Frank Residence December 21, 2021
3 Deer Ridge Lane
Armonk, New York 10504

Permit # 2021-1220
SBL # 100.04-2-20.5

Planning Board Submittal
re: rock crushing on site

1. The purpose of the proposed crushing is to use the site stone where gravel fill is required for
items such as pool base, stormwater drainage systems, septic system, and driveway base.
Estimated 300 cubic yards required.

2. The machinery required will include (2) 26-ton class track excavators (to bail rock into and out of
the crushing plant) and (1) Terex Finlay J1160 jaw crusher.

3. The crushing of this stockpile should require (5) working days from 9:00 am until 4:30 pm.

4. The noise level of the crusher is similar to that of the diesel engine excavators and the overall
operation should not exceed levels already experienced during rock chipping and moving.

5. The crushing plant has an integrated dust control system which will be supplied with stored
water.

6. The stone stockpile from foundation excavation is located on the Southeast corner of the
property; approx. 35’ x 50’ x 10’ average height = 650 cubic yards. By tri-axle dump truck, this
would require approx. 40-50 loads of hauling out.
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TOWN OF NORTH CASTLE

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

PLANNING DEPARTMENT Telephone: (914) 273-3542

Adal.n R. Kaufman, AICP Fax: (914) 273-3554
Director of Planning www.northeastleny.com

PLANNING BOARD SCHEDULE OF ESCROW ACCOUNT DEPOSITS

Type of Application Amount of Initial Escrow Account
Deposit*

Concept Study $500.00

Site Plan Waiver for Change of Use $500.00

Site Development Plan for:

Multifamily Developments $3,000.00 plus $100.00 per proposed
dwelling unit
Commercial Developments $3,000.00 plus $50.00 for each
required parking space
1 or 2 Family Projects $2,000.00
Special Use Permit $2,000.00 plus $50.00 for each
required parking space
Subdivision:
Lot Line Change resulting in no new lots $1,500.00
All Others $3,000.00 plus $200.00 per proposed
new lot in excess of two (2)
Preparation or Review of Environmental Impact $15,000.00
Statement
" If a proposed action involves multiple approvals, a single escrow account will be

established. The total amount of the initial deposit shall be the sum of the individual
amounts indicated. When the balance in such escrow account is reduced to one-third
(1/3) of its initial amount, the applicant shall deposit additional funds into such account to
restore its balance to the amount of the initial deposit.

=

X 2
Applicgat Signatare Date:
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L. IDENTIFICATION OF PROPERTY OWNER, APPLICANT AND
PROFESSIONAL REPRESENTATIVES

Name of Property Owner: __ 40 €0 FR AN

Mailing Address: b Lone PoroD 9. Ao < . L-k'l (Dso4

Telephone: Q4 - 5722 - ¥ et Fax: qu4 - e-mail _AcORELZ FAARK @ GreAlL| COM
Name of Applicant (if different): Com AvDE & Ro0P (HoC .
122 W E ST eoRe LARD AvE .
Address of Applicant: L« T Pears, oy (006G
Telephone: AL - A4, “2428Fax: AL — 4L - L 45 e-mail Ji i @ CoalbodE Chrexp -
Censn

Interest of Applicant, if other than Property Owner:
AudbER

Is the Applicant (if different from the property owner) a Contract Vendee?

Yes No

O O

If yes, please submit affidavit sating such. If no, application cannot be reviewed by Planning Board

Name of Professional Preparing Site Plan:
ALFONZETTI fileeeRw- . P -
(oo hovTe S
Address:  Cangeer, oy (ODS12

Telephone: 84&- 228 8o Fax: e-mail

Name of Other Professional:

Address:

Telephone: Fax: e-mail
Name of Attorney (if any):

Address:

Telephone: Fax: e-mail




Applicant Acknowledgement

By making this application, the undersigned Applicant agrees to permit Town officials and their
designated representatives to conduct on-site inspections in connection with the review of this application.

The Applicant also agrees to pay all expenses for the cost of professional review services required for this
application.

It is further acknowledged by the Applicant that all bills for the professional review services shall be
mailed to the Applicant, unless the Town is notified in writing by the Applicant at the time of initial
submission of the application that such mailings should be sent to a designated representative instead.

Signature of Applicant: /0% aéw Date: 17,_/ zt{ 2f

Signature of Property Owner: Date: |1\ |L\

"I\J

MUST HAVE BOTH SIGNATURES




TOWN OF NORTH CASTLE

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

PLANNING DEPARTMENT Telephone: (914) 273-3542

Adam R. Kaufman, AICP Fax: (914) 273-3554
Director of Planning www.northcastleny.com

APPLICATIONS REQUIRING PLANNING BOARD APPROVAL
SCHEDULE OF APPLICATION FEES

Type of Application Application Fee
Site Development Plan $200.00
Each proposed Parking Space $10
Special Use Permit (each) $200 (each)
Preliminary Subdivision Plat $300 1% Lot
$200 (each additional lot)
Final Subdivision Plat $250 1** Lot
$100 (each additional lot)
Tree Removal Permit $75
Wetlands Permit $50 (each)
Short Environmental Assessment Form $50
Long Environmental Assessment Form $100
Recreation Fee $10,000 Each Additional Lot
Discussion Fee $200.00

Prior to submission of a sketch or preliminary subdivision Plat, an applicant or an applicant’s
representative wishes to discuss a subdivision proposal to the Planning Board, a discussion fee of
$200.00 shall be submitted for each informal appearance before the board.

* Any amendment to previously approved applications requires new application forms and Fes*



PLANNING DEPARTMENT
Adam R. Kaufman, AICP
Director of Planning

TOWN OF NORTH CASTLE

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

Telephone: (914) 273-3542
Fax: (914) 273-3554
www.northeastleny.com

PLANNING BOARD SCHEDULE OF ESCROW ACCOUNT DEPOSITS

Type of Application
Deposit*

Concept Study
Site Plan Waiver for Change of Use
Site Development Plan for:

Multifamily Developments

Commercial Developments

1 or 2 Family Projects
Special Use Permit
Subdivision:

Lot Line Change resulting in no new lots

Amount of Initial Escrow Account

$500.00

$500.00

$3,000.00 plus $100.00 per proposed
dwelling unit

$3,000.00 plus $50.00 for each
required parking space

$2,000.00
$2,000.00 plus $50.00 for each

required parking space

$1,500.00

All Others $3,000.00 plus $200.00 per proposed
new lot in excess of two (2)
Preparation or Review of Environmental Impact $15,000.00
Statement
% If a proposed action involves multiple approvals, a single escrow account will be

established. The total amount of the initial deposit shall be the sum of the individual
amounts indicated. When the balance in such escrow account is reduced to one-third

(1/3) of its initial amount, the applicant shall deposit additional funds into such account to

restore its balance to the amount of the initial deposit.

N

12/20/21

Applicant Signature

Date:



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

APPLICATIONS REQUIRING PLANNING BOARD APPROVAL

SCHEDULE OF APPLICATION FEES

Type of Application

Site Development Plan

Each proposed Parking Space

Special Use Permit (each)

Preliminary Subdivision Plat

Final Subdivision Plat

Tree Removal Permit

Wetlands Permit

Short Environmental Assessment Form
Long Environmental Assessment Form
Recreation Fee

Discussion Fee

Application Fee

$200.00

$10

$200 (each)

$300 1* Lot

$200 (each additional lot)
$250 1% Lot

$100 (each additional lot)
$75

$50 (each)

$50

$100

$10,000 Each Additional Lot

$200.00

Prior to submission of a sketch or preliminary subdivision Plat, an applicant or an applicant’s
representative wishes to discuss a subdivision proposal to the Planning Board, a discussion fee of
$200.00 shall be submitted for each informal appearance before the board.

* Any amendment to previously approved applications requires new application forms and Fes*



L. IDENTIFICATION OF PROPERTY OWNER, APPLICANT AND
PROFESSIONAL REPRESENTATIVES

Name of Property Owner: Andrew Frank

Mailing Address: 6 Long Pond Rd Armonk NY 10504

914.522.7667 e-mail andrew.frank@gmail.com

Telephone: Fax:

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:
Paul Fontana / Cum loude Group

Address: 122 Westmoreland Ave White Plains, NY 10606

Telephone: 914.755.5480 Fax: e-mail Paul@cumloudegroup.com

Name of Other Professional:

Address:

Telephone: Pax: e-mail

Name of Attorney (if any):

Address:

Telephone: Fax: e-mail




Applicant Acknowledgement

By making this application, the undersigned Applicant agrees to permit Town officials and their
designated representatives to conduct on-site inspections in connection with the review of this application.

The Applicant also agrees to pay all expenses for the cost of professional review services required for this
application.

It is further acknowledged by the Applicant that all bills for the professional review services shall be

mailed to the Applicant, unless the Town is notified in writing by the Applicant at the time of initial
submission of the application that such mailings should be sent to a designated representative instead.

Signature of Applicant: Date:
Signature of Property Owner: ‘7%'/ Date:12/210/21

MUST HAVE BOTH SIGNATURES
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