
 
 
 
 
 

 
 
 

 
 
 
 

Application for Site Development Plan Approval 
 
 

Application Name 
 

_______________________________________________________ 
 
 

 

TOWN OF NORTH CASTLE 

WESTCHESTER COUNTY 
17 Bedford Road 

Armonk, New York 10504-1898 

PLANNING DEPARTMENT    
Adam R. Kaufman, AICP 

Director of Planning 

Telephone: (914) 273-3542 
Fax: (914) 273-3554 
www.northcastleny.com
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I. IDENTIFICATION OF PROPERTY OWNER, APPLICANT AND      
   PROFESSIONAL REPRESENTATIVES 
 
 
Name of Property Owner: ___________________________________________ 
 
Mailing Address: __________________________________________________________ 
 
Telephone: ___________________ Fax: __________________________     e-mail _________________________ 
 
 
Name of Applicant (if different): ____________________________ 
 
Address of Applicant: ________________________________________ 
 
Telephone: ____________________ Fax: __________________________ e-mail _________________________ 
 
Interest of Applicant, if other than Property Owner:  
________________________________________________________________ 
 
 
Is the Applicant (if different from the property owner) a Contract Vendee? 
 
Yes                                   No 

                                      
 
If yes, please submit affidavit sating such.  If no, application cannot be reviewed by Planning Board 
 
 
Name of Professional Preparing Site Plan:  
_________________________________________________________________ 
 
Address: _____________________________________________________________ 
 
Telephone: _______________________    Fax: ________________________   e-mail _______________________ 
 
 
Name of Other Professional: __________________________________________ 
 
Address: _____________________________________________________________ 
 
Telephone: ________________________   Fax: ___________________________   e-mail ___________________ 
 
 
Name of Attorney (if any): _________________________________________ 
 
Address: ___________________________________________________________ 
 
Telephone: ________________________   Fax: __________________________  e-mail _____________________ 
 

wfon
x

wfon
William F. O’Neill, RA - O’Neill Architects

wfon
4 Quicks Lane, Katonah, NY 10536	

wfon
917 848-9425

wfon
wfon@wfoneill.com

wfon
TJ Royal Properties, Inc.

wfon
30 Old Route 22, Armonk, NY 10504

wfon
914 765-0688

wfon
ptladis@icloud.com 
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II. IDENTIFICATION OF SUBJECT PROPERTY 

 

Street Address:  ________________________________________________ 

Location (in relation to nearest intersecting street):  

________ feet (north, south, east or west) of ____________________ 

Abutting Street(s): ______________________________________________ 

Tax Map Designation (NEW): Section________________Block________________Lot_____________ 

Tax Map Designation (OLD): Section________________Block________________Lot_____________ 

Zoning District: ______________  Total Land Area __________________ 

Land Area in North Castle Only (if different) _______________________ 

Fire District(s)________________ School District(s)_________________ 

Is any portion of subject property abutting or located within five hundred (500) feet of the following: 
 
The boundary of any city, town or village? 

 No ____ Yes (adjacent) _____ Yes (within 500 feet) ______ 
 If yes, please identify name(s): ________________________ 

 
The boundary of any existing or proposed County or State park or any other recreation area? 
No ____ Yes (adjacent) _____ Yes (within 500 feet) ______ 
 
The right-of-way of any existing or proposed County or State parkway, thruway, expressway, road 
or highway? 
No ____ Yes (adjacent) _____ Yes (within 500 feet) _______ 
 
The existing or proposed right-of-way of any stream or drainage channel owned by the County or 
for which the County has established channel lines? 
No _____ Yes (adjacent) _____ Yes (within 500 feet) ______ 
 
The existing or proposed boundary of any county or State owned land on which a public building 
or institution is situated? 
No _____ Yes (adjacent) ______ Yes (within 500 feet) ______ 
 
The boundary of a farm operation located in an agricultural district? 
No _____ Yes (adjacent) _______ Yes (within 500 feet) ______ 
 

Does the Property Owner or Applicant have an interest in any abutting property?  
 No _____ Yes ______ 
 
If yes, please identify the tax map designation of that property:  
 
_______________________________________________________________________ 

wfon
30 Old Route 22, Armonk, NY 10504

wfon
300

wfon
Kayla Court

wfon
107.04

wfon
RB

wfon
2

wfon
15

wfon
2

wfon
15

wfon
1a 

wfon
0.2 acres

wfon
X

wfon
X

wfon
X

wfon
X

wfon
X

wfon
X

wfon
X
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III.  DESCRIPTION OF PROPOSED DEVELOPMENT 
 
Proposed Use: _______________________________________________________ 
 
Gross Floor Area:   Existing  __________ S.F. Proposed __________ S.F. 

Proposed Floor Area Breakdown:   

Retail  _____________________S.F.;  Office ______________S.F.; 

Industrial __________________ S.F.;  Institutional __________S.F.; 

Other Nonresidential __________S.F.; Residential __________ S.F.;  

Number of Dwelling Units: _____________ 
 
Number of Parking Spaces: Existing ________ Required  __________  Proposed _________ 
 
Number of Loading Spaces: Existing ________ Required ___________ Proposed _________ 
 
Earthwork Balance: Cut _______ C.Y.   Fill ________ C.Y. 
 
Will Development on the subject property involve any of the following: 

 Areas of special flood hazard? No ______ Yes ______  
(If yes, application for a Development Permit pursuant to Chapter 177 of the North Castle Town 
Code may also be required) 

  
Trees with a diameter at breast height (DBH) of 8" or greater?  

No _____  Yes _____ 
(If yes, application for a Tree Removal Permit pursuant to Chapter 308 of the North Castle Town 
Code may also be required.) 
 
Town-regulated wetlands?  No _____  Yes _____  
(If yes, application for a Town Wetlands Permit pursuant to Chapter 340 of the North Castle Town 
Code may also be required.) 
 
State-regulated wetlands?  No _____  Yes _____ 
(If yes, application for a State Wetlands Permit may also be required.) 

wfon
Restaurant 

wfon
0

wfon
0

wfon
0

wfon
0

wfon
0

wfon
0

wfon
0

wfon
0

wfon
X

wfon
X

wfon
X

wfon
X

wfon
NA

wfon
NA

wfon
NA

wfon
NA

wfon
NA

wfon
NA

wfon
No Change

wfon
No Change

wfon
No change



Short Environmental Assessment Form 

Part 1 - Project Information

Instructions for Completing              

Part 1 - Project Information.  The applicant or project sponsor is responsible for the completion of Part 1.  Responses 
become part of the application for approval or funding, are subject to public review, and may be subject to further verification.  
Complete Part 1 based on information currently available.  If additional research or investigation would be needed to fully 
respond to any item, please answer as thoroughly as possible based on current information.   

Complete all items in Part 1.  You may also provide any additional information which you believe will be needed by or useful 
to the lead agency; attach additional pages as necessary to supplement any item. 

Part 1 - Project and Sponsor Information 

Name of Action or Project:  

Project Location (describe, and attach a location map): 

Brief Description of Proposed Action: 

Name of Applicant or Sponsor: Telephone:  

E-Mail: 

Address: 

City/PO: State:  Zip Code: 

1. Does the proposed action only involve the legislative adoption of a plan, local law, ordinance,
administrative rule, or regulation?

If Yes, attach a narrative description of the intent of the proposed action and the environmental resources that 
may be affected in the municipality and proceed to Part 2.  If no, continue to question 2. 

NO   YES 

2. Does the proposed action require a permit, approval or funding from any other governmental Agency?
If Yes, list agency(s) name and permit or approval: 

NO   YES 

3.a. Total acreage of the site of the proposed action?   ___________ acres 
b. Total acreage to be physically disturbed?  ___________ acres 
c. Total acreage (project site and any contiguous properties) owned

or controlled by the applicant or project sponsor?  ___________acres  

4. Check all land uses that occur on, adjoining and near the proposed action.
  9 Urban    9 Rural (non-agriculture)      9 Industrial      9 Commercial     9 Residential (suburban)   

  9 Forest 9 Agriculture   9 Aquatic 9 Other (specify): _________________________ 

  9 Parkland 

Page 1 of 3

http://www.dec.ny.gov/permits/90156.html
http://www.dec.ny.gov/permits/90178.html
http://www.dec.ny.gov/permits/90533.html
http://www.dec.ny.gov/permits/90533.html
http://www.dec.ny.gov/permits/90380.html
http://www.dec.ny.gov/permits/90372.html
http://www.dec.ny.gov/permits/90372.html
http://www.dec.ny.gov/permits/90372.html
http://www.dec.ny.gov/permits/90372.html
http://www.dec.ny.gov/permits/90390.html
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5. Is the proposed action,
a. A permitted use under the zoning regulations?

b. Consistent with the adopted comprehensive plan?

NO   YES N/A 

6. Is the proposed action consistent with the predominant character of the existing built or natural
landscape? 

NO   YES 

7. Is the site of the proposed action located in, or does it adjoin, a state listed Critical Environmental Area?
If Yes, identify: __________________________________________________________________________ 
_______________________________________________________________________________________ 

NO   YES 

8.   a. Will the proposed action result in a substantial increase in traffic above present levels? 

b. Are public transportation service(s) available at or near the site of the proposed action?

c. Are any pedestrian accommodations or bicycle routes available on or near site of the proposed action?

NO   YES 

9. Does the proposed action meet or exceed the state energy code requirements?
If the proposed action will exceed requirements, describe design features and technologies: 
_______________________________________________________________________________________
_______________________________________________________________________________________ 

NO   YES 

10. Will the proposed action connect to an existing public/private water supply?

         If  No, describe method for providing potable water: ______________________________________ 
_______________________________________________________________________________________ 

NO   YES 

11. Will the proposed action connect to existing wastewater utilities?

If  No, describe method for providing wastewater treatment: ________________________________ 
_______________________________________________________________________________________ 

NO   YES 

12.  a. Does the site contain a structure that is listed on either the State or National Register of Historic 
Places?   

b. Is the proposed action located in an archeological sensitive area?

NO   YES 

13. a. Does any portion of the site of the proposed action, or lands adjoining the proposed action, contain 
wetlands or other waterbodies regulated by a federal, state or local agency? 

b. Would the proposed action physically alter, or encroach into, any existing wetland or waterbody?
If Yes, identify the wetland or waterbody and extent of alterations in square feet or acres: _______________ 
_______________________________________________________________________________________ 
_______________________________________________________________________________________ 

NO   YES 

14. Identify the typical habitat types that occur on, or are likely to be found on the project site.  Check all that apply:
  Shoreline   Forest   Agricultural/grasslands   Early mid-successional

  Wetland    Urban   Suburban

15. Does the site of the proposed action contain any species of animal, or associated habitats, listed
 by the State or Federal government as threatened or endangered? 

NO   YES 

16. Is the project site located in the 100 year flood plain? NO   YES 

17. Will the proposed action create storm water discharge, either from point or non-point sources?
If Yes, 

a. Will storm water discharges flow to adjacent properties?    NO       YES 

b. Will storm water discharges be directed to established conveyance systems (runoff and storm drains)?
If Yes, briefly describe:                                                                                               NO       YES 
_______________________________________________________________________________________ 
_______________________________________________________________________________________ 

NO   YES 

http://www.dec.ny.gov/permits/90444.html
http://www.dec.ny.gov/permits/90444.html
http://www.dec.ny.gov/permits/90449.html
http://www.dec.ny.gov/permits/90449.html
http://www.dec.ny.gov/permits/90454.html
http://www.dec.ny.gov/permits/90470.html
http://www.dec.ny.gov/permits/90492.html
http://www.dec.ny.gov/permits/90497.html
http://www.dec.ny.gov/permits/90507.html
http://www.dec.ny.gov/permits/90512.html
http://www.dec.ny.gov/permits/90512.html
http://www.dec.ny.gov/permits/90517.html
http://www.dec.ny.gov/permits/90517.html
http://www.dec.ny.gov/permits/90194.html
http://www.dec.ny.gov/permits/90545.html
http://www.dec.ny.gov/permits/90545.html
http://www.dec.ny.gov/permits/90565.html
http://www.dec.ny.gov/permits/90575.html


18. Does the proposed action include construction or other activities that result in the impoundment of
  water or other liquids (e.g. retention pond, waste lagoon, dam)? 

If Yes, explain purpose and size: ____________________________________________________________ 
_______________________________________________________________________________________ 
 _______________________________________________________________________________________ 

NO   YES 

19. Has the site of the proposed action or an adjoining property been the location of an active or closed
solid waste management facility? 

If Yes, describe: _________________________________________________________________________ 
_______________________________________________________________________________________ 
_______________________________________________________________________________________ 

NO   YES 

20. Has the site of the proposed action or an adjoining property been the subject of remediation (ongoing or
completed) for hazardous waste?

If Yes, describe: __________________________________________________________________________ 
_______________________________________________________________________________________
_______________________________________________________________________________________ 

NO   YES 

I AFFIRM THAT THE INFORMATION PROVIDED ABOVE IS TRUE AND ACCURATE TO THE BEST OF MY 
KNOWLEDGE 

Applicant/sponsor name: ___________________________________________ Date: ___________________________ 

Signature: _______________________________________________________ 

Page 3 of 3

http://www.dec.ny.gov/permits/90580.html
http://www.dec.ny.gov/permits/90580.html
http://www.dec.ny.gov/permits/90585.html
http://www.dec.ny.gov/permits/90585.html
http://www.dec.ny.gov/permits/90590.html
http://www.dec.ny.gov/permits/90590.html
http://www.dec.ny.gov/permits/90595.html
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Page 1

Zoning Data

Zone: Roadside Business (RB)

Required Existing Proposed

Min. Lot Area 30,000 SF 9,553 SF * No Change

Min. Frontage 100’ 213.52’ No Change

Min. Depth 100’ 65’ * No Change

Min. Front Yard 10’ 4’ ** 0.5’ ***

Min. Side Yard 0 48.7’ No Change

Min. Rear Yard 50’ 6.37’ ** 2.31’ ***

Max. Coverage 25.00% 27% (2,577 SF) **

Max. FAR
0.3

0.405 **

Max. Building Height No Change

48 11***

Accessible Parking spaces 2 1 2

* Pre-Existing Non-Conforming

** Variance Granted in 2009

*** Variance Required

31.65% ***
(2577+326+121=3024SF)

0.489***
( 3869+678+121=4668)/9,553

2 Stories
24’

2 Stories
24’

Parking 
restaurant 1/75 SF or 1/3 seats
2625+668+121=3414/75=45.6
5
72 seats+32 seats=35
Accessory Apartment 2
45.65+2=47.52 say 48

11 where 35 
were required**

DINING ROOM

BAR

PORCH

MEN

WOMEN

KITCHEN

VESTIBULE

OUTDOOR
DINING

DINING ROOM

BAR

PORCH

MEN

WOMEN

KITCHEN

VESTIBULE

OUTDOOR
DINING

Demolition Floor Plan
1/8” = 1’-0”1

Proposed Floor Plan
1/8” = 1’-0”2

Approved Site Plan
1” = 20’3 Proposed Site Plan

1” = 20’4

Detail at New Stone Wall
1/2” = 1’-0”5

Curb Cut Section
1/2” = 1’-0”5 Curb Cut Plan

1/2” = 1’-0”6 Paving, Curb and Sidewalk  Detail
1/2” = 1’-0”8
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REMOVE EXISTING STONE WALL

EXISTING PATIO 
FLOOR TO REMAIN

REMOVE EXISTING
SIDEWALK, CURB &
CURB CUT

NEW STONE WALL

OPENING FOR EGRESS

NEW CURB CUT

NEW 
STONE WALL

NEW AREA 
OF PATIO

19'-0"

35
'-8

"

EXISTING PATIO

PROPOSED 
PATIO 
EXTENSION

A NEW AWNING
IS PROPOSED
TO COVER THE
PATIO

A NEW AWNING IS ALSO PROPOSED TO COVER
THE EXISTING ACCESSIBLE RAMP AND THE 
FRONT STEPS

 

grade

footing drain
connected to
existing footing 
drains

gravel

filter fabric

#4 rebar

#4 rebar 
turned up

#4 rebar 24”oc

CMU foundation wall

#4 rebar horiz. 12” oc in CMU

#4 rebar horiz. 
24” oc in stone

field stone wall

bluestone cap

bluestone floor 
concrete slab
on compacted
base gravel

sand

Patio awning 
structure
is attached to 
stone wall 

EXISTING PATIO

EXISTING 
STONE WALL

2 S
PA

C
E

S

7 SPAC
ES2 

S
PA

C
E

S

NO PARKING

12 SPACES2 SPACES

ACCESSIBLE PARKING SIGN TO BE PLACED 
AT THE FRONT OF EACH ACCESSIBLE SPACE
ACCESSIBLE  ICON TO BE PAINTED IN EACH 

ACCESSIBLE PARKING SPACE

NO PARKING SIGN TO BE PLACED
IN AREAS WHERE STRIPING IS 
INDICATED ON THE PROPOSED

SITE PLAN

NO PARKING
THESE SPACES ARE ON PROPERTY 
LEASED FROM THE STATE OF NY
 

PROPERTY
LINE 

CONCRETE CURB

CONCRETE SIDEWALK

PREPARED BASE

EARTH

ASPHALT TOP
COURSE

ASPHALT BASE

PREPARE
SUB-BASE

CONCRETE SIDEWALK CONCRETE CURB

ASPHALT
PAVING

EARTH

PREPARED
BASE
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