
TOWN OF NORTH CASTLE 

WESTCHESTER COUNTY 
17 Bedford Road 

Armonk, New York 10504-1898 
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REVlEW COMMITTEE 
Adam R. Kaufman AICP, Chair 

Telephone: (9 14) 273-3000 x 43 
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RESIDENTIAL PROJECT REVIEW COMMITTEE (RPRC) APPLICATION 
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Section III- CONTACT INFORMATION : 

APPLICANT: /f!<[ t::,/{,4eL 

AOORESS:--"::;&!,,,·=-=---,-aL..=.c;l)"'-L-'~,---=-(J=----· ~~=-:._-'t<"-,I.==~~S-"Vi",~",,(....:-,L:.::6S",---,-/?=()_--,o~ci>.=~-=--,--,,~'--..,,,,<, --=--<;Y"7''----'c,o..:C),'''-''<iS'c..:o=G;;'---_ 
PI.IONE: __ .':~=== __ IMOBILE(r(q) S'i:2-7.l."oEMAIL: elL TetZ..~ c ~:3 @ f} .-4 ""-~ cC/-r 

PROPERTY OWNER: 
~[t:!-M@. c: AL782 'f- M~ 

PROFESSIONAL: (d~&- ~o(,') c'u,oO.(A LTO -/e(ICtf*:'2.. I /2oDde{d&~ 

ADDRESS '7;;(' S7A7~.r.2 0 , /Uo-r.27H t)4RT#(.Q(.( /,1{ "p«-"f 0:2.7<..(7 

PHONE(SO i) <19(( - 2 l {9 MOBILE (<Vel 11 S'::; ~ - I 'J 0(( • 

EMAIL: e.li£? ... rCCJI) C4.r?fj/A S OJ 1#1.4/1 , COr! 

Section IV- PROPERTY INFORMATION: 

Zone: /2- 2A TaxID(lotdesignation) SOc 9003 ;Z - 3~ 
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Cape Cod Cupola LTD 
78 State Road, North Dartmo~th, ~ 02747 

Manufacturers of Quality Cupolas 
and Weathervanes since 1939 

MICHAEL J RODERICK, TREASURER 
Phone: 508-9942 119 or oe11401-835-1804 

Fax: 508 463-2320 
Visit us at: www.capecodcupola.com 
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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: 
L. 

nitial Submittal DRevised Preliminary 

Street Location: 
/2..tX> 68);7:;£0 - h-'{-/!/fc S {/t.l.-c...~ 

Zoning District: f2 -JA Property Acreage:~2.=-_Tax Map ParcellD: S~L 9::;:0 3-;;2. - 32-

Date If /2. 9/:Mi2 ( 
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DEPARTMENTAL USE ONLY 

Date Filed: ____ Staff Name: _________ _ 

Preliminary Plan Co~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 · 
D · 
o · 
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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 , 
reta ining walls and fences 


