICY, INCLUDING ANY NOTIFICATION OF CANCELLATIONS,
OR TO VALIDATE THIS CERTIFICATE, VISIT OUR WEBSITE AT HTTPS://WWW.NYSIF.COM/CERT/CERTVAL.ASP. THE NEW
YORK STATE INSURANCE FUND IS NOT LIABLE IN THE EVENT OF FAILURE TO GIVE SUCH NOTIFICATIONS.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS NOR INSURANCE
COVERAGE UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER
THE COVERAGE AFFORDED BY THE POLICY.

NEW YORK STATE INSURANCE FUND

= k2

DIRECTOR,INSURANCE FUND UNDERWRITING

VALIDATION NUMBER: 1068870314
U-26.3



REDFOXF-01 NBOTCHE

. ) .
AgCO/RD CERTIFICATE OF LIABILITY INSURANCE 1612000,

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 have ADDITIONAL INSURED provisions or 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).

PRODUCER GaNIACT
300 Lindon Oaka P (418" No, Ext: (585) 381-8070 | FAX \oy:(585) 381-3565
Suite 210 - 1st Floor ADDRESS:
Rochester, NY 14625
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Ohio Security Insurance Company 24082
INSURED iINsURER B : The Ohio Casualty Insurance Company 24074
Red Fox Fence, Inc. INSURER C :
620 Armonk Road INSURERD :
Mount Kisco, NY 10549
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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.

INSR TYPE OF INSURANCE | aR POLICY NUMBER S | Y EXE LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OGCURRENCE $ 1,000,000
CLAIMS-MADE OCCUR BKA57935152 4/22/2020 | 4/22/2021 | BAMACETORENTED o s 300,000
MED EXP (Any one person) $ 1 5’000
PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
poLICY FESr Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
A | AUTOMOBILE LIABILITY COMBINED SINGLELIMIT | ¢ 1,000,000
X | ANy AUTO BAS57935152 4/22/2020 | 4/22/2021 | BopILY INJURY (Per person) | $
OWNED - SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
X | HIRED X | NON-OWNED PROPERTY DAMAGE
| A | AUTOS ONLY AUTOS ONLY (Per accident) $
$
B | X | umBRELLA LIAB X | occur EACH OCCURRENGE $ 1,000,000
EXCESS LIAB CLAIMS-MADE US057935152 4/22/2020 | 4/22/2021 AGGREGATE $
DED ‘ X ‘ RETENTION $ 10,000 Annual Aggregat $ 1,000,000
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ‘ ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

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

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

Matt Dall THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
att Dallas ACCORDANCE WITH THE POLICY PROVISIONS.
11 Troy Lane

Bedford, NY 10506

AUTHORIZED REPRESENTATIVE

| Yoo A gty

ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD




Gross Floor Area Worksheet

Garage (2A)

12x15=180
Shed (5A)
10x16=160
Deck (4A)
20 x 28 =560

1A = House
2A = House 2™ fl.
3A = Garage
4A = Deck

5A = Shed

30'6” x 54’4” = 1,657

House (1A)

32'x29'11”
=957

House 2" FI
(2A)

1A=1,657
2A =957

3A =560

4A =160

5A =180

Gross Floor Area = 3,514




Gross Land Coverage Worksheet

Garage (2A)

12x15=180
Shed (5A)
10x16=160
Deck (4A)
20 x 28 =560

Drive (3A)

=2,730

AxB

1A = House

2A = Garage
3A = Drive

4A = Deck

5A = Shed

30'6” x 54’4” = 1,657

House (1A)

1A=1,657
2A =560

3A=2,730
4A =160

5A =180

Gross Land Coverage = 5,537




The shed is 12x15’. Above is a photo.
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	RPRC application - Dallas (submitted 7.28.21)
	RPRC application - Dallas
	RPRC application 07.26.21
	Fence building permit (submitted 9.16.20)
	Red Fox Fence - HIC License
	WC COI - Red Fox Fence Inc. Matt Dallas
	COI - Red Fox Fence Inc. Matt Dallas

	Gross Floor Area Worksheet
	Gross Land Coverage Worksheet
	shed and fence photos
	Site plan with fence and shed notes


	Section IPROJECT ADDRESS: 11 Troy Lane
	DATE: 09/16/20
	APPLICANT: Matt Dallas
	ADDRESS: 11 Troy Lane
	PHONE: 9142733514
	MOBILE: 9173631333
	EMAIL: mdallas@hotmail.com
	PROPERTY OWNER: Matt Dallas
	ADDRESS_2: 11 Troy Lane 
	PHONE_2: 9142733514
	MOBILE_2: 9173631333
	EMAIL_2: mdallas@hotmail.com
	EXISTING CURRENT USE: Existing
	ESTIMATED COST OF CONSTRUCTION Based on fair market value labor  material: 4,000
	Text1: Install wood fence along left hand side of backyard to replace old chainlink fence. Part of fence is in different location along newly surveyed property line. Other three sides of backyard are already fenced in.
	Check Box2: Yes
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	I: Matt Dallas
	undefined: 4,000
	Date: 9/16/20
	ARCHITECT ENG: 
	ADDRESS_3: 
	PHONE_3: 
	MOBILE_3: 
	EMAIL_3: 
	CONTRACTOR: Red Fox Fence
	ADDRESS_4: 620 Armonk Rd. Mt. Kisco, NY 10549
	PHONE_4: (914) 874-4684
	MOBILE_4: 
	EMAIL_4: info@redfoxfence.com
	PLUMBER: 
	ADDRESS_5: 
	PHONE_5: 
	MOBILE_5: 
	EMAIL_5: 
	ELECTRICIAN: 
	ADDRESS_6: 
	PHONE_6: 
	MOBILE_6: 
	EMAIL_6: 
	Date_2: 9/16/20
	The applicant: 
	Owners Name PRINT: 
	Sworn to before me this: 
	day of: 
	20: 
	Notary Stamp Here: 
	Zone: 
	Section: 
	Block: 
	Lot: 
	Permit Fee: 
	Check: 
	Name on check: 
	Received By: 
	Application No: 
	Reviewed By: 
	Date_3: 
	Building Inspector Approval: 
	Date_4: 
	Conditions 1: 
	Conditions 2: 
	Conditions 3: 
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off


