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G PERMIT
'ATION FOR BUILDIN MENT
TOWN SIIZP]\EJ(I)(]{}H CASTLE BUILDING Dgl;jAz'l;glzl) RS
17 BEDFORD ROAD ARMONK, NY 10504 PHO

ARB FEE: $____
PERMIT FEE: $

APPLICATION FEE: $__
CO.FEE S

TAL FEE: $ TRACKING #: —
I'OTA g 03 R T

i o e e
PERMIT # Date Isuedto o oA oo o APPLICAT ION DATE: ___ 0y 3
# Date Issued: s i >
QTSRS e A‘Ms
€, Nequmd Wi (TE FLANS
PROPERTY LoCATION: % EMMALON AvENY e
Zoning District: 1= = .
Section: __ D Block: '@ Lot: _ 4 g *‘““‘E‘;{‘:;““', ““““ ;
1 COD 53 pye 7Safely.:
ide: Renaps— & 58 Dig% \
Setbacks Shown: Front: Side: e 3 / "
Side: e Call: 1-800-962-7962 1
Setbacks Required: Front: L o Sider . _ s Rear \ ___Call: 1-800-962-7962

Owner: ML&OA&_ : Address: &M\._OA)_AV_E $ Phone:(zﬁ)771'—°4‘—7'?

: NW T PwNS,M Email:

Architect; TRECDORE STRAUSS Address: ©3 MOORE AVE  Phone:(1/4) 243354
AT K258o N Y. 1058 B il

Builder: OWNER Address: Phone:(__ ) =~ B
) Email:
Plumber: NZA Address: o e wn  Phones(l o) -l
Email:
Eleotrician: _ NJ2\ A ddezs: Phone:(_ ). i
Email:
Lessee: P‘/A Address: Phome:f )~ SN
Email:

Do you have any intention of tearing down a house to build a new house within the next STX (6) months?
Q Yes a No

Do you have any intention to expand a house over 1500 square feet within the next SIX (6) months?
Q Yes M No

If the Planning Board has granted you approval previously, on what dates were you approved? (List Below)




Town of North Castle
Residential Project Review Committee
{0504

nk, New Y ork 10904
(§~
fax)

47 Badford Road Armc
7 Bedford <oad / J

(914) 273-3542 (914) 273-3554

RPRC COMPLETENESS REVIEW FORM

Hone.
complete

form represents the standard requirements for &
/ : (a
Residential "1”’,""'/" Review Committee submissions Failure to proviae
ation that the application & incomplete

requested will result in a determin

Nlinitial Submittal [_|Revised Prelir

s epMaLoN AVENUE

Zoning District R- 7-& Property Acreage _0;7,’_9_““7";/ Map
5,07! %F.

Date 9[{2’) 0 :

DEPARTMENTAL USE ONLY

ProjectName on FIan’ ALPHoNs0 EONG — —— ——
i

 Norrn Weite BLAINS
Parcel ID 5.'_)&',_4‘._

arce

Date Filed Staff Nadmeies 0 oaina b i S

Preliminary Plan Completeness Review Checklist
[ complete, items left blank ‘()" are incomplete and must be

tems marked with a " are

completed, “NA” means not applicable

d by a registered architect or professional engineer

and adiacent
and agjace

2, A | photo (Google Earth) showing the applicant's entire property

properties and streets

Map showing the applicant's entire property and adjacent properties and sireets

4, A locator map at a convenient scale

The proposed location, use and design of all buildings and structures (including floor

plans and elevations)

O,

6. Existing topography and proposed grade elevations

I

I7. Location of drives

’VV" | seationr - watl ’
8. Location of all existing and proposed site improvements, including drains, cuiveris

retaining walls and fences




Affidavit of Exemption to Show Specific Proof of Workers’ Compensation Insurance
Coverage for a 1, 2, 3 or 4 Family, Owner-occupied Residence
not be used fo waive the workers * congpensation rights or obligations of any pari™ e

, 2,3 or 4 family, owner-occupied residence
and | am not required to show
because (please check the

Under penalty of perjury, I certify tha n the owner of the 1
including con iniums) listed on the building permit that I am applying for,
* compensstion insurance coverage for such residence

& 1 am performing all the work for which the building permit was issued.

hiring, paying or compensating in any way, the individual(s) that is(are) performing all the work
<lping me perform such work.

ich the building permit was issued or h
the property listed on the
than 40 hours per week
permit was issued.

y that is curreatly in effect and covers
ng or paying individuals a total of less
bsite) for which the building

E I have a homeowners insurance polic
attached building permit AND am hiri

(egsregate hours for all paid individuals on the jo

I also agree to either:
¢  acquirc appropriate workers® com|
forms approved by the Chair of the NY’
the building permit if 1 need to hire or pay
for all paid individuals on the jobsite) for w
200 excmption form; OR

pensation coverage and provide appropriate proof of that coverage on
S Workers' Compensation Board to the government entity issuing
individuals a total of 40 hours or more per week (aggregate howrs

ork indicated on the building permit, or if appropriate, file a CE-

¢  have the general contractor, performing the work on the 1, 2, 3 or 4 family, owner-occupied residence
{including condominiums) listed on the building permit that [ am applying for, provide appropriate proofof
workers’ compensation coverage or proof of exemption from that coverage on forms approved by the Chair
of the NYS Workers® Compensation Board to the government entity issuing the building permit if the
project takes a total of 40 hours or more per week (aggregate hours forall paid individuals on the jobsite) for

work indicated on the building permit.
D\ i\Reas
(Date Signed)

Home Telephone Number 914+772~0 Q-_Q.q

(Signature of Homeowner)

AlLptonNso LEonE

(Homeowner’s Name Printed)

Sw,a\rn to before me this _ﬂp*_",‘____ day of
Property Address that requires the building permit: U o - ek

5 Emmalod AvG. N <y ; Zi gy

NWH 1TE P‘\-J)‘\f\’ﬁl o WARLW KPE

“ Notary Public - State of New York
. Ne. 01PE6165040

s 0 W PJ QF' )\)Om CA m’E) 4 Qualilied in Westchester Coun
“C E 7. 200
New ore —_—

Once notarized, this BP-1 form serves as an exemption for both workers’ compensation and disability benefits insurance coverage.

NY-WCB

BP-1 (12/08)




UCTION VALUE

ATED CONSTR

R bE USE AS PER NYS CODE:

E».«_-r;:,,-r,u\,., C-_L'Q'F\vdﬁn Pua_xw\ AREA TO
 AloroDATE PARKING FOR cwnER & TENANT.

NT =<

oF BEDROOMST
0F BATHROOMST

YOU MUST SHOW ON THIS APPLICATION THE NUMBER OF BOARD OF HEALTH
APPROVED BEDROOMS FOR THIS LOCATION:

oo sas

PURSUANT HEREIN IS ON THE EXPRESS
JENTION :_\JB 1;.)1\',(, D

PRINT OWNER / APPLICANT NAME ALPHOLISD L.ESNG
OWNER / APPLICANT SI( w'q@ '\Qﬁy/
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TOWN OF NORTH CASTLE

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

PLANNING DEPARTMENT Tdephone: (914) 2“' 3-3542
ax: (914) 273.35
Adam R. Kaufman, AICP Fax: (914)2 i ’5 ‘
Director of Planning www northeastieny com

GROSS LAND COVERAGE CALCULATIONS WORKSHEET

ALPuoniio LeanG v/ T§22/2)
5.16.4
5,072, 358.F,

v

B il o o 838 M TR R

BONUS maximum gross land cover (per Sectior = -ZJ .8

259344 45 F

pnm‘ufal building ll .80 S.K

Amount of lot
existing + __ ¥ prog
Amount of lot area covered by all other structures:
isting + proposed

f

gross land coverage: Tota
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TOWN OF NORTH CASTLE

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

Telephone: (914) 273-3542
Fax: (914) 273-3554

\ND COVERAGE CALCULATIONS WORKSHEET
e AlPuonso Leans o2 422/2)
ot No.: 6' ‘ G' 4"

5/- oz 35 S. F .
- ’D "
is Created After 12/13/06): * a 2 F—
(per Section 355-26.C(l)(b)).+ ‘m w} .‘.
.ction 355-26.C(1)(b)): - 7).4
it yard setback

(<]
o= Sum of lines 2 and 3 qﬁu .‘- %.F

(880 §-F
G s F

m eross land coverage regulations and
s greater than Line 4 your proposal




