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
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Capre Cod Cupola LTD

78 State Road, North Dartmouth, MA 02747

Manufacturers of Quality Cupélas
and Weathervanes since 1939

MICHAEL J RODERICK, TREASURER

Phone: 508-9942119 or cell 401-835-1804
Fax: 508 463-2320
Visit us at: www.capecodcupola.com




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;

[AThitial Submittal [_|Revised Preliminary

Street Location:
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Zoning District: @ ~ 24 Property Acreage: 22 Tax Map Parcel ID: SBL 95 03-2-32
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Preliminary Plan Co teness Review Checklist

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




