e 45 Bedford Road / On site concrete crushing operation

- The purpose of this submittal is to obtain approval to perform a crushing / processing
operation at the aforementioned property address. The material to be processed will be
the concrete foundations that will be the remains of the existing buildings that are to be
demolished, and other misc concrete features that currently exist on the property. The
intent for the crushing will allow for utilizing the processed material to backfill the existing
basement areas that will be exposed after the building demolition.

- Upon completion of building demolition and removal of the above grade waste materials,
we will then proceed to remove and process the concrete foundations (in place) utilizing
excavator mounted hydraulic breakers so as to reduce material size to allow for running
through a crushing machine. This material will then be placed on a stockpile as shown
on the marked-up drawing which will be where the crushing process will occur. Water
will be used to suppress any dust that may occur during this time.

- The estimated time to complete the processing / crushing operation will be
approximately 4 weeks (after completion of building demolition)

- The hours of operation will be in strict accordance with the town zoning rules.

- Equipment to be utilized

(1) Finley 1160 jaw crusher

(2) John Deere 350 excavator w/ hydraulic hammer
(3) John Deere 624 wheel loader

(4) Tri-axle dump truck
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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.northcastlenv.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
All Others

Preparation or Review of Environmental Impact
Statement

*

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

$3,000.00 plus $200.00 per proposed
new lot in excess of two (2)

$15,000.00

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.
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I. IDENTIFICATION OF PROPERTY OWNER, APPLICANT AND
PROFESSIONAL REPRESENTATIVES

Name of Property Owner:  4.§ 8,0 A ol A B/)&A LLC
Mailing Address: _ 399 Ky [/uo00 LY _wWhie Eé..uxg_u/ 10607

Telephone: /4~ 2 Y- 27 30 Fax: e-mail M&AQL@_@QM

Name of Applicant (if different): K/NGES (% Q‘ég / (2&(5 fruc%l ON

Address of Applicant: cb0 u//.[){e /é, AN @] chgz—ow/q /\/}/ /Os-ci/
Telephone: 4/4/-3Y3_§£ 799 Fax: e-mail O’;SAMfDaJ{[ ((yg /

Grou))

Interest of Applicant, if other than Property Owner:
Condtractopl

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

Yes No
X O

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

Name of Professional Preparing Site Plan: ;
TDHN SMPAML/

Address: 660 Yl te Plains LN Ta /1Y 75u1/\§ A//l/ 0s9|(
Telephone: Y7 3-226 -4 /073 Fax: e-mail T, ' ‘NG

Laprtnl Grou)).cq
Name of Other Professional: /\// / A
Address:
Telephone: Fax: ¢-mail

Name of Attorney (if any): é/ %ptg f (/Q Ne 2 8n0 \( [gck qag’(o(
A o IZ(AQ N § WG/‘Q hf\l\\/& gwfa 200 &f}._/ ol /“‘3 Loyol

Telephone: (Q/N273 ~ [300 Fax: e-mail 0Lv @ Vepeziapay. o

. oM




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 appiication that such mailings should be sent to a designated representative instead.

Date: /l

Date: ’& 0_23

Signature of Applicant:

3

Signature of Property O

MUST HAVE BOTH SIGNATURES

Tracey L Guerin
NOTARY PUBLIC, STATE OF NEW YCRK
Registration No. 01GU6413007
Qualified in Westchester Couaty
Commission Expires 01/19/2025
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l TInng Vit

OWNER / APPLICANT AFFIDAVIT

Please PRINT or TYPE all information

PART 1 - OWNER’S AFFIDAVIT

I hereby certify that | am the legally authorized owner of all property involved in this application or have
been empowered to sign as the owner on behalf of a corporation, partnership, business, etc. | hereby grant to
the applicant of this form full power to sign all documents related to this application, including any conditions or
mitigation measures as may be deemed necessary.

| declare under penalty of perjury that the foregoing is true and correct.

Executed on ]’ AD ~AS at_ o (' ( , New York
(Date) (City)

Owner’s Signat ! . i : 54“*“\) 1. Wg

U \t) Tracey L Guerin
;@)
ibits represent the data and

NOTARY PUBLIC, STATE OF NEW YORK
Registration No. 01GU641300

PART 2 - APPLICANT’S AFFIDAVIT Qulifiod in Wesishtr oty

| hereby certify that the statements furnis SRAHTHE L he
information required for this initial evaluation and that the facts, statements and information presented are true
and correct to the best of my knowledge and belief. Further, should the stated information be found faise or
insufficient, | agree to the return of this form for appropriate revisions, understanding that the Town of North
Castle cannot process this form until all applicable information is corrected or provided by the applicant. |
hereby certify that | have been legally authorized by the owner to present this application and to sign on behalf
of all documents related to this application, including any conditions or mitigation measures as may be deemed
necessary.

| declare under penalty of perjury that the foregoing is true and correct.

Executed on ‘/j -5 W at TZaoaVTOWMN , New York
(Déte) €ity)
Applicant’s Signature MM Print Applicant's Full Name Oame@<  Lumand
Tracey L Guerin

NOTARY PUBLIC, STATE OF NEW YCRK
Registration No. 01GU6413007
Qualified in Westchester County
Commission Bxpires 01/19/2025
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