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9.  Description of method of water supply and sewage disposal and location of such facilities 

10.  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 

11.  Submission of a Zoning Conformance Table depicting the plan's compliance with the 
minimum requirements of the Zoning District 

12.  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.  

13.  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.html

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







GROSS LAND COVERAGE WORKSHEET 

The following format is to be used for all applications for the purpose of demonstrating the 
gross land coverage of a property as necessary to show compliance with gross land coverage 
limitations of the Town Code.  

1. Scaled worksheets are to be prepared based upon a site plan which represents existing or 
proposed conditions as applicable to the particular circumstances of the approval being 
sought.  All site plans and worksheets are required to be prepared by a licensed or 
registered professional in the State of New York. 

2. Each component of the gross land coverage is to be divided into simple polygons 
(squares, rectangles, etc.) each being drawn on the plan.  The area of each polygon is to 
be shown by providing the dimensions and resulting area measurement.  Each polygon 
is to be assigned an identifying label for reference purposes. 

3. A summary table for each component is to be completed.  The area of each polygon is 
to be listed by reference label then added, resulting in the gross land coverage for the 
entire site. 

4. Any exception of land coverage from the gross land coverage must be identified on the 
floor plans and summary tables.  The rationale for any exception must accompany the 
floor area worksheets. 

5. A schematic illustration of the format is shown below 
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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 
www.northcastleny.com

PLANNING DEPARTMENT  
Adam R. Kaufman, AICP 

Director of Planning 



LOT AR EA, N ET – Lot area m inus seve nty five (75) percent of the area of any wetlands,  
waterbodies and, watercourses, but excluding any adjacent areas, all as defined in C hapter 209 
Wetlands and Drai nage, of the Tow n Code, a nd the area of any steep slopes, as defined 
Chapter 213, except that in the case of one-fam ily lots, the deduct ion for steep slopes shall be 
only fifty (50) percent.

Lot Size Maximum Permitted Gross Land 
Coverage for One-Family 
Dwelling Lots1

(square feet) 
Less than 5,000 square 
feet 

50% of the lot area 

5,000 to 9,999 square feet 2,500 plus 30% of the lot area in 
excess of 5,000 square feet 

10,000 to 14,999 square 
feet 

4,000 plus 24% of the lot area in 
excess of 10,000 square feet 

15,000 square feet to 
0.499 acres 

5,200 plus 18% of the lot area in 
excess of 15,000 square feet 

0.5 to 0.749 acres 6,420 plus 15% of the lot area in 
excess of 0.5 acres 

0.75 to 0.999 acres 8,050 plus 12% of the lot area in 
excess of 0.75 acres 

1.0 to 1.999 acres 9,350 plus 9% of the lot area in 
excess of 1.0 acres 

2.0 acres or more 13,270 plus 7.5% of the lot area 
in excess of 2.0 acres 

*Permitted g ross land  co verage lim itations fo r two -family dwellin g l ots in th e R -2F District sh all be t wenty five (2 5) 
percent greater than that permitted for one-family dwelling lots. 

NOTWITHSTANDING ABOVE LIMITATIONS, AN ADDITIONAL 1 0 SQUA RE FEET O F G ROSS LA ND 
COVERAGE SHALL BE P ERMITTED FOR EACH ONE F OOT OF FRONT YARD SETBACK OF THE PRINCIPAL 
DWELLING IN EXCESS OF THE MINIMUM FRONT YARD SETBACK REQUIRED. 
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January 29, 2019 

FLOOR AREA CALCULATIONS WORKSHEET 

Application Name or Identifying Title: _____________________________________   Date: _________ 

Tax Map Designation or Proposed Lot No.:  __________________________________ 

Floor Area  

1. Total Lot Area (Net Lot Area for Lots Created After 12/13/06):   _____________ 

2. Maximum permitted floor area (per Section 355-26.B(4)):    _____________ 

3. Amount of floor area contained within first floor: 
 _ _________ existing + __________ proposed =      _ ____________  

4. Amount of floor area contained within second floor: 
 _ _________ existing + __________ proposed =      _ ____________  

5. Amount of floor area contained within garage: 
 _ _________ existing + __________ proposed =      _ ____________  

6. Amount of floor area contained within porches capable of being enclosed: 
 _ _________ existing + __________ proposed =      _ ____________  

7. Amount of floor area contained within basement (if applicable – see definition): 
 _ _________ existing + __________ proposed =      _ ____________  

8. Amount of floor area contained within attic (if applicable – see definition): 
 _ _________ existing + __________ proposed =      _ ____________  

9. Amount of floor area contained within all accessory buildings: 
 _ _________ existing + __________ proposed =      _ ____________ 

10. Pro posed floor area: Total of Lines 3 – 9 =      _ ____________ 

If Line 10 is less than or equal to Line 2, your proposal complies with the Town’s maximum floor area regulations 
and the project may proceed to the Residential  Project Review Committee for review.  If Line 10 is greater than Line 2 
your proposal does not comply with the Town’s regulations. 

__________________________________________________________  _____________ 
Signature and Seal of Professional Preparing Worksheet    Date 

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

PLANNING DEPARTMENT  
Adam R. Kaufman, AICP 

Director of Planning 



GROSS FLOOR AREA WORKSHEET 

The following format is to be used for all applications for the purpose of demonstrating 
the gross floor area of  a building or group of buildings as necessary to show com pliance 
with a building or group of bu ildings as necessary to show compliance with floor area 
limitations of the Town Code or as otherwise necessary to  illustrate the intended or 
potential use of a structure. 

1. Scaled worksheets are to be pre pared base d upon floor plans w hich repres ent 
existing or proposed conditions as applicable to the particular circumstances of the 
approval being sought.  All floor plans and worksheets are required to be prepared 
by a licensed or registered professional in the State of New York. 

2. The floor area of each floor is to be divided int o s imple polygons (squares, 
rectangles, etc.) each being drawn on theplan.  The area of each polygon is to be 
shown by providing the dimensions and resulting area measurement.  Each 
polygon is to be assigned an identifying label for reference purposes. 

3. A summary table for each floor is to be completed.  The area of each polygon is to 
be listed by reference label then added, resulting in the floor area for the entire 
floor. 

4. A similar summary table is to  be provided listing the total floor a re of each floor 
within the resulting floor area of each building. 

5. Any exception of floor area from the gross floor area must be identified on the 
floor plans and summary tables.  The rationa le for any exception must accompany 
the floor area worksheets. 

6. A schematic illustration of the format is shown below. 
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                                b    a x b = 1A BASEMENT =  
 1A=                                                                    1st FLOOR =  
                                                                    1B=                                                                    2nd FLOOR =  
          c        c x d = 1B                     d          ----------                                                              _________________ 
                                                            1st Floor Total=                                                GROSS FLOOR AREA 
 1st Floor 

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

PLANNING DEPARTMENT  
Adam R. Kaufman, AICP 

Director of Planning 



LOT AREA, NET – Lot area minus seventy five (75) percent of the area of any wetlands, 
waterbodies and, watercourses, but excluding any adjacent areas, all as defined in 
Chapter 209 Wetlands and Drainage, of the Town Code, and the area of any steep slopes, 
as defined Chapter 213, except that in the case of one-family lots, the deduction for steep 
slopes shall be only fifty (50) percent.

FLOOR AREA, GROSS -- The sum  of the horiz ontal areas of the several stories of the 
building or buildings, excludi ng any floor area used for o ff-street parking or loading 
purposes (except for on e- and two-family residences), measured from the exterior walls  
or, in the case of a com mon wall separating two buildings, from the center line of such a 
common wall, and includi ng any two-stor y or any enclosed porch, or one ha ving a roof 
and capable of being enclosed. See the definition of "basement" for exclusion o f 
basement/mechanical areas in nonresidential buildings from "f loor area, gross." For one- 
and two-family residences, any attic space with a floor to ce iling height of 7.5 feet or 
greater shall be included as part of gross floor area, as shall those portions of any 
basement with a floor to ceiling height of 7.5 feet or greater if the basement is considered 
a "story" in accordance with one of the following three alternative measurements:  

A. Where the finished s urface of the floor ab ove the basement is more than six feet 
above average grade.    

B. Where the finished s urface of the floor ab ove the basement is more than six feet 
above the finished ground level for more than 50% of the total building perimeter.    

C. Where the finished surface of the floor above the basem ent is more than 12 feet 
above the finished ground level at any point along the building perimeter.      



Lot Size Maximum Permitted Gross Floor 
Area for One-Family Dwellings and 
Accessory Buildings 1
(square feet) 

Less than 5,000 square feet 1,875 or 50% of the lot area, 
whichever is greater 

5,000 to 9,999 square feet 2,500 plus 25% of the lot area in 
excess of 5,000 square feet 

10,000 to 14,999 square feet 3,750 plus 20% of the lot area in 
excess of 10,000 square feet 

15,000 square feet to 0.499 
acres 

4,750 plus 15% of the lot area in 
excess of 15,000 square feet 

0.5 to 0.749 acres 5,768 plus 10% of the lot area in 
excess of 0.5 acres 

0.75 to 0.999 acres 6,856 plus 8% of the lot area in 
excess of 0.75 acres 

1.0 to 1.499 acres 7,727 plus 6% of the lot area in 
excess of 1.0 acres 

1.5 to 1.999 acres 9,034 plus 5% of the lot area in 
excess of 1.5 acres 

2.0 to 3.999 acres 10,122 plus 4% of the lot area in 
excess of 2.0 acres 

4.0 acres or more 13,607 plus 3% of the lot area in 
excess of 4.0 acres 

*Permitted gross floor area for tw o-family dwellings in the R-2F District shall be one-
third (1/3) greater than that permitted for one-family dwellings. 
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PO Box 66699, Albany, NY 12206                   
| nysif.com               

CERTIFICATE OF WORKERS' COMPENSATION INSURANCE

^ ^ ^ ^ ^ ^ 462016069
BARPOR CORP
PO BOX 501
GARRISON NY 10524

POLICYHOLDER CERTIFICATE HOLDER 111 CEDAR HILL ROAD

BARPOR CORP
PO BOX 501
GARRISON NY 10524

TOWN OF NORTH CASTLE
17 BEDFORD ROAD
ARMONK  NY  10504

POLICY NUMBER CERTIFICATE NUMBER POLICY PERIOD DATE
W2576 877-1 200924 08/26/2022   TO   07/21/2023 9/2/2022

SCAN TO VALIDATE
AND SUBSCRIBE

THIS  IS  TO  CERTIFY  THAT THE POLICYHOLDER  NAMED  ABOVE  IS  INSURED  WITH  THE  NEW  YORK STATE INSURANCE
FUND    UNDER    POLICY    NO.   2576 877-1,    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,   AND,  WITH  RESPECT  TO OPERATIONS
OUTSIDE  OF  NEW  YORK,  TO  THE  POLICYHOLDER'S  REGULAR  NEW  YORK  STATE  EMPLOYEES  ONLY.

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 POLICY DOES NOT COVER CLAIMS OR SUITS THAT ARISE FROM BODILY INJURY SUFFERED BY THE OFFICERS OF THE
INSURED CORPORATION.

PRESIDENT
SEAN  BARTON
BARPOR CORP.
ONE PERSON CORPORATION

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

DIRECTOR,INSURANCE FUND UNDERWRITING

VALIDATION NUMBER: 1035925616
U-26.3



9/2/2022

Gerelli Insurance Agency, Inc.
Corporate Park West @ Route 9
P.O. Box 362
Cold Spring NY 10516

Jean Neale
(845)265-2220 (845)265-4754

JNeale@Gerelli-Insurance.com

Barpor Corp
PO Box 501

Garrison NY 10524

Erie Insurance Company 26263

21-22 GL,BA,BCL

A

X

X

X

Q61-0066325 12/16/2021 12/16/2022

1,000,000

1,000,000

5,000

1,000,000

2,000,000

2,000,000

A X
Q11-7330196 11/23/2021 11/23/2022

1,000,000

A

X

X 10,000 Q36-6670044 10/11/2021 12/16/2022

2,000,000

2,000,000

Town of North Castle
17 Bedford Rd
Armonk, NY  10504

Gregg Gerelli/JMN

The ACORD name and logo are registered marks of ACORD

CERTIFICATE HOLDER

© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01)

AUTHORIZED REPRESENTATIVE

CANCELLATION

DATE (MM/DD/YYYY)CERTIFICATE OF LIABILITY INSURANCE

LOCJECT
PRO-

POLICY

GEN'L AGGREGATE LIMIT APPLIES PER:

OCCURCLAIMS-MADE

COMMERCIAL GENERAL LIABILITY

PREMISES (Ea occurrence) $
DAMAGE TO RENTED
EACH OCCURRENCE $

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GENERAL AGGREGATE $

PRODUCTS - COMP/OP AGG $

$RETENTIONDED

CLAIMS-MADE

OCCUR

$

AGGREGATE $

EACH OCCURRENCE $UMBRELLA LIAB

EXCESS LIAB

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

INSR
LTR TYPE OF INSURANCE POLICY NUMBER

POLICY EFF
(MM/DD/YYYY)

POLICY EXP
(MM/DD/YYYY) LIMITS

PER
STATUTE

OTH-
ER

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE

E.L. DISEASE - POLICY LIMIT

$

$

$

ANY PROPRIETOR/PARTNER/EXECUTIVE

If yes, describe under
DESCRIPTION OF OPERATIONS below

(Mandatory in NH)
OFFICER/MEMBER EXCLUDED?

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY Y / N

AUTOMOBILE LIABILITY

ANY AUTO
ALL OWNED SCHEDULED

HIRED AUTOS
NON-OWNED

AUTOS AUTOS

AUTOS

COMBINED SINGLE LIMIT

BODILY INJURY (Per person)

BODILY INJURY (Per accident)
PROPERTY DAMAGE $

$

$

$

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.

INSD
ADDL

WVD
SUBR

N / A

$

$

(Ea accident)

(Per accident)

OTHER:

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 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).

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

INSURED

PHONE
(A/C, No, Ext):

PRODUCER

ADDRESS:
E-MAIL

FAX
(A/C, No):

CONTACT
NAME:

NAIC #

INSURER A :

INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

INSURER(S) AFFORDING COVERAGE

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

INS025  (201401)
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