MARON & MAZZANTI
ATTORNEYS AT LAW
5 WESTCHESTER AVENUE
POUND RIDGE, NEW YORK 10576
TEL: (914) 645-0780
FAX:(914) 764-8211

_ Replyto.  when checked)
| NORTH BROADWAY SUITE412
LESLIE B. MARON WHITE PLAINS, NY 1060]

DIANE M. MAZZANTI FAX: (914) 993-0251

February 23, 2022

Town of North Castle Planning Board
Town Hall

15 Bedford Road

Armonk, NY 10504

RE: Outdoor Area Site Plan Approcal
Pleasant Grooming of Armonk
1 Labriola Court, Armonk NY 10504

Dear Members of the Board:
Attached please find;

L. An application for site plan approval for a 20 X 40 foot outdoor area at a commercial dog
care facility;

2. A short form EAF; and

3. Checks for payment of the application and escrow fees.

We look forward to appearing at the Planning Board to make a short presentation and to answer
any questions that the members of the Planning Board may have.

Very truly yours,
:1‘.,g’\J
; ‘ N———
&
LESLIE B. MARON

lbm.lhl
ce: Tyler Zuckerman, Pleasant Grooming
Chris Crocco, Joseph R. Crocco Architects



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

Application for Site Development Plan Approval

Application Name

FLERSANT groomine  Ourdoor A r e R




L IDENTIFICATION OF PROPERTY OWNER, APPLICANT AND
PROFESSIONAL REPRESENTATIVES

Name of Property Owner: _ B/ oz ALRM o= L
Mailing Address: (0 MEW KivG S, SUTe 209, W Hize PMJ’”-" A jated

Telephone: (‘I(‘() éS// 5100 Fax: e-mail

Name of Applicant (if different):  [PLERSANT GiRopNIn G OF AlevoNik Tl

Address of Applicant: [ LABRIvs 8 <O VRT /7‘!21”?0\'\”{, ,v>/ /050
Telephone: @ﬁ‘) AT3-3 13 (}Fax: c-mail 7 YLER @

PLERSANT G Roemine ¢

Interest of Applicant, if other than Property Owner:
TEepaiT

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

Yes No

N X leranvT

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

Name of Professional Preparing Site Plan:
MGEPH & Clocco 4R 1rver o A7TN - Etpper s CRocee

Address: S IIRCOOV e AVE  soire 5 fpmaic PY _Jos0Y
Telephone: (?/"‘// 27%. 277¢ Fax: é/‘/j J7§’r ,;2774 e-mail (/s é)

J/,c Cﬂ,{»‘/_«L/ EPrd -r£ cenpd

Name of Other Professional:

Address:

Telephone: Fax: e-mail

Name of Attorney (if any): /f)/rl/&c/\/% MHZz @ pv
Address: 5 WS sy AVE  fump Ring - Ny ros57¢

Telephone: ‘[W"y 61/5"574‘;0 Fax: ﬁ/ 4/ %Y - P e-mail £ES/mpna Ve

M

G MR £ ‘J




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 mailine should be sent to a designated representative instead.

Signature of Applicant: ()\/)07; Date: Z[z3fz=

—F

Signature of Property Owner: SCE ArracieD LETTen Date:

MUST HAVE BOTH SIGNATURES



Benerofe Armonk LLC
10 New King Street Suite 209
White Plains, NY 10604
914-681-5100

August 4, 2021
Town of North Castle

17 Bedford Road
Armonk, NY 10524

RE: Petition & Application of Pleasant Grooming of Armonk
Premises: 1 Labriola Court, Armonk, NY

Dear Sir/Madam:

We are the owners of the building at1 Labriola Court, Armonk, NY.

1. Petition to amend the zoning code to permit an outdoor, fenced in area for dogs
to exercise; and

2. Application for building permit ang site plan approval, if required.

Thank you

Benerofe Armonk LLC

g, Ol B




11. IDENTIFICATION OF SUBJECT PROPERTY

Street Address: / LABRIp) CovRT /‘}Q/Vlawk, Ly
4

Location (in relation to nearest intersecting street):

92¢ __feet (north, cilt\l/i; east or west) of fovre 2z

Abutting Street(s): Rovre 2z 6Lh povry 2o

Tax Map Designation (NEW): Section /07,04 Block 3, Lot A3
Tax Map Designation (OLD): Section Block Lot
Zoning District: £ g1/ p Total Land Area Q¢ Fr ¥ Yo¢r

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 boyndary of any city, town or village?
No Yes (adjacent) Yes (within 500 feet)
If yes, pleasc 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, €xpressway, road
or highway? -

No Yes (adjacent) Yes (within 500 feet) v lere z 2

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 insti\tyon 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:




1. DESCRIPTION OF PROPOSED DEVELOPMENT

Proposed Use: (07 Dopre DoG frer - EENCEP ARam - ZOFr vy yp Fr

Tross F loor Area: Existing
Proposed Floor Area Breakdown:
Retail S

Industrial S.F.; Institutional SF;

.F.; Office SF,;

S.F.  Proposed S.F.

3

re

Other Nonresidential S.F.; Residential S.F.;

Number of Dwelling Units:

/Number of Parking Spaces: Existing

Number of Loading Spaces: Existing

Required Proposed

Required Proposed

Earthwork Balance: Cut C.Y. Fill _CY.

Will Development on the subject property

Areas of special flood hazard? No

involve any of the following:
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

v

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 Wet]

ands Permit may also be required.)
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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. Ifadditional 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:

OVTDoor Argn AT Comirteraingl. D6 cpre FRLuTyY

Project Location (describe, and attach a location map):
I CABROLA counT ARMsr< MY
Brief Description of Proposed Action:
COoNSrrucT QUTDOCR FEnesD AHren RT CIMmyrRair i
Dot cpre Facieity

Name of Applicant or Sponsor: Telcphonc:ﬁ ) 2773, 3939
POIFspvT €ROOMINE 0T femivic  (MC EMail 70 26 /3D Prominss € oo e
Address:
LAPRISCA <o CceT
City/PO: State: Zip Code:
AR sk, /U /054y
1. Does the proposed action only involve the legislative adoption of a plan, local law, ordinance, NO | YES

administrative rule, or regulation?
If Yes, attach a narrative description of the intent of the proposed action and the environmental resources that B/ D
may be affected in the municipality and proceed to Part 2. If 1o, continue to question 2.

2. Does the proposed action require a permit, approval or funding from any other governmental Agency? NO | YES
If' Yes, list agency(s) name and permit or approval; D E
MIRTr CR5TLe Buitbiré PERM T
3.a, Total acreage of the site of the proposed action? == acres
b. Total acreage to be physically disturbed? 2o XY ET 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.
[JUrban [JRural (non-agriculture) [FATndustrial [(ATommercial [FResidential (suburban)

CIForest ClAgriculture [CJ Aquatic CJOther (specify):
rarkland

Page 1 of 3



5. Is the proposed action,

<
=
w

NO
a. A permitted use under the zoning regulations? D

b. Consistent with the adopted comprehensive plan?

BN

(0%

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

Z
C

<
M
73

landscape?

[

7. Is the site of the proposed action located in, or does it adjoin, a statc listed Critical Environmental Arca?

=
=
wn

If Yes, identify:

/80

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

z
=)

P

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

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

L0 O

9. Does the proposed action meet or exceed the state energy code requirements?

[
=
w

If the proposed action will exceed requirements, describe design features and technologies:

feln

[

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

o
7

E

If No, describe method for providing potable water:

[

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

If No, describe method for providing wastewater treatment:

[]

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

=
t=
w

Places?

[]

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

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:

EEEE © & O FOe

L]

14. 1dentify the typical habitat types that occur on, or are likely to be found on the project site. Check all that apply:

If Yes,

[J Shoreline [JForest O gricultural/grasslands [JEarly mid-successional

O Wetland [ Urban [ Suburban
I5. Does the site of the proposed action contain any species of animal, or associated habitats, listed NO | YES

by the State or Federal government as threatened or endangered? B/ D
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? NO | YES

a. Will storm water discharges flow to adjacent properties? Ino DYES

b. Will storm water discharges be directed to established conveyance systems (runoff and storm drains)?
If Yes, briefly describe: [INo  [Jves

Page 2 of 3




18. Does the proposed action include construction or other activities that result in the impoundment of NO | YES
water or other liquids (e.g. retention pond, waste lagoon, dam)?

If Yes, explain purpose and size:

19. Has the site of the proposed action or an adjoining property been the location of an active or closed NO | YES
solid waste management facility?

It Yes, describe: Q/ I:]

20. Has the site of the proposed action or an adjoining property been the subject of remediation (ongoing or NO | YES
completed) for hazardous waste?

If Yes, describe: Q’ D

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

KNOWLEDGE
Applicant/sponsor name: égﬂ!ﬁ D MNpfeep’ A5 Joi r:@/vt‘jf Date: 2 /23l
Signature: (/ / gl N S
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