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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.  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 government 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, are adjoining or near the proposed action:

5. Urban Rural (non-agriculture)       Industrial        Commercial        Residential (suburban) 

 Aquatic   Other(Specify):□ Forest Agriculture

□ Parkland

3.98

3.98

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 services available at or near the site of the proposed action?

c. Are any pedestrian accommodations or bicycle routes available on or near the 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 project site contain, or is it substantially contiguous to, a building, archaeological site, or district
which is listed on the National or State Register of Historic Places, or that has been determined by the
Commissioner of the NYS Office of Parks, Recreation and Historic Preservation to be eligible for listing on the
State Register of Historic Places?

archaeological sites on the NY State Historic Preservation Office (SHPO) archaeological site inventory?

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 

b. Is the project site, or any portion of it, located in or adjacent to an area designated as sensitive for
*

*Based on consultations with the NYSDEC, a determination from SHPO is not required.

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/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/90517.html
http://www.dec.ny.gov/permits/90517.html




EAF Mapper Summary Report Friday, April 12, 2024 7:57 AM

Disclaimer:   The EAF Mapper is a screening tool intended to assist 
project sponsors and reviewing agencies in preparing an environmental 
assessment form (EAF). Not all questions asked in the EAF are 
answered by the EAF Mapper. Additional information on any EAF 
question can be obtained by consulting the EAF Workbooks.  Although 
the EAF Mapper provides the most up-to-date digital data available to 
DEC, you may also need to contact local or other data sources in order 
to obtain data not provided by the Mapper. Digital data is not a 
substitute for agency determinations.

Part 1 / Question 7  [Critical Environmental 
Area]

No

Part 1 / Question 12a  [National or State 
Register of Historic Places or State Eligible 
Sites]

No

Part 1 / Question 12b  [Archeological Sites] Yes

Part 1 / Question 13a [Wetlands or Other 
Regulated Waterbodies]

Yes - Digital mapping information on local and federal wetlands and 
waterbodies is known to be incomplete. Refer to EAF Workbook.

Part 1 / Question 15 [Threatened or 
Endangered Animal]

No

Part 1 / Question 16 [100 Year Flood Plain] No

Part 1 / Question 20 [Remediation Site] No

1Short Environmental Assessment Form - EAF Mapper Summary Report











Marcela Yepes and Nicolas Cuadros Residence, 41 Mead Road

X

41 Mead Road

3.98 Ac 109.01-1-12   R-2A

As of April 25, 2024
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M O D E R N  F O R M S

Twilight Outdoor Wall
Light

P R O D U C T  O P T I O N S  AVA I L A B L E

F I N I S H

• Bronze
• Black

S I Z E

• Small: 16 in height
• Large: 21 in height

S P E C I F I C A T I O N S

Dimensions:
Small:

• Overall: 7 in W x 4 in D x 16 in H

Large:

• Overall: 9 in W x 4 in D x 21 in H

Backplate: 4.75 in W x 4.75 in H
Lamp Type:

• LED

Bulbs:
Small:

• 2 x 11.5W 120V 912 Lumens, 90CRI, 3000K
Module LED lamp (included)

Large:

• 2 x 16W 120V 1281 Lumens, 90CRI, 3000K
Module LED lamp (included)

Listing:

• ETL
• cETL
• Wet Rated
• Title 24
• ADA

M A T E R I A L S

Aluminum, glass.

A D D I T I O N A L  D E T A I L S

Product URL
https://www.2modern.com/products/twilight-
indoor-outdoor-wall-light

Call us: 1-888-222-4410

NOTES

Prepared by: Prepared for:

Project:

Room:

Placement:

Approval:

https://www.2modern.com/products/twilight-indoor-outdoor-wall-light
https://www.2modern.com/products/twilight-indoor-outdoor-wall-light
https://www.2modern.com/products/twilight-indoor-outdoor-wall-light
https://www.2modern.com/products/twilight-indoor-outdoor-wall-light




FLOOR AREA CALCULATIONS WORKSHEET 

Application Name or Identifying Title: Marcela Yepes & Nicolas Cuadros Residence  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. Proposed 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 

PLANNING DEPARTMENT    
Adam R. Kaufman, AICP 

Director of Planning 

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

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

4/19/24

109.01-1-12

3.98 Acres

13,571.9 sf

3,089.68 sf0 3,089.68 

0 3,638.8 3,638.8 sf

0 549.12 549.12 sf

0 0

0 0

0 0

0 0

0

0

0

0

7,277.6 sf

4/19/24



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 compliance 
with a building or group of buildings 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 prepared based upon floor plans which represent
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 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 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 are 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 rationale for any exception must accompany
the floor area worksheets.

6. A schematic illustration of the format is shown below (or schematic illustration
with areas calculated with CAD) .

a 

  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 

PLANNING DEPARTMENT    
Adam R. Kaufman, AICP 

Director of Planning 

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



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 340, 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 horizontal areas of the several stories of the 
building or buildings, excluding any floor area used for off-street parking or loading 
purposes (except for one- and two-family residences), measured from the exterior walls 
or, in the case of a common wall separating two buildings, from the center line of such a 
common wall, and including any two-story or any enclosed porch, or one having a roof 
and capable of being enclosed. See the definition of "basement" for exclusion of 
basement/mechanical areas in nonresidential buildings from "floor area, gross." For one- 
and two-family residences, any attic space with a floor to ceiling 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 surface of the floor above the basement is more than six feet
above average grade.

B. Where the finished surface of the floor above 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 basement 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 two-family dwellings in the R-2F District shall be one-
third (1/3) greater than that permitted for one-family dwellings.

F:\PLAN6.0\Application Forms\2016 Full Set\FLOOR AREA CALCULATIONS WORKSHEET  2016.doc
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TOWN OF NORTH CASTLE
WESTCHESTER COUNTY, NEW YORK

SCALE: 1" = 30'

Surveyed: December 31, 2003
Map Prepared: January 12, 2004
Map Revised: March 17, 2004 to show additional wetland flags
Map Revised: March 26, 2004 to show NYSDEC note
Map Revised: December 17, 2021 to show asbuilt foundation
Map Revised: February 2, 2024 to show as built topography
Map Revised: April 22, 2024 to show roof peaks and elevations

By:
   New York State Licensed Land Surveyor No.050604 Drawn By:

DA/BFC

Project:
03-160

Checked By:
DM

BFC
Field Survey By:

Premises hereon being designated on the Town of North Castle Tax Maps
as:  Section 1, Block 10, Lot 5 - OLD
       Section 109.01 Block 1, Lot 12 - NEW .

Surveyed in accordance with Liber 7684, Page 606-607.

394 BEDFORD ROAD ● PLEASANTVILLE ●  NY 10570
            (914) 769-8003  ● survey@tcmerritts.com

TC MERRITTS LAND SURVEYORSCOPYRIGHT  C   2024
TC MERRITTS LAND SURVEYORS

ALL RIGHTS RESERVED, UNAUTHORIZED DUPLICATION OR
ELECTRONIC TRANSMISSION WITHOUT PRIOR PERMISSION

IS A VIOLATION OF  APPLICABLE LAWS.

Only copies from the original of this survey marked with an original of
the Land Surveyors embossed seal or red colored seal shall be considered
to be true, valid copies.

Said certifications shall run only to the person for whom this survey is
prepared and on his/her behalf to the title company, governmental
agency and lending institutions listed hereon.  Certifications are not
transferable to additional institutions or subsequent owners.

Unauthorized alteration or addition to a survey map bearing a licensed
Land Surveyors seal is a violation of Section 7209, Subdivision 2 of the
New York State Education Law.

Possession only where indicated.

Adjacent property lines and easements not surveyed or certified.
Access to adjacent rights of way, easements and public or private lands
not guaranteed or certified.

Underground utilities shown hereon are approximate and should be
verified before excavating.
Additional underground utilities are not shown or certified.
Encroachments and structures below grade, if any, not shown or certified.

Subject to covenants, easements, restrictions, conditions and agreements
of record.
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Permit No.: 2020- 3191

SBL: 109. 01- 1- 12

Zoned: R-2A

Location: 41 MEAD RD

Owner: 

REAL ESTATE NY LLC

GUADALUPE

445 HAMILTON AVE STE 605

WHITE PLAINS. NY 10601

TOWN OF NORTH CASTLE
17 Bedford Road

Armonk, N.Y. 10504
914- 273- 3000 ext 44 Fax 914- 273- 3554

Building@northeastleny. com

BUILDING PERMIT

Date: 09/ 28/ 2020

Expiration Date: 09/29/ 2024

Cost of Construction: $ 800, 000. 00

Total Fees: $ 11, 400. 00

Contractor: 

Tapia Home Improvement LLC

159 Highland St # 1

Port ChesterNY 10573

A permit is hereby given by the Building Department, TOWN OF NORTH CASTLE, COUNTY OF
WESTCHESTER, for the structure or work described herein. 

Project Description: 

ONE FAMILY RESIDENCE INCLUDING RETAINING WALLS, PAVING, DRIVEWAY

Permit Amended 8/ 26/ 2022 - Add additional level to approved footprint, add sqft to overall home. Remove roof pop - 

out, reduce roof height and below zoning to comply. No variance request. 

Permit Renewed for 2 Years - 9/ 29/ 2022
Permit Amended to include new owner and contractor 6/ 30/ 2023

Required Inspections: 

MEETING WITH BLDG. INSPECTOR STOP WORK ORDER STOP WORK ORDER

FOOTING DRAINS FOUNDATION FOOTING FOOTING FOOTING

Conditions: 

1. The Building permit shall be visibly displayed at the work site and shall remain visible until the authorized work has been inspected and plans
most be on site at all times for inspections. 

2. All work shall be performed in accordance with the Town ofNorth Castle code, the NYS Uniform code and the construction documents which
have been submitted with and accepted as part of the application for the building permit

3. The permit holder shall immediately notify the Building Inspector of any change occurring during the muse of the work. If the Building
Inspector determines that such change warrants a new or amended building permit, such change shall not be made until and unless a new or amended
building permit reflecting such change is issued. 
3. Building permits shall become invalid unless the authorized work is commenced within. 12 months following the date of issuance. Building

permits •shall expire 24 months after the date ofissuance and the Town approved plans must be on site at all times. 



Town of North Castle Building Department

17 Bedford Road

Armonk, New York 10504- 1898

Telephone: ( 914) 273- 30oo ext. 44 Fax: ( 914) 273- 3554

www.northcastleny. com

Application for Revision to Approved Plans

Note: Two ( 2) sets of construction documents must be submitted with application w/ $75. 00 fee. 

Permit #: ' 20' Q- d--519  Date: 6/ 30/ 2023

Project Address:_ 

41 Mead Road

I understand that this application does not permit the revised work without express consent
and approval from the Town of North Castle Building. Department. 

Applicants
FCS Consultants

Applicants Signature: v v

Phone #: 914- 924- 9lK5 Mobile #: 

Email: Peter Miley < fcsconsultants2011 @gmail. com> 

Architect/ Engineer

Phone #: Mobile

Description of Revision ( In detail): 

Change in contractor and owner information: _ 1

GUADALUPE REAL ESTATE NY LLC

445 HAMILTON AVE STE 605
WHITE PLAINS, NY 10601 

es73

Office use only

Fee Collected: 2 Sets of Plans: 

Reviewed By: d

Bldg. Inspector



4. It is the responsibility of the owner or agent to call for all of the required inspections listed on this permit at least one day in advance. 
5. Occupancy of these premises is prohibited until after a final inspection has been conducted, all fees have been paid and a Certificate of
Occupancy or Compliance has been issued. 

Rob Melillo

Building/ Fire Inspector
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ARTICLES OF ORGANIZATION

OF

GUADALUPE REAL ESTATE NY LLC. 

Under Section 203 of the limited Liability Company Law

FIRST: The ;`came of the limited liability company is: GUADALUPE REAL ESTATE NY
LLC

SECOND: The county, within this state, in which the office of the limited liability
company is to be located is WESTCHESTER

THIRD: The Secretary of State is designated as agent of the limited liability company
upon whom process against it may be served. The address within or without
this state tb which the Secretary of State shall mail a copy of any process against
the limited liability company served upon him or her is: 
MARCELA YEPES

445 HAMILTON AVE, SUITE 605
WHITE PLAINS, NY 10601

I certify that I have react the above statements, I. am authorized to sign these Articles of
Organization, that the above statements are true and correct to the best of my knowledge and

belief and that my signature typed below constitutes my signature. 

Filed by: 

USACORP INC

325 DMSION AVE
STE 261

BROOKLYN, NY 11211

MARCELA YEPES ( Signature) 

MARC13LA YEPES, ORGANIZER

Filedwith ftNYS Department of State on 10125f2022

FilingNumber. 221025003003 DOS ID: 6623719
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acQ' Q® CERTIFICATE OF LIABILITY INSURANCE
DATE( MMMDMW) 

04/21/ 2023

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THI

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( les) must have ADDITIONAL INSURED provisions or be
endorsed. If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsemenL A
statement on this certificate does not confer rights to the certificate holder in Ileu of such endomement( s). 

PRODUCER

Hiscex Inc. 

520 Madison Avenue

32nd Floor

CONTACTNAME: PHONEUUC No _ ( 886) 202- 3007 FAXaC Ne
E-MAILBS COntaCtQhISCOX. COm

INSURER( S) AFFORDING COVERAGE NAIC0New York, New York 10022

INSURERA: Hisocx Insurance Company Inc 10200

INSURED
INSURERS: 

TAPIA HOME IMPROVEMENT LLC

159 HIGHLAND ST. 
INSURERC: 

1
INSURER D

WSUNER E: Port Chester, NY 10573

INSURER F: 

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER: 

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. 

ILTN TYPE OFINBURANCE
LS

POLICY NUMBER POLICYEFFMMADD
POUCYEXP
MWDD LIMITS

A

X COMMERCIAL GENERAL LIABILITY

CLAIMS - MADE OCCUR

P100. 023273. 4 01/ 02/ 2023 01102/ 2024

EACH OCCURRENCE S 1000000
DAMAGETORENTED

PREMISES Ea ocwnencr 100,000

MED EXP ( Any one arson) 5, 000

PERSONALSADV INJURY 1, 000, 000

GEN' L

X

AGGREGATE LIMIT APPLIES PER: 

POLICY  PRO- JECT  LOC

OTHER: 

GENERALAGGREGATE 2.000, 000

PRODUCTS- COMP/ OPAGG 2, 000, 00D

AUTONOBILELIASILDY

ANY AUTO

ALL OWNED F I SCHEDULED
AUTOS AUTOS

HIREDAUTOS NON -
OWNED AUTOS

COMBINEDSINGLE

LIMIT Ee
eaJtlanf BODILY

INJURY (Per person) BODILY

INJURY (Peracddent) PROPERTYDAMAGE

Per
acident UMaRELLALUIB

EXCESS

LUI6 OCCUR

CLAIMS -

MADE EACH

OCCURRENCE AGGREGATE

LIED

I RETENTION$ WORKERS
COMPENSATION AND

EMPLOYERVUMBILITY YIN
ANYPROPRIETOR/

PARTNERIEXECUTIVE  OFFICERIMEMBEREXCLUDED7
Mandatory

In NH) If
yeib s, describeunder OE SCRIPTIONOFOPERATIONSbelm
NIAPER

OTH- 

STATUTE ER
E. L. 

EACH ACCIDENT E.L. 

DISEASE - EA EMPLOYEE SE.L. 

DISEASE - POLICY LIMIT S DESCRIPTION OF

OPERATIONS/ LOCATIONSi VEHICLES ( ACORD 101, Additional Remarks Schedule, maybe attached if mom apace Is required) CERTIFICATE HOLDER

CANCELLATION TOWN OF

NORTH CASTLE 17 BEDFORS

RD SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE ARMONK, NY

10504 THE EXPIRATION
DATE THEREOF, NOTICE WILL BE DEUVERED IN ACCORDANCE WITH

THE POLICY PROVISIONS. AUTHOMIED REPRESENTATIVE

1988-2015

ACORD CORPORATION. All rights reserved. ACORD 25 (

2016103) The ACORD name and logo are registered marks of ACORD



CERTIFICATE OF INSURANCE COVERAGE
DISABILITY AND PAID FAMILY LEAVE BENEFITS LAW

PART 1. To be completed by Disability and Paid Family Leave Benefits Carrier or Licensed Insurance Agent of that Carrier
1a. Legal Name 8 Address of Insured ( use street address only) 1b. Business Telephone Number of Insured

TAPIA HOME IMPROVEMENT LLC 914) 882- 6202

159 HIGHLAND ST APT 1

PORT CHESTER, NY 10573

1c. Federal Employer Identification Number of Insured or Social Security
Work Location of Insured( on/yrequired if coverage is specifically limited to Number ., 

certain locations in Now York State, i.e., a Wrap -Up Policy) 
352610426

2. Name and Address of Entity Requesting Proof of Coverage 3a. Name of Insurance Carrier

Entity Being Listed as the Certificate Holder) 
New York State Insurance Fund ( NYSIF) 

TOWN OF NORTH CASTLE

17 BEDFORD RD 3b. Policy Number of Entity Listed in Box ' 1e
ARMONK, NY 10504 DBL 7046 06- 4

3c. Policy effective period

03/ 22/ 2023 to 03/2212024

4. Policy provides the following benefits: 

A. Both disability and paid family leave benefits

B. Disability benefits only

C. Paid family leave benefits only

5. Policy covers: 

A. All of the employers employees eligible under the NYS Disability and Paid Family Leave Benefits Law

B. Only the following class or classes of employers employees: 

Under penalty of perjury, I certify that I am an authorized representative or licensed agent of the insurance carder referenced above and that the named
insured has NYS Disability and/ or Paid Family Leave Benefits insurance coverage as described above. 

Date Signed 4126/ 2023 By 46fk.f>r( CA - 

Signature of Insurance carder' s authorized representative at NYS 0censed Insurance Agent of that Insurance carrier) 

Telephone Number ( 866) 697- 4332 Name and Title Kristin Markwica, Head of Disability Insurance Unit

IMPORTANT: If Box 4A and 5A are checked, and this form is signed by the insurance carrier' s authorized representative or NYS
Licensed Insurance Agent of that carrier, this certificate is COMPLETE. Mall it directly to the certificate holder. 

If Box 413, 4C or 5B is checked, this certificate is NOT COMPLETE for purposes of Section 220, Subd. 8 of the NYS
Disability and Paid Family Leave Benefits Law. It must be mailed for completion to the Workers' Compensation Board, 
DB Plans Acceptance Unit, PO Box 5200, Binghamton, NY 13902- 5200

PART 2. To be completed by the NYS Workers' Compensation Board (Only if Box 4C or 56 of Part 1 has been checked) 

State of New York

Workers' Compensation Board

According to information maintained by the NYS Workers' Compensation Board, the above -named employer has complied with the NYS
Disability and Paid Family Leave Benefits Law with respect to all of his/ her employees. 

Date Signed By
Signature of Authorized NYS Workers' Compensation Board Employee) 

Telephone Number Name and Title

Please Note: Only insurance tamers licensed to write NYS disability and paid family leave benefits insurance policies and NYS licensed insurance agents
of those insurance carriers are authorized to issue Form DB- 120. 1. Insurance brokers are NOT authorized to issue this form. 

DB- 120. 1 ( 10- 17) Certificate Number 731886



YSIF
New York State Insurance Fund

A A A A A A 352610426

PO Box 66699, Albany, NY 12206

1 nysif.com

CERTIFICATE OF WORKERS' COMPENSATION INSURANCE

TAPIA HOME IMPROVEMENT LLC

159 HIGHLAND ST APT 1

PORT CHESTER NY 10573

SCAN TO VALIDATE

AND SUBSCRIBE

POLICYHOLDER CERTIFICATE HOLDER

TAPIA HOME IMPROVEMENT LLC TOWN OF NORTH CASTLE
159 HIGHLAND ST APT 1 17 BEDFORD RD
PORT CHESTER NY 10573 ARMONK NY 10504

POLICY NUMBER CERTIFICATE NUMBER POLICY PERIOD DATE

W2438 582- 5 250639 03/ 01/ 2023 TO 03/01/ 2024 4/21/ 2023

THIS IS TO CERTIFY THAT THE POLICYHOLDER NAMED ABOVE IS INSURED WITH THE NEW YORK STATE INSURANCE
FUND UNDER POLICY NO. 2438582- 5, 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:/ NVW W.NYSIF. COM/ CERTICERTVALASP. THE NEW
YORK STATE INSURANCE FUND IS NOT LIABLE IN THE EVENT OF FAILURE TO GIVE SUCH NOTIFICATIONS. 

THIS POLICY DOES NOT COVER THE SOLE PROPRIETOR, PARTNERS AND/ OR MEMBERS OF A LIMITED LIABILITY COMPANY. 

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 STAT

7NCEFUND
DIRECTOR, INSURANCE FUND UNDERWRITING

VALIDATION NUMBER: 765470169
U- 26.3



Town of North Castle

17 Bedford Road
Armonk, N. Y. 10504

914- 273- 3000 ext. 44 Fax 914- 273- 3554

Building@northeastleny. com

ADMINISTATIVE WETLAND PERMIT

Permit No.; 2020- 3192

SBL: 109. 01- 1- 12

Zoned: R -2A

Location: 41 MEAD RD

Owner: 

GREENWICH HOLDINGS LLC. SP

15 EAST PUTNAM AVE STE. 143

GREEN WIIICH. CT 06830

Date: 09/ 28/ 2020

Expiration Date: 09/ 28/ 2022

Total Fees: $ 

A permit is hereby given by the Building Department, TOWN OF NORTH CASTLE; COUNTY OF
WESTCHESTER, for the structure or work described herein. 

Project Description: 

ONE FAMILY RESIDENCE INCLUDING RETAINING WALLS, PAVING, DRIVEWAY

Additional Conditions: 

Conditions: 

1. No activityshall bepennitted within wetlands or within the regulated wetland bufferama, except asapproved herein. 

2. Five days, advance notice must be given to the Town Wetland Consultant ( 914- 273- 2323) and Building Inspector ( 914- 273- 
3000ext. 44) prior to commencement ofwork. 

3. Prior to any land disturbance activities, all sediment and erosion controls shall be installed in the work areato the satisfaction
ofthe Town Building Inspector. 

4. All work shall be performed in accordance with the " Erosion Control Standards", asset forth in Ch apter340 " Wetlands and

Watercourse Protection" and Chapter 267 " Stomwatcr Management' of the Town Code. The Westchester County Best

Management Practices Manual on Construction Related Activities shall be used to provide guidelines for design and
implementation of all erosion and sediment control devices. 

5. Periodic site inspections will be conducted by the ' town Wetland Consultant to confirm continued compliance with the
conditions of this Wetland Permit Approval _ 

Rob Melillo

Building/ Fire Inspector



Permit No.: 2020- 3193

SBL: 109. 01- 1- 12

Zoned: R -2A

Location: 41 MEAD RD

Owner: 

JP GREENWICH HOLDINGS LLC

41 MEAD RD

ARMONK. NY 10504

Town of North Castle

17 Bedford Road

Armonk, N.Y. 10504

914- 273- 3000 ext. 44 Fax 914- 273- 3554

Building@northeastleny. com

TREE PERMIT

Date: 09/ 28/ 2020

Expiration Date: 12/ 27/ 2020

Total Fees: $ 

Total Trees: 

A permit is hereby given by the Building Department, TOWN OF NORTH CASTLE, COUNTY OF
WESTCHESTER, for the structure or work described herein. 

Project Description: 

Tree Removalfor One Family House

Required Inspections: 

Conditions: 

1. All work shall be performed in accordance with the Town of North Castlecode, the NYS Uniform code and the construction documents which

have been submitted with and accepted as part of the application for the building permit. 

2. The permit holder shall immediately notify the Building Inspector of any change occurring during the course of the work. If the Building
Inspector determines that such change warrants a new or amended building permit, such change shall not be made until and unless a new or amended

building permit reflecting such change is issued, 

3. Building permits shall become invalid unless the authorized work is. commenced within 12 months following the date of issuance. Building
permits shall expire 24 months after the date of issuance. 

4. It is the responsibility of the owner or agent to call for all of the required inspections listed on this permit at least one day in advance. 

Rob Melillo

Building/ Fire Inspector
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RESOLUTION OF APPROVAL FOR AREA VARIANCE

ZONING BOARD OF APPEALS

TOWN OF NORTH CASTLE

X

In the matter ofthe Application of

J P GREENWICH HOLDINGS, LLC. 

x

WHEREAS, the applicant, J P GREENWICH HOLDINGS, LLC., 41 Mead Road, Armonk, NY 10504 and

known on the Tax Assessment Map of the Town ofNorth Castle as Section 109. 0 1, Block 1, Lot 12, and located
an R2A Zone, has applied for the following variance from the provisions of the zoning code of the Town ofNorth
Castle. 

THE APPLICANT IS REQUESTING A VARIANCE FROM SECTION

355-21 OF THE TOWN CODE TO ALLOW THE CONSTRUCTION OF
A ONE FAMILY DWELLING HAVING A 31 FT. REAR YARD SETBACK

IN A R2A ZONE WHICH REQUIRES A 50 FT. REAR YARD SETBACK, A

DEFICIENCY OF 19 FT., FOR WHICH A VARIANCE WAS PREVIOUSLY
GRANTED AND HAS EXPIRED. 

WHEREAS, prior to the hearing, members of the Board of Appeals conducted an inspection of the premises and
surrounding neighborhood; and whereas on December 5, 2019, the Board conducted a duly noticed public hearing
on the application, at which time all interested parties had the opportunity to be heard;. 

WHEREAS, the applicant has submitted proof ofproper notice to nearby property owners required to receive notice
thereof: 

NOW, THEREFORE, the Board of Appeals makes the following findings: 

Page 1 of 3



The requested activity is a Type 2 action under the State Environmental Quality Review Act. 

2. The variance is substantial, however, other factors ameliorate this in favor ofthe granting of the variance. 

3. That the effect of any increased population density which may thus be produced upon available services
facilities is not significant. 

4. There will be no substantial change to the character of the neighborhood nor a substantial detriment to

adjoining properties. It fits well into this neighborhood and on this difficult lot. 

5 That the difficulty cannot be alleviated by some other method feasible for the applicant to pursue. 

6. That in view of the manner in which the difficulty arose and considering all of the above factors, the
interests ofjustice will be served by allowing the variance. 

7. That the variance would not cause adverse aesthetic, environmental or ecological impacts on the property
or on the surrounding area. 

NOW, THEREFORE, BE IT RESOLVED, that the application for relief by the grant of the variances from the
requirements of the Zoning Code of the Town ofNorth Castle is hereby granted. 

Motion by: LESTER BERKELHAMER

Seconded by: JOHN STIPO

JOHN L. STIPO voting YES
LESTER BERKELHAMER voting YES
JOSEPH MONTICELLI voting YES
ROBERT GREER voting YES

THERE BEING FOUR (4) VOTES IN FAVOR, THE RESOLUTION IS GRANTED BY
ORDER OF THE BOARD OF APPEALS. 
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DATED: 

Jos, ph MoDfWclii, C airman

Gerald Reilly, Esq. 

I HEREBY CERTIFY this to be a true copy of a resolution approved by the vote of the Zoning Board of Appeals
of the Town ofNorth Castle at a meeting held on December 5, 2019 at the Town Hall, 15 Bedford Road, Armonk, 
New York

Page 3 of3
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	06 BP Wetland Tree Permits 9-28-2020 as Amended and Extended 6-30-2023
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	Part1SS1: 
	Part1SS2: Marcela Yepes and Nichols Cuadros Single-Family Residence, 41 Mead Road
	Part1SS3:  Northwest Corner of the intersection Mead and Edgar Road, North Castle, NY
	Part1SS4: Construction of a single-family residence and associated appurtenances - driveway, septic system well.   
	Part1SS5: Marcelas Yepes and Nicolas Cuadros
	Part1SS6: (917) 244-9909
	Part1SS7: nicolas.cuadros@icloud.com
	Part1SS8: 445 Hamilton Avenue, Suite 805
	Part1SS9: White Plains 
	Part1SS10: NY
	Part1SS11: 10601
	Part11: Yes
	Part 1: 
	2: 
	SS1: North Castle Site Plan, Wetland, Tree Permit, Zoning Area VarianceNYS DEC Article 24, WCHD Septic and Well Permit


	Part12: No
	Part13a: 
	Part13b: 1.0 
	Part13c: 
	Part14SS1Urban: Off
	Part14SS2Forest: Yes
	Parkland: Off
	Part14SS4Rural: Off
	Part14SS5Agriculture: Off
	Part14SS6Industrial: Off
	Part14SS7Aquatic: Off
	Part14SS8Commercial: Off
	Part14SS10Residential: Yes
	Part14SS9Other: Off
	Specify: 
	Part15a: Yes
	Part15b: Yes
	Part16: Yes
	Part17: No
	Part17SS1: 
	Part18a: No
	Part18b: No
	Part18c: No
	Part19: Yes
	Part19SS1: 
	Part110: No
	Public/Private Water Supply:  Drilled well permitted by WCHD
	Part111: No
	Part111SS2:   On-site wastewater treatment system permitted by WCHD.
	Part112a: No
	Part112b: Yes
	Part112SS1:                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                              
	Part113a: Yes
	Part113b: Yes
	Part113bSS1:  Residence and improvement are within the 100 foot upland review area of State Wetland K-30. Remediation activities will be performed to disturbed areas within NYS DEC wetland K-30,


