Michael A. Testa, Jr.
1114 State Route 22
Pawling, N. Y. 12564
914-760-4319 Cell
e-mail matestajr@gmail.com

Memorandum

TO: Planning Department ¢/o Adam Kaufman Director
Town of North Castle
Planning

Armonk NY. 10504

FROM:

SUBJECT:

DATE:

Mich:f A.
a

A . Giocondo DiPietro
4 Gina Lane
Bedford New York 10506

Re-Proposed legalization of the removal of five (5) trees on-site done circa 2018

July 11, 2020

Regarding the property of Mr. and Mrs. Giocondo DiPietro located at 4 Gina Lane Bedford, New York involving
the legalization of the removal of five(5) trees done circa 2018; please find enclosed the following documents per
your submission criteria for the Planning Board and your office:

Tree removal Permit application

Back up insurance information ( worker’s compensation, liability ,disability and Westchester
County Home Improvement License)

Planning Board Escrow Affidavit (signed)

Application for Site Plan approval

Short Environmental Assessment Form

Proposed tree planting plan

Gross land coverage calculations worksheet

Copy of “notice of violation” issued 5/11/20

Tax parcel map by GIS (zoning) showing subject property and abutting parcels

Tax parcel map by GIS showing wetlands (no wetlands on subject property)

2’ topographic data by GIS of Site and surrounding properties

Tax parcel map by GIS showing surrounding properties within 500 feet

As-built updated property tree survey by Ward Carpenter Engineers Inc. dated 6/26/20 showing
existing trees and trees removed in 2018

Surveys for reference by Ward Carpenter Engineers Inc.

Additionally, all associated submission fees per your criteria are submitted herein

If you should have any further questions in this matter, please do not hesitate to contact me



TOWN OF NORTH CASTLE

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

PLANNING BOARD Tr e e Remov al Telephone: (914) 273-3542— Planning

(914) 273-8625 — Building

Permit Application  REEE..

BUILDING DEPARTMENT

SUBMIT TO North Castle Planning Board or North Castle Building Department

APPLICABLE Town of North Castle, 17 Bedford Road, Armonk, New York 10504
DEPARTMENT:
Tracking # For Permit #
Office
Date: / / e Fee: $
Only Date Issued: / /
1 IDENTIFICATION OF APPLICANT Date _7{ \\l/{m
Owner: _Me..& wmot. Giccsnoo O\ e
Phone: G\M~YHO3-BI3T Email: D ST Q}/c&\cc\ A

Address._H Guaw Lowns Pestan \Q‘cm}/m& \S50ly

Applicant (if other than owner): Wcheel, N(éa'v\ -
Phone: Q=760 4R\ Email: m;gji’g}&?\ﬂaeg\'w\\,x C=wa
Address __ \\&_ STTz. Rede R Po.xb\\{m(\) \\bxy/ e

Company Removing Trees: Sk C Croconmd D\Q{Xilo)
Phone: AM\-Yjo3- 2120 Fmail: Qe 58 Lok YosO Lo
Address: W@M—W—M——

, X - ;
COsT OF TREE REMOVAL  $ iﬁm_@&m\a [@\-3% %D\C}B
OWNER SIGNATUREM Q‘ () J 2l yom
APPLICANT SIGNATURE: \\\R) mi'\'i«;/

WD RS

IF DIFFERENT THAN OWNER




2. TDENTIFICATION OF SUBJECT PROPERTY

Address: L{' 6"&\% \A&%&ﬁ?\w ‘QWD/YGL\A \OSO0O

Abutting Street(s): 5—5&@3‘ wae g? gampﬁ\\s &gn / C?;m! w Lowms- Iﬂw{x\ﬁm

Tax Map Designation - Section/Block/Lot: oR o\ —2 =3\

TYPE OF PROPOSED ACTIVITY

Removal of a tree within a property’s regulated setback zone or landscape buffer zone
Removal of a Significant Tree

Removal of any tree in wetlands, within clearing lines, or Conservation Easements
Clearing/Thinning

Removal of a Significant Tree Removal of any street tree within the Right of Way
Removal in any calendar year of more than ten (10) trees on any lot

Removal of a dangerous/hazardous tree

ST

~ SITE PLAN OR MAP SKETCH (Aera) Tos=Sun

Please provide a copy of a site plan, if available, or a detailed map sketch with subject tree(s) to be
removed clearly identified. Existing trees within the area of disturbance should be graphically
depicted as being removed or remaining. Trees to be preserved should be graphically depicted as
receiving tree protection measures. Each tree within the area of disturbance should be identified
with a unique ID number on the site plan. In addition to the graphical depiction of each tree, a
Tree Inventory should be submitted. The Tree Inventory should include the Unique ID Number,
Species, Size (DBH), Health Condition, and removal status of a1 trees within the disturbance area.

Note: Copies of tax maps of the property are available in the Assessor’s Office.

5 TREE REMOVAL DESCRIPTION (INCLUDE HOW MANY TREES WILL BE REMOVED)

&t;vi\\a;’(\m i(\\a.w cz\_f\ue.(‘ﬂjw Song Qpen 2o ovesile,

6. INSURANCE & HOME IMPROVEMENT LICENSE

Worker’s Comp \\ZSIEQ (Exp. Date) Liabﬂitym_(Exp. Date) ~ Waiver Qé (Exp.
Date)
(Please have the Town of North Castle listed as the certificate holder)

A Westchester County Home Improvement License must be submitted with
this application for it to be deemed complete.

7. FUTURE PLANS

Do you have any intention of dgng any site work other than tree removal?

U Yes No D A C\{M.\P\ ED\%



BACKUP INSURANCE
INFORMATION/CERTIFI
CATES FOR PROPERTY
LOCATED AT 4 GINA
LANE BEDFORD NEW
YORK 10506 FOR
BUILDING PLANNING
BOARD REFERENCE



o

A REwW ; . 9
I Y | Workers' CERTIFICATE OF
& state | Compensation

- | Board NYS WORKERS' COMPENSATION INSURANCE COVERAGE
1a. Legal Name & Address of Insured (use street address only) 1b. Business Telephone Number of insured

914-234-0626
Dipietro Construction Corp.

20 Banksville Aven
Bedford, NYe 10\15606? ¢ 16. NYS Unemployment Insurance Employer Registration Number of

insured

Work Location of Insured (Only required if coverage is specifically limited to

cartain locations in New York State, i.e., a Wrap-Up Policy) 1d. Federal Employer Identification Number of Insured or Social Security

Number
133300453

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

(Entity Being Listed as the Certificate Hoilder)

West American Insurance Company
Town of North Castle . g : gy
17 Bedford Road 3h. Policy Number of Entity Listed in Box "1a

Armonk, NY 10504 XWW57279310

3c. Policy effective period
11/05/2019 to 11/05/2020

3d. The Proprietor, Partners or Executive Officers are
D included. (Only check box if all partners/officers included)
all excluded or certain partners/officers excluded.

This certifies that the insurance carrier indicated above in box “3" insures the business referenced above in box “1a” for workers'
compensation under the New York State Workers' Compensation Law. (To use this form, New York (NY) must be listed under ltem 3A
on the INFORMATION PAGE of the workers' compensation insurance policy). The Insurance Carrier or its licensed agent will send
this Certificate of Insurance to the entity listed above as the certificate holder in box “2".

The insurance carrier must notify the above certificate holder and the Workers' Compensation Board within 10 days [F a policy is canceled
due to nonpayment of premiums or within 30 days IF there are reasons other than nonpayment of premiums that cance} the policy or
eliminate the insured from the coverage indicated on this Certificate. (These notices may be sent by regular mail.) Otherwise, this
Certificate is valid for one year after this form is approved by the insurance carrier or its licensed agent, or until the policy
expiration date listed in box "3¢", whichever is earlier.

This certificate is issued as a matter of information only and confers no rights upon the certificate holder. This certificate does not amend,
extend or alter the coverage afforded by the policy listed, nor does it confer any rights or responsibilities beyond those contained in the
referenced policy.

This certificate may be used as evidence of a Workers' Compensation contract of insurance only while the underlying policy is in effect.

Please Note: Upon cancellation of the workers' compensation policy indicated on this form, if the business continues to be
named on a permit, license or contract issued by a certificate holder, the business must provide that certificate holder with a
new Certificate of Workers' Compensation Coverage or other authorized proof that the business is complying with the
mandatory coverage requirements of the New York State Workers' Compensation Law.

Under penalty of perjury, | certify that { am an authorized representative or licensed agent of the insurance carrier referenced
above and that the named insured has the coverage as depicted on this form.

Approved by: John D'Amato

(Print name of authorized representative or licensed agent of insurance carrier)

noproved by: ok D'dmats 05/27/2020

/ (Signature) (Date}

Title: Authorized Representative

Telephone Number of authorized representative or licensed agent of insurance carrier: 914-273-8511

Please Note: Only insurance carriers and their licensed agents are authorized to issue Form C-105.2. Insurance brokers are NOT
authorized to issue it. :

C-105.2 (9-17) ' www.web.ny.gov



) & DATE (MM/DD/YYYY
I‘ACORD CERTIFICATE OF LIABILITY INSURANCE 5 ,‘27 ,2020’

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the
the terms and conditions of the policy, certain policies may
certificate holder in lieu of such endorsements).

polioy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER ﬁAOEECT Kathryn Parocla
Avanti Associates, Member of The Hilb Group of NY PHONE (914)273-8511 v Noj. (914)273-8050
200 Business Park Drive L «s: kathy@avantiassociates.com
Suite 206 INSURER(S) AFFORDING COVERAGE NAIC #
Armonk NY 10504 INSURERA:Main Street America Assurance Co. 29939
INSURED INSURER B :NGM Insurance Company 14788
Dipietro Construction Corp. INSURER C :
20 Banksville Avenue INSURER D :
INSURERE :
Bedford NY 10506-2201 INSURERF :
COVERAGES CERTIFICATE NUMBER:CL2052735214 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED 1O 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.
INSR ADDL [SUBR POLICY EFF | POLICY
LR TYPE OF INSURANCE INSD | POLICY NUMBER MRDOIYYY (MMI%D/YEY)\(";) LTS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED
a l CLAIMS-MADE OCCUR PREMISES (Ea occurrence), $ 500,000
MPZ9BE7C 5/22/2020 5/22/2021 | MED EXP (Any one person) $ 10,000
PERSONAL & ADV INJURY $ 1,000,000
GEN'LAGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
X | poLicY Sggf Loc PRODUCTS - COMP/OPAGG | § 3,000,000
OTHER: $
AUTOMOBILE LIABILITY (Ea oo NGLELMIT "} g 1,000,000
B X | ANY AUTO BODILY INJURY (Per person) | $
A SUNED SCHEQULED B129867C 5/22/2020 | 5/22/2021 | BODILY INJURY (Per accident) |
NON-OWNED PROPERTY DAMAGE S
HIRED AUTOS AUTOS |_{Per accident} _
$
X | UMBRELLA LIAB X | oceur EACH OCCURRENCE $ 5,000,000
B EXCESS LIAB CLAIMS-MADE AGGREGATE $ 5,000,000
DED I X l RETENTION $ 10,000 CUz9867C 5/22/2020 | 5/22/2021 _ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YN Shure | |25
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? I:, N/A
(Mandatory In NH) E.L. DISEASE - EA EMPLOYEE | §
if yes, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT |5

Ys Sohad

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additlonal R
RE: Permits- The Town of North Castle is included as an

le, may be attached if more space is required)

additional insured.

CERTIFICATE HOLDER

Town of North Castle
17 Bedford Road
Armonk, NY 10504

A

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WiL.L. BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

. 2 ’ /:.( '/_"4.
A Marie Pasqualone Pa Ui Lo Pt

ACORD 26 (2014/01)
INS025 (201401)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name andylogo are registered marks of ACORD




o)
s~ vomy | Workers”
- s7a1E | Compensation

= Bosrd

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 & Address of Insured (use street address only)
DIPIETRO CONSTRUCTION CORP

20 BANKSVILLE AVENUE
BEDFORD, NY 10508

Work Location of Insured (Only required if coverage is specifically limited to
certain locations in New York State. i.e., Wrap-Up Policy)

1b. Business Telephone Number of Insured

914-273-7905

ic. Federal Employer Identification Number of Insured
or Social Security Number

133300453

2. Name and Address of Entity Requesting Proof of Coverage
{Entity Being Listed as the Certificate Holder)

Town of North Castle
17 Bedford Road

3a. Name of Insurance Carrier
ShelterPoint Life Insurance Company

3b. Policy Number of Entity Listed in Box "1a"

Armonk, NY 10504 DBL276393

3¢. Palicy effective period

05/21/2020 to

056/20/2021

4. Policy provides the following benefits;
E A. Both disability and paid family leave benefits.
D B. Disability benefits only.
[_] C. Paid family leave benefits only.
5. Policy covers:
E A. Al of the employer's employees eligible under the NYS Disability and Paid Family Leave Benefits Law.
D B. Only the following class or classes of employer's employees:

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

Date Signed 5/27/2020 By

(Signature of insurance carrier's authorized representative ar NYS Licensed Insurance Agent of that insurance carrier)

Name and Tile _Richard White, Chief Executive Officer

If Boxes 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. Mail it directly to the certificate holder.

Telephone Number 516-829-8100
IMPORTANT:

if Box 4B, 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, 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 5B 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 carriers licensed fo write NYS disability and paid family leave benefits insurance polficies 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.

l“@lﬂlﬂlﬂlﬂﬂﬂlﬂﬂIl(!l!!!ljll_ll!ﬂ!l!ﬂlmm

~120.1

DB-120.1 (10-17) m,
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EncompassOne® Special Package - Amended Policy Coverage Summary

Policy number; m

Policy effective date: October 12, 2019

Your Encompass agency is Associated Ins Agcy Of Westchester
(914) 273-8511

Coverage applies only if a premium or limit is shown

Coverage Detail for 4 Gina Lane, Bedford, NY 10506

Coverages Limits Applicable Deductible(s) Premiums
Property Location Limit (PLL)* $575,577 *» $5,000 $1,936.00
*Your Property Location Limit represents combined

dwelling and other structures $523,252 * See PLL deductible

* plus Tangible Personal Property $52,325 * See PLL deductible

*The Property Location Limit is the total amount of insurance on your dwelling, contents and other structures at this location.
Note: No more than 10% of the estimated residence value shown above will be available to pay for Qther Structures,

Back-Up of Sewers or Drains $10,000 * Per Endorsement
(Your Total Limit is shown)
Personal Liability $500,000

$5,000

Medical Expenses
(

444 E Putnam Ave, Cos Cob, CT 06807-2577
Loan Number:
Type of Interest: 1st Mortgagee

Discounts and Charges

&Gina Lane discounts and charges that have been applied: )

* Fire Alarm Discount (local, smoke detectors, dead
bolt locks, fire extinguisher)

Total Dwelling(s) Premiums and Charges
Premium for 4 Gina Lane $1,976.00
Your Total Premium for All Dwellings $1 96.0Q

Q05 PACO79
191016A300709
TINANAN AN

nrnn




’ EncompassOne® Special Package - Amended o
Policy Coverage Summary | Encompass

Your policy éffépti__ye_ date is October 12, 2019

Creating protection around you

Page10f13

Policy number:
 [281505579

24-hour claim reporting:
(800) 588-7400

Agent:
- "*Assoeiated Ins Agcy Of Westchester
© 200 Busmess Park Dr

Arm‘tih'k‘-' v "10504-1733

~ Producer: Code: 73&032179-0900

The deletion of one or more vehicles

Deleted vehicle: GMC ENVOY

omplete policy information, including the above change, and represents your

!mportanitainfommation about your policy

There is important information on how your SUM limit works, in the "Special information" section of your Coverage
Summary. Please read it carefully.

A

NYDEC-0615




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.northcastleny.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 mourhf\ﬂ\e initial deposit.

7/weo

Applicant Signature

A e

Date:l



TOWN OF NORTH CASTLE

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

PLANNING DEPARTMENT Telephone: (914) 273-3542
Adanp R. Kaufman, AICP Fax: (914) 273-3554
Director of Planning www.northcastleny.com

Application for Site Development Plan Approval

Application Name

WMe . 4 Wy, (croconpo S\P\‘QQ-O (eraonng)




L. IDENTIFICATION OF PROPERTY OWNER, APPLICANT AND
PROFESSIONAL REPRESENTATIVES

] \3

Name of Property Owner: (9

Mailing Address: 5‘_—' St Meand K!és o Rewn nggé }Z Rustay )
Telephone: _ QN M3 BB Fax: AAA -maﬂ&&(li\gm@y&&éﬁ

Name of Applicant (if different):  YYWe \naeel Q desl U\ P~

Address of Applicant: \\\M\ X neeLa %&\

Telephone: QW -Z&D ““l?)’(\ Fax: Nohe e-mail | L; €O

7

Interest of Applicant, if other than Property Owner: -

i “ﬂ@%ﬁgii@m}mﬁ\nm m\\Z Woushen

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

Yes No

O N

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

Name of Prgie_:ssional Preparing Site Plan:

W Chese \,\‘\Y{é\?
Address: 4 M@w&p Qo , Lol & %M\QN;V \OScl'i
Telephone: ARy 223~ 22 M Fax: Q\Y-73-2020 e-mail M@MSQ&M

a

Name of Other Professional: \A\sAD Coa.?u‘\.\'&/\ éy\s:‘ LRQG AD TNl - %\SD\\\‘QW\ ijpf—-
Address: _ 76 Weowapotde Ave \SIXefany Moy totos
Telephone: _ V- beseD Fax: Ny AWMU ~\GES, e-mail MM&A&M

Name of Attorney (if any): N/<\

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 ihiggs should be sent to a designated representative instead.

Signature of Applicant:

Signature of Property Ownex/d(/fq% /j/\_//,?{

MUST HAVE BOTH SIGNATURES




II. IDENTIFICATION OF SUBJECT PROPERTY

Street Address: Q . 1SS

Location (in relation to nearest intersecting street):

A\ R%, feet (north, south, east or of qu\wb 4\ R

Abutting Street(s): b

Tax Map Designation (NEW): Section {820} Block ™= Lot 3\
Tax Map Designation (OLD): Section Block Lot
Zoning District: =% Total Land Area P o602 e .

Land Area in North Castle Only (if different) N

Fire District(s)‘fawsq% School District(s)  Oosnresale. MR,

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 Jd 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) J M—QB"’“\Y{D’“\\\LR@P

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 VY Yes (adjacent) Yes (within 500 feet)

The existing or proposed boundary of any county or State owned land on which a public building
or institption is situated? -
No Yes (adjacent) Yes (within 500 feet)

The boundary of a farm operation located in an agricultural district?
No 4 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:
152 Beoting Banksnlle ko (re 1201 Bty L5T67)




ITII. DESCRIPTION OF PROPOSED DEVELOPMENT

Proposed Use:_19h\agleifion o, Tose Soweed s Done Guace, 2013

Gross Floor Area: Existing S.F. Proposed O 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: _ 233 4 msex/ F‘;mx\y M\\b

Number of Parking Spaces: Existing £ Required < Proposed O
Number of Loading Spaces: Existing t_\*A Required ) Proposed ¢

Earthwork Balance: Cut C.Y. Fill CY. (‘Q‘\. e %"’8"3

Will Development on the subject property involve any of the following:

Areas of special flood hazard? No Jd 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 J oo RN B T leses Oove. e 20 %

(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 ‘\I Yes
(If yes, application for a State Wetlands Permit may also be required.)



IV. SUBMISSION REQUIREMENTS

The site development plan application package shall include all materials submitted in support of the
application, including but not limited to the application form, plans, reports, letters and SEQR
Environmental Assessment Form. Submission of the following shall be required:

One (1) set of the site development plan application package (for distribution to the Town Planner
for preliminary review purposes).

Once a completed preliminary site plan checklist has been received from the Planning Department,
eight (8) additional sets of the site development plan application package (for distribution to
Planning Board, Town Engineer, Town Attorney, Town Planner, Planning Board Secretary,
police, fire department and ambulance corps).

One (1) additional reduced sized set (11” x 17”) of the site development plan application package
if any portion of the subject property abuts or is located within five hundred (500) feet of the
features identified in Section II of this application form (for distribution to Westchester County
Planning Board).

A check for the required application fee and a check for the required Escrow Account, both made
payable to "Town of North Castle" in the amount specified on the "Schedule of Application Fees."

(continued next page)



V. INFORMATION TO BE INCLUDED ON SITE DEVELOPMENT PLAN

The following checklist is provided to enable the Applicant to determine if he/she has provided enough
information on the site development plan for the Planning Board to review his/her proposal. Applicants
are advised to review ARTICLE VIII, Site Development Plan of the North Castle Town Code for a
complete enumeration of pertinent requirements and standards prior to making application for site
development plan approval.

The application for site development plan approval will not be accepted for Planning Board review unless
all items identified below are supplied and so indicated with a check mark in the blank line provided.
If a particular item is not relevant to the subject property or the development proposal, the letters "NA"
should be entered instead. In addition, the project will not be scheduled on a Planning Board agenda
until the Applicant receives an initialed “site plan checklist” from the Planning Department.

The information to be included on a site development plan shall include:

Legal Data:

J__ Name of the application or other identifying title.
{  Name and address of the Property Owner and the Applicant, (if different).

{_ Name, address and telephone number of the architect, engineer or other legally qualified
professional who prepared the plan.

J_ Names and locations of all owners of record of propetties abutting and directly across any and all
adjoining streets from the subject property, including the tax map designation of the subject
property and abutting and adjoining properties, as shown on the latest tax records.

i Existing zoning, fire, school, special district and municipal boundaries.

J| Size of the property to be developed, as well as property boundaries showing dimensions and
bearings as determined by a current survey; dimensions of yards along all property lines; name
and width of existing streets; and lines of existing lots, reservations, easements and areas
dedicated to public use.

¥V Reference to the location and conditions of any covenants, easements or deed restrictions that
cover all or any part of the property, as well as identification of the document where such
covenants, easements or deed restrictions are legally established.

! Schedule of minimum zoning requirements, as well as the plan's proposed compliance with those
requirements, including lot area, frontage, lot width, lot depth, lot coverage, yards, off-street
parking, off-street loading and other pertinent requirements.

¥ Locator map, at a convenient scale, showing the Applicant's entire property in relation to
surrounding properties, streets, etc., within five hundred (500) feet of the site.

{ North arrow, written and graphic scales, and the date of the original plan and all revisions, with
notation identifying the revisions.

wé A signature block for Planning Board endorsement of approval.
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Existing Conditions Data:

Location of existing use and design of buildings, identifying first floor elevation, and other
structures.
J__ Location of existing parking and truck loading areas, with access and egress drives thereto.

ok Location of existing facilities for water supply, sanitary sewage disposal, storm water drainage,
and gas and electric service, with pipe sizes, grades, rim and inverts, direction of flow, etc.
indicated.

N Location of all other existing site improvements, including pavement, walks, curbing, retaining
walls and fences.

tod\  Location, size and design of existing signs.

nodv  Location, type, direction, power and time of use of existing outdoor lighting.
A Location of existing outdoor storage, if any.
nyde Existing topographical contours with a vertical interval of two (2) feet or less.

M Location of existing floodplains, wetlands, slopes of 15% or greater, wooded areas, landscaped
areas, single trees with a DBH of 8" or greater, rock outcrops, stone walls and any other
significant existing natural or cultural features.

Proposed Development Data:

W Proposed location of lots, streets, and public areas, and property to be affected by proposed
easements, deed restrictions and covenants.

KX Proposed location, use and architectural design of all buildings, including proposed floor
elevations and the proposed division of buildings into units of separate occupancy.

N Proposed means of vehicular and pedestrian access to and egress from the site onto adjacent
streets.

NA Proposed sight distance at all points of vehicular access.
N& Proposed number of employees for which buildings are designed

ok Proposed streets, with profiles indicating grading and cross-sections showing the width of the
roadway; the location and width of sidewalks; and the location and size of utility lines.

NA Proposed location and design of any pedestrian circulation on the site and off-street parking and
loading areas, including handicapped parking and ramps, and including details of construction,
surface materials, pavement markings and directional signage.

Proposed location and design of facilities for water supply, sanitary sewage disposal, storm water
drainage, and gas and electric service, with pipe sizes, grades, rim and inverts, direction of flow,
etc. indicated.



\1 Proposed location of all structures and other uses of land, such as walks, retaining walls, fences,
designated open space and/or recreation areas and including details of design and construction.

ih_ Location, size and design of all proposed signs.

_f\ﬂ Location, type, direction, power and time of use of proposed outdoor lighting.
_ﬁﬁ_ Location and design of proposed outdoor garbage enclosure.

_{MA_ Location of proposed outdoor storage, if any.

J Location of proposed landscaping and buffer screening areas, including the type (scientific and
common names), size and amount of plantings.

jﬂ Type of power to be used for any manufacturing
A Type of wastes or by-products to be produced and disposal method
_ﬂﬁ In multi-family districts, floor plans, elevations and cross sections

[}ﬂ The proposed location, size, design and use of all temporary structures and storage areas to be
used during the course of construction.

‘(\ﬂ Proposed grade elevations, clearly indicating how such grades will meet existing grades of
adjacent properties or the street.

V& Proposed soil erosion and sedimentation control measures.
VA _ For all proposed site development plans containing land within an area of special
flood hazard, the data required to ensure compliance with Chapter 177 of the North Castle
Town Code.
J__ Forall proposed site development plans involving clearing or removal of trees with a DBH
of 8" or greater, the data requlred to en compliagce with Chapter 308 of the North
Castle Town Code. W\D pr Plan

!M For all proposed site development plans involving disturbance to Town-regulated wetlands,
the data required to ensure compliance with Chapter 340 of the North Castle Town Code.

F:\PLANG.O\Application Forms\2016 Full Set\Part B - Site Devel 2016.doc



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:

Wam Ghroesnwpe D\Q\Tﬁlo

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

4 GnA Lonz Bestmp buoyall \osoe

Brief Description of Proposed Action:
\_Q_sa\\\zES\M =5 The Ruunsoel- =K Troe By Temn
Romsod CpcA OGP \zwv\’z”\

Name of Applicant or Sponsor: Telephone: Q\"\ 0 ~L‘3\‘\

Mo, B TERAT- P T et e L (O

Address:
W St Qo 02
City/PO: s State: Zip Code:
Radhung, Ny | esey
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 m I:l
may be affected in the municipality and proceed to Part 2. If no, 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: .
Rém ool Ny Badive, | [] |[]
Db(@»(‘_\m 2OM

3.a. Total acreage of the site of the proposed action? LSOV acres

b. Total acreage to be physically disturbed? O acres

¢. Total acreage (project site and any contiguous properties) owned

or controlled by the applicant or project sponsor? 4‘ e acres

4. Check all land uses that occur on, adjoining and near the proposed action. %
[JUrban [JRural (non-agriculture) []Industrial []Commercial MResidential (suburban)

ClForest [ClAgriculture CJAquatic  [JOther (specify):
[JParkland
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5. Is the proposed action, NO
a. A permitted use under the zoning regulations? I:l
b. Consistent with the adopted comprehensive plan? I:l

(<

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

18]

R0

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

2
=}

e
&=
2

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?

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: /A
N,

K g0 L

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

If No, describe method for providing potable water: | =AY |

7

=

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

If No, describe method for providing wastewater treatment: ﬁ\g%“ §&§("3¢, g‘_'g WA

YES

4

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?

LCg O

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:

7

EHIEEEE [ 3 O B 1 B3

=

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

] Shoreline Iﬂl Forest [ Agricultural/grasslands [ Early mid-successional
[ Wetland [ Urban Iﬁ Suburban
15. 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? E I:I
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

If Yes,
a. Will storm water discharges flow to adjacent properties? NO DYES

b. Will storm water discharges be directed to established conveyance systems (runoff and storm drains)?

If Yes, briefly describe: L_w NO [_]JYES
<XRe A P0G
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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: III l:l

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?

If Yes, describe: m |: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: m I:l

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

Applicant/sponsor name: " < Date: _ "2/ IP.O
< L3
Signature: WL \ \\ 177/ l
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TOWN OF NORTH CASTLE

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

PLANNING DEPARTMENT Telephone: (914) 273-3542
Adam R. Kanfman, AICP Fax: (914) 273-3554
Director of Planning

www.northeastleny.com

GROSS LAND COVERAGE CALCULATIONS WORKSHEET
Application Name or Identifying Title: Gleconsdo Dy HE'T'QD Date; S~2~28
Tax Map Designation or Proposed Lot No.: __ Sed¢. | ; Bik. 4, LoT /6,12

Gross Lot Coverage

1. Total lot Area (Net Lot Area for Lots Created After 12/13/06): 3 2 , 22.5
2. Maximum permitted gross land coverage (per Section 213-22.2C): . [ 3, Z z 8,
3 BONUS maximum gross land cover (per Section 213-22.2C):
of
Distance principal home is beyond minimum front yard setback
%4 x10= 34
4. TOTAL Maximum Permitted gross land eoverage = Sum of lines 2 and 3 / 3‘ 3/
5. Amount of lot area covered by principal building: .
29 existing + O _proposed = v /62 1
6. Amount of lot area covered by accessory huildings:
44{ existing+ ¢ proposed = 49
7. Amount of lot area covered by decks:
362 existing+___ 0 proposed= 3¢62-
8. Amount of lot area covered by porches: 0{
89 exstingt_____ ( proposed= _q_&____
2. Amount of lot area covered by driveway, parking areas and walkways: 5, /
existing + & _proposed = ] ; 9
10. Amount of lot area covered by terraces: ,
| Z[g existing + { _proposed = 2 8,
11. Amount of Iot area covered by tenxis conrt, pool and mechanical equip: ]
I2- existing+ & proposed= 2
12. Amount of lot area covered by all other stractures:
{_existing + O proposed = o
13. Proposed gross land coverage: Total of Lines 5 — 12 = 5287
If Line 13 is less than ot equal to Line 4, your proposal complies Wlth the Town’s maxinum gross land coverage regulations and
the project may proceed to the Residential Project Revi ; fqr review. If Line 13 is greater than Line 4 your proposal

does not comply with the Town’s regulations.

Wikl H Fec )

Signature and Seal of Professional Preparigg W ’ g
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a0 eq : tas otherwise p Subse Boftl " 5 56C tion, & bmldmg permxt shail
o _i-be.reqmred for any work whxch" St f gy,Code""nctudmg, butnot
" limited to, the construction, enlarg .
. building or structure or any poman the of and the mstailatwn of a sohd-fuei-bummg heatmg apphance,
chxmney' or flue in any dweﬂmg unit. No_'p_erson shail commence any work f h’xch a buﬂdmg permxt s

j_have been renovated a: new HVAC_ systcm and.a new electncal panel has ‘ng mstaﬁed there have becn waI}s -
" “removed in the kitchen area; an entrance portico hias been constructed, new siding; a new toof and an-area of
©““theroof has been dormer-ed, a new chimney and a new deck has been constructed. The driveway hasbeen
_,jexpanded'- 'the;pool has been removed: and ﬁlied in; Severai trees have been removed ~and the grade cn the side:. .

| Work te femam a 'cssxble : }c;‘if exposed Wnrk 's 1all »remam accessabie and exposeci until xnspected and accepted“"
E  Ins) gcte oF by an mspector author:zed by the. Bulldmg Inspector The pamut holder shall

o _ ficat "foccupancy/cemﬁcate af :
St .—cgmphance shaﬂ be requﬁ'ed fer any W whxc ;1s, the sub_;ectv 8 .mldmg permit and. for all structures, o
 ‘buildirigs or portions thereof. which are converted from one use or oceupancy classification or subclassification -
. .fo.another. Permnission to use or oceupy a- bmldmg or structure or portion thereof for which a building permit -
"was prevxousiy 1ssued shall be granted only by zssuance of a cemﬁcate of occupancy/cemﬁcate of comphance

L '  TO WIT: A review of the property records and th MLS hsnng. I, : ates that the kxtchen and the bathrooms ".-';?.-’._ - ;

Tunvre Wonan sarmeated o nover LI AT sidarms dmd 4 vanves alimielan maast T By $oora i1 a1



.__Preservatxon, .

"\ removed in the kitchen ares, a

w HVAC 'syétem and 3 néw

area, an entrance portico has. been: construc@ed, new sxdmg, anew roof and an area of R

er-ed -_‘new chmmsay andanew ‘deck has been constructed. The driveway has been -

Itre _s;have heen remaved and the grade on, fhe Slde_; e

-\ 'expanded the pool has bcen removed and ﬁlie__ :
\ ;yard has been changed o

: .Bcfdre any free shali -be ;emcvcd, the. owner or Ieséée ofthe proper ,' "'e‘agent ef exther shall obtam a -
written permit therefor from the Building Ins;aector, upon. appiwaﬁon setting forth the detalls of the proposed”
 work as outlined in § 157-12 hercof and in comphance W1th the provrsxons of Chapter 368 Trees, Amcle II L

e TO WIT. A review of_ the property ‘ cords and the MLS Ixstmg mdwates that the Iﬂtchen‘and the baﬁxrooms :
have been renovated, anew HV ,
neg portico has’ been constructed, new. szdmg, ahew roof and an area .of

__"-ifthe roof has been dormer-ed, a. new chimney anda new ‘deck has been constructed. The. driveway has been -

“expanded, the pool has been removed and ﬁiled in. Sevetal trees: bave been removed and the grade onthe side - .
yarhas been changed o = : : ‘

; ':-I-"}__'._ REMEDY' Immediately step any removal af any trees and apply for the reqmred permlt(s)
- ORDINANCE CODE: S T T

u ,:_f TGWN ()_F NORTH CASTLE CODE 105 2= Building Perxmts. S . ;
- No person-or entity. shall commence,. perform, oF continue any work that tmust canform w1th the Umform Code o
- and/or Energy Code, unless: 1. Such person or entity has applied to the authority havmg jurisdiction fora. . -«

" building permit, 2. ‘The authority having jurisdiction ] Tias issued a building permit authorizing such work, 3

i havc been rczmvated

g Such *buzidmg pertmt has not been revoked or suspended and 4 Such buﬁdmg penmt has’ nat expxred

E T() WIT' A revxew ef the.property records and the MLS Ixstmg mdtcates that the kitchen and the bathmoms o

ing, a new roof and an area of -
_ ucted, The driveway hasbeen .
V;"S‘hﬁ\’e beeﬂ removed, and the: grade on the side

JAC system and a new: electrical panel has been- instalied, there have been wa]ls; e |

a1 W:HVAC system and a new electncal panel'has been installed, there have been'walls = -



- No excavation, removalioi' smppxhg of topsmi earth, sand gravel rock or 6ﬂiér sﬁbstance Frofn th ggound and L
LT ne retaxnmg_ waﬂs or__shormg of excavated areas shall be comenced in the Tewn of North Casﬂc except m
. gonfo ~ ¢ Proy _
- Town of N orth Castle as pfevxously eﬁacted and amended to ' "e_,;date heteof [I] {1} Echtor s Note See Ch 12.7 v
L ‘:-_;Buxldmg Code Admxmstranon and Euforcement R i3 T

e . TO WIT A rewew v

- the roef has been dormer~ed, a new :chxmney and anew deck'has been borisﬁ‘uéted, The: dnveway hasibeen S .
S ‘expanded, the pool has been removed and ﬁIIed in. Several trees have been remaved, and the: grade on the sxde L

'rowNoF NORTH C’ASTLE COI)E 16141 - Fxlling and grading ORI T |
. Onall lands in the Town of North Castle i which fill is delivered, the lan&owner shalt obtam a permit frﬂm the
s ,Bmldmg Department and confqrm.m’ the followmg (1) For each truck dehvermg ﬁIl tc a sxte there shaIl he a’

" landownet ona weekl b
e ;';‘The iandowner shal

‘6 NYCRR, Part" ",.and thxs article. :Sa;d ceruﬁcatxon shali be prmuded to the Buﬂdmg Depamnent ong
o _weekly basis or, whenever requested by the Buﬂdmg Department on a:more frequent basis. This subsectmn
- shallniot be applicable for projects where fill quantities will not exceed 1,000 cubic yards or where the fill
. . ‘material consists solely of road base; trench backfill, subbase bedding, trench material and bedding, run-of-bank
. fill for septics, sand for concrete ot other: commonly used materials for construction,; provided that certification. -
. of the materials’ compliance to 6 NYCRR, Part 360, is promded to the landowner by the supplier and prior .
.. notification of scheduled delwery of the matenal is prov;lded 10 the Buzldmg Inspector to prowde ampic
' _opportumty for mspectmn af same.. , : L , . o

;."TO ,WIT A revxew of the property records and the- M_LS 1 mg ‘»mdzcates fhaf the kxtchen and the bathmoms
.+ have been renovated, anew H’VAC system’ and anew electrical panel has been mstalled ‘thete have been walls
: “}A_:remcved in the kitchen area, an entrance portico has been constructed, new siding, a new roof and an. area of
..+ . theroofhas been dormer-ed, a fiew chunney and a iew deck has been constructed. The driveway has’ ‘been -
P -expanded the pooi has been removed and filled it Several trees have been removed and the grade on ﬂze mda Co
" -yard ] has been changed T - 5 - G .

L '::REMEDY Fﬂe for and obtam the requxred penmt(s)e L

c f_T@WN-OF NORTH CASTLE CODE 157:11 - Permit required for excavati(ms ;
--Before?any,excavaﬁon is commenced and/or topsoﬂ earth,;sanﬁ gravel; rock or other substance is removed

- from the ground, the owner or lessee of the premises, or the agent of elther, shall obtain & written permit, * -
- thers far fmm the To n-Beard i the manne 'as heremaﬁer set forth o

TO iew of the prope; 'cords and the: MLS hstmg mdwates that the kltchen and the bathrooms
;jha_ e been renovated a new HVAC system and a new electrical panel has been mstalled there have been walls
-+ removed in the kitchen area, ant entrance portico has been constructed, néw siding, a new roof and an area of
© v the roof_ 1as been dcnner—ed new chimney’ and anew deck tias been constructed. The driveway has been. . - -
. f-e‘xpanded, the pool has been'remaved and filled in; Several trees have been removed. and the grade on the side



L PUMIL AL GUMIUULL W UIUSS PERALUGS PIOSCIIOUU DY SUILE 1w, 8Ly PUISUIL W VIO[ES: ALY PrOVISION UL 11G (4)

! '~»:.:Umform Code;

ﬁle ne'rgy Code or the code of the Town of North Castle or any term or condition of any
' _te ef camphanﬁe temporary eemﬁcate:’stg '-Wotk order i

. Operatmgji i ot Other netmﬁ or mder ‘ss“éd by the B ding Inspector shall be liable to & civil penalty of

not more than $500 for cach day or part thercof‘ durmg whmh such vmlatmn contmues as' ?rescrtbed by Part H

:-'; ,General Leglsiauan, Chapter 127~15 C B
” ',_'Respectfuﬂy, L
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6/2/2020

Address: 4 GINA LN
Print Key: 102.01-2-81

Westchester County GIS :: Tax Parcel Maps

Tax Parcel Maps

SBL: 10200100020810000000

R-4A |

Disclaimer:
Thistax parcel map is provided as a public service to Westchester County residents for general information and planning
purposes only, and should not be relied upon as a sole informational source. The County of Westchester hereby disclaims any
liability from the use of this GIS mapping system by any person or entity. Tax parcel boundaries represent approximate property
line location and should NOT be interpreted as or used in lieu of a survey or property boundary description. Property descriptions
must be obtained from surveys or deeds. For more information please contact the assessor’s office of the municipality.

https://giswww.westchesterg ovcom/taxmaps/layout.aspx?r=NOC237099

n



7/2/2020 Westchester County GIS :: Tax Parcel Maps

Tax Parcel Maps

Address: 4 GINA LN

Print Key: 102.01-2-81 SBL: 10200100020810000000

KINGOOM B Ih

1D

AISSRRLIK WAY

= 4 LA i E. X T N
I 3 . é':;‘lf?KINGDg)‘ﬁ.d mlDGF. RD / !.
AS L T g / A

Disclaimer:
This tax parcel map is provided as a public service to Westchester County residents for general information and planning purposes
only, and should not be relied upon as a sole informational source. The County of Westchester hereby disclaims any liability from the
use of this GIS mapping system by any person or entity. Tax parcel boundaries represent approximate property line location and should
NOT be interpreted as or used in lieu of a survey or property boundary description. Property descriptions must be obtained from
surveys or deeds. For more information please contact the assessor’s office of the municipality.

https://giswww.westchestergov.com/taxmaps/layout.aspx?r=NOC202573
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7/2/2020

Westchester County GIS :: Tax Parcel Maps

Tax Parcel Maps

Address: 4 GINA LN
Print Key: 102.01-2-81

SBL: 10200100020810000000

=
T
o

AN N

AC ‘5\ %‘ %7,
% + -4
rb “ ™ P 62 ‘5
X & ) < __'f’k-gfft“‘"”
’(7:9 (b Q) . § B ‘—ﬂ*___“_.-——"f';? g
I’b% éj’,\ 'ZPS .z;ifo ‘{3{’, %
10,97 81 TR
7 4 GINA LN
Y 3 3> 102.01.2.81 oo s
® 200Ac | ¥ &
‘:_: = - ‘%“1 ;5’3 i\J S

137 BEDFORD BANKSVILLE
102.01-2-67% | 410

This tax parcel map is provided as a public service to Westchester County residents for general information and planning purposes
only, and should not be relied upon as a sole informational source. The County of Westchester hereby disclaims any liability from the
use of this GIS mapping system by any person or entity. Tax parcel boundaries represent approximate property line location and should
NOT be interpreted as or used in lieu of a survey or property boundary description. Property descriptions must be obtained from
surveys or deeds. For more information please contact the assessor’s office of the municipality.

https://giswww.westchestergov.com/taxmaps/layout.aspx?r=NOC229367

7



10901 YOA MaN ‘suleld SIUAM
P12 Wy dnuaAy auliel 8L
Buipiing @00 uelRRYIIN
wo9o°Aobus)Seyo}SoM MMMSIB//:dpYy

Y

*291J0 s Jossasse Ajjediounw [eso] Joejuod aseald UOIJeULIOU] SI0W JO “Spaep 10 SAAINS WOl paulelqo
N

8q jsnw suonduosep Auadoud uonduasep Atepunoq Apadoid 1o AaAIns e jo naj| ul pasn Jo se pajeidisiul 8q 1ON PINOYS pue uoieso| aull
Apedoud ejewixoidde jueseidel sauepunoq |aa.ed xey *Ajjue Jo uosicd Aue Aq waeysAs Buiddew g9 siy) jo esn ayy wouy Aupiqel Aue swiepsip
Agqaiay Jeyseyd)sep JO AJunoD ay) "@ainos Jeuojewlojul ajos e se uodn paijes 8q jou pjnoys pue ‘Ajuo sesodind Buluueld pue uonewuoyul
lesaueb Joy syuepisas Ajuno Je)saylsep 0) 8djaias aljgnd e se pajessuab si dew siy) ‘Ayjediojunw [eso] Aq pepiroid sem ejep [eosed xel

000°S:1L

020z ‘¢ AInr

b

B < .
SI9 Auno? isyseyoysopm
Y Eimmerermess o 2o — T I 7=
u 08h ove 0
08 I TIAS N
ST OO
vm,,

Auno) Ja)sayolsopy

SRTRIDTS £

3

(@pseD yuoN) 1L8-2-10°Z01 :al 'NTVNID ¥



Eod “x,
Survey of Property
prepared for
5 Giocondo G. & Karen M. DiPietro
[~ -
“ep- in the Town of
North Castle
Westchester County, N.Y.
T . Scale 1"=20 Jan. 21, 2016
o % \ mQ Additional information added Fab. 1, 2016
Y Line R Sof
Survey brought to dole Moy 21, 2020.
Survey brought to dote lo show lrees removed as of June 26, 2020,
Tox Lot Ii-/?os.wwmoﬂomp ontitiad Re—Subdivision Map
Vartobedian, Lizabeth A Yoroscak Gordon R & Jeanne S.

/ ~.
N \ -~ “
- \ E\ S
3
>
8 \ * e premises being
prapored for Dowd & Korasn
l/do/m'ob{dﬁ/ﬁ'}/,M!mwﬂaml)ﬂmmﬂ’m-wﬁmwawﬂb'

(2.

7
/.
;

4

/
. i 3
U~ \ \ Clrk it M
Iimmmﬁmnmmmﬁmmmaw Yoo Fortiol Survay &
Topogrophic Map prepared for Legacy Nertheost® dalod./on 2’. 2016 An‘/rvmd

\\ % \
E Aorch 1, 2078,
X indicotes treas ramoved since 2076,

e,
%
\

2,
* lop
—

6205

Y
52,
o
B

'\%

—_— L Sy e
H L OB07S ¥ =
wie - Noooo 5987

o%
4 \f-
¥

)
2o15=7 W LOb 281

ot
PAY

G imna: L a3re
\ﬂfart wide  Right of Way)

s P —

T

Arpa = 87225 sq A
o 20024 gcres

and their & any exist are not shown herson.

Unauthorzed ofarations or odditions fe quonambmn/mbmm
sub—division 2, of the /Val York Stote [Mmbaﬂ Law.

Mmsdmomwmymdw"ﬂlww;msw”mm
Shod be considersd o true and volid copy

Certiications indicoted hereon sgni) was prapored & occordance
existing code of proctve for Lond WMA/MEM')’MMMMM
Profassioncl Land Surveyors. Soid certifications shall run the person for whom lhe survay
i praporad ooy, end on mwtammamam,go ntal agency and fending
mbl'l/bmd{fledkwm Mlnmﬂ.wgﬂmofmmmﬂ
ARE NOT TRANSFERABLE TO INSTITUTIONS OF WMWW. “
LDd 51927\dwg\54814—Survey.dwg

76" Momaroneck Avenve
Bhite Floins, NY. 10607

ADDTRONAL
Copyright (¢) 2016-2020 Word Corpanter Enginaers, inc. AV Rights Ressrved.

Job # 51927-53341-54814




>
2
DB
;‘?:f”’ 253 ™
Rebar
Found
S
) Gl
< &
W K3 <
: “."' o, o ~
- o Z
3 %,0 g)>
5
St s
:,
Survey of Property
prepared for
| ﬂ /\ | Giocondo G. & Karen M. DiPietro
R B o B S 7Q_ - [
| . o $ - B '_H:rjﬁthe Town of
~
o Westchester County, N LY.
/ -/ Scale 1"=20 Jan. 21, 2016
~ . Addtional inforrmation added Feb. 7, 2076
o FProperty Line Rebars & Stakes Set iMorch 7, 2018
/ . _ Survey brought to date May 27, 2020

The premises bemg lax Lot 716~712 as shown on o map entitted Re—Subdivision Map
prefared for David & Koren Vortobedion, Elizabeth A. Yoroscaok Gordon R & Jeonne S

Mclaren ™ dated July 27, 2003 rewsed March 4 2004 ond Fled Juh) 2 y
Crerx Map No. 27396. nea My & 200k a5 Counly

Rebor

Set 90, 955 =0

s

- LE1G=T L 00 §C8=y O 28/

Stone o
OO
N OD00.49 N

- Noooo (65 984=7

F— i}
80 T —]
467 56.8 |

4 L4
S 7oy o=

L =2 9 o

679 4665 \ (30 1t wige  Right of #ey)
~ I‘ .
wox — :
il Lty G~ k5611 ///
i . —
polé Ufﬂfty
pote ity
pot®

Areo = &7225 sq.
or Z2.0024 gcres

Subsurfoce structurées and thewr encrocchments, 1f any exist, ore nol shown hereorn.

Unauthorized alterctions or odditions to o survey mop /s o violalron of section /208,
sub—division 2. of the New York Stale fduvcation Law. ~

Only copres of the original survey marked with the fond surveyor’s mked or embossed
seo/ shod be considered o frue and valid copy .

Certifications mdicated hereon signify that this survey was prepared i accordance with the
existing code of practice for lond Surveys vdopled by the New York State Association of
Professional Lond Survevors. Soid certificolions shell run lo the person for whom Uhe survey
/s prepared only, ond on ks bekalf lo the [itle Compory, governmenial agency ond /enaing
mstitution histed hereon, ond fo the assignees of the lending mstitvtion . CERTIFICATIONS
AET MOT TRANSEERAGLE TO ADDITIONAL IMSTITVIIONS OR SUBSEQUENT OWNERS . " 5
76 Momaroneck  Avernue

Copyright (c) 2076~2020 Ward Carpenter Engimeers, Inc. ANl Righlts Reserved.
white Floms, MY, 70607

Job # 51927-53341-54814 LDd 51927\dwg\54814—Survey.dwg




U
—
D F
% ey
SRy
Feb
5.; ” A~ ™
Rebar
Found
S
25
S
) 4& /
O <&
. o 7
. <
. B
@ e s
,\' Stoke o
(() Set
N
—

Site Plan

prepared for |
. . Giocondo G. & Karen M. DiPietro
& ‘- < m the Tow f
| - ~ N o
/ T N € |
/

North Castlie
Westchester

County, N YL
" N Scale 17=20
- TR |
/

May 26, 2020
S
? 2 P,
& \kQ =N The premises bemg Tox Lot 76—72 as sk ? 7 Vs
3 . y ) 7 owr on a map enttled Re—Subdivision Map
~ \\ ¥ tod N2 f/f i/ are 50'”’;0/’ IZOV/U' & Koren vortabedion, (lizobelh A. Yoroscok, Gordon R & Jeonne S
~ 2 3 = cloren” doted July 27, 2003 revised Morch ; '
| \ % \Qz - Clors o Mo 2206 arcl; 4, 2004 and rfited July & 2004 os County
\ p
j . =
& | >~
; | —~ 0\ o\

N T S

5 / ™t

. \ 3

\% Q

D ' \ \
/ "\
2o .- \ . \
\ : %
S
. “
Stak .
:\\ 5::’ ‘ /‘ \ \ Q\N
(0/ )
AN
N /
Q

Y
A

~
(=)
=
At b.
SO
Eb A
Stok —
0) Seze ©
N Qo
Q
N -

/
/ 1\
. v
o~
: Wood e ) \f/
Steps X
AR \ 2
/ O N
S . //
E %; Q l\/
L__ & S \ x
..... 2 . D A
— e e—— . S Q - Q
— SN bot N
— . _ "0 1= L\\ % \
y 0 ——
\ 3
Mg
N 7
¥ \
> N
- 8
Rebor
set K0 .95.85=F0
" 815=7 '
— L8 LG 00 CZ9= Or 25 sine |
XX Ooﬁ‘:ﬁ ity
- . je
M 00,0029 N D ; ; "
- Npooo 6598/=7
’ ,,‘ :
80 H
G Y A 7 A | C=456.08
L =23 o
&% 4655 \ @0 e mipt o Way)
£ \,1‘ .
qibo* 0
[ g utty G=456.17
pol® ity -
Q, Ut'"fe
po ity
polé
Area = &5225 sq. /T
or 20024 ccres
Swbsurfoce structures ond therr encroachments, /F any exist, ore not shown Rereorn.
Unowuthorized olterctions or cdditions fo o survey map /s a wiolalion of seclion 7208,
sub—aivision 2, of the New York Stofe Education Law.

Only copres of the origmal survey marked with the lond surveyor’s mked or embossed
sea/ shall be considered a true and vald copy . "

Certifications mdicated hereon sigmity that lhis survey was prepared i accorgance with the

existing code of practice for Lond Surveys adopled by the New York Stote Association of
Professional Land Surveyors. Said certifications shall run lo the person for whom e survey

/s prepored only, ond on WS beholf lo the Iitle Comporny, governmenta/ agency and lending
mstitution listed hereon, and lo the assignees of the lending mstivtion

. CERTIFICATIONS
ARE NOT TRANSFERABLE 7O ADDITIONAL INSTITUTIONS OF SUBSEQUENT OWNERS .
Copyright (c) 2020 Ward Carpenter Engineers, Inc. Al Rights Reserved.

Job # 54814

LDd 51927\dwg\54814—SitePlan.dwg

76 Mamaroneck  Avernve
white Floms, MY, 70607




107 COVERAGE CALCULATIONS / / / / / / / / / / / / / / .
2  Story fFrome =,
/&' 5//1/./7_?/6, / // -"O\Q—‘h
7 (Stone Focing) ‘o, N3,
@ / FRINCIPAL BN DING RN, / :
/

Area = 7,500 sq. 7
’ [
/ Rebar
V . Fownc
/ ACCESSORY BULDING S

e
o ,
/ 1y ~ S Cross Land Coverage Worksheet
b 7 . T . o e ] - N = - e 4 L s s -
N 7 Story S e e prepared fTor
PORCHES S LI j < <o / Gi e @
) Corage e iocondo G. & Karen V. DiPietro
’ <>
//// “ W -
3 2 N the T
@ ORIVEWAY & p oo o M/ / / ,\“.‘ Stake = > - AR of
AND WALAWAYS ea = sg. 7L ot
N . North Castle
P Westchester County, NY.
@ TERRACE Scale 17=20
= May 26, 2020
et - -
| : _ / The premises be/fzg Tox Lot 16~12 as shown on a map entitled Re-Subdivision Mop
@ MECHANICAL  EQUIPMENT - 3 s e ,0/29[0/-5-0’” for David & Koren Vortabedion, Ehzabelh A Yoroscak, Cordorn K. & Jeonne S
@ — $ NP gc:rzrzap dzgedz%ﬁff,AfOOf revised ;tﬂ/arc/r 4, 2004 and filed July 6, 2004 as County
dreo = 67 sa. _ o L8 . X lso krown os Section 7, Block 4 Lol 76.72
5 Area = 22 sq. 1t ~ : ; Official Tax Assessment Maps of the Jown of North Costle. ’ g e
~ O~ S
. iy 7~
/ ) ~— . \ Safcw
, o~ \ \
steps / T : - ‘R \ U
\‘\?& o\,
#431 o FRRERN
€ . . Loy 3
D P PR on Pod - c $ AR Py
Bl ok o p Pl SO LN SRt ee ~ o \% =
R S RPN _.‘D,r’AVﬁ’WO’)/-j.'f;.‘»';I:;.':.’-' . ~ \ = : a
e T 3 - =
N / ~ \ \
Y ~
@ Arec = J62 sg. 7T drec = 12 sg. A 2 . \
R ~ Vo
WN . )
Areg = 1,730 sg. 7 N / \ ? \
N Vo3
Q
W
D\ / \ \

'.':_‘-f}f);agﬁloée ”0745._::.

@ -

Area = JF7 sq. 7

A
- =03
mﬂﬂ (Povers Under. O

| N\
B = -

,'\\ Stoke /& : ' - \ ‘g‘
Arec = 220 sg. 1t Set . \ 2N

Area = 718 sq. . QO/
N

~

Gross ot _Coverage Worksheel Jadle /

Lrincioal Building #ood e

A—7 7,530 sqg. [ Steps

e e (T
Jola/ 7,628 sg. 7% /

Accessory Building
A=F 496 sq. /2.
Total 496 sq. /% ' L o

Forches =

57 67 sq. 1% &
£-2 22 sqg. /.

\

Totol 89 sq. 7 C;

&

Drivewoy & Wolkways Q

o-7 7,730 sq. 7t X
%

c-2 220 sg. /1
-3 J7 sg. 77
7otal 7,887 sq. 72
Jerroce.
0-=7 718 sq. L
Joto/ 718 sq. 7
Rebar

Deck & Steps set KO 955 =60
£-7 J67 sqg. T a

Total F62 sq. 1% ——— LELG=T L, 00 Go8=Y LOFb &/

Mechonical LEquipment
—7 72 sg. /.

FProposed Gross Land Coverage lotal = 5287 sq. 7

M . 00.00.7. " .
Total 72 sq. A & N : o0 65 95l=7
L
1

“a
< Y, =¥ & =2 ” e G t55.08
467'93 456-62 \ (:50 T owioe Kight of WO)’/ /

aox [

e ty C=456.17
ytt F
Pols Uf”"ty _§

polé 4
Area = 87,225 sq. /t v;};fé’ Q
or Z.0024 ocres

Subsurfoce structures and their encroachments, 1 any exist, are not shown hereor.

Y mouthorized alierations or additions lo o survey map [5 a wolation of section 7208,
sub—divsion 2 of the New York Stote Education Law.

Only copres of the origmmal survey marked with the land surveyor's iked or embossed
sec) shall be considered a ltrue ond vakd copy . “

rertifications ndicated hereon signily hat S survey was prepared n accordance with the
existing code of proctice for Land Surveys odopted by the New York State Associalion of
Professional Lond Surveyors. Said certifications shall run to the persorn for whom e survey
is prepared only, and on /s petalf to the Title Compony. governmental agency aond lending
institution listed hereon, and to the assignees of the lending mstitution . CERTIFICATIONS
T NDT TRANSFERABLE TO ADDITIONAL INSTITUTIONS OF SUBSEQUENT OWNERS . 7

Copyright (¢) 2020 Werd Carpenter Engineers, inc. All Rights Reserved. 76 Momaroneck  Averiue
# White Floms, N.Y. 70607
Job 54814

LDd 51927\ dwg\54814—LandCoverage—Worksheet.dwg




PROPOSED ALTERATION

AT:
4 GINA LANE

GENERAL NOTES

All work shall comply with the strictest requirements of the 2015 IBC and all applicable codes whether
specifically stated or not.

All work shall conform with the strictest Interpretation of State and Local codes, laws, rules and
regulations of all avthorities having Jurisdiction over the project, whether specitically shown, or not.

hhere the contract, construction notes or drawings call for any work of a more stringent nature than
that required by code or any other department having Jurisdiction over the work, the work of the more
stringent nature called for by the contract, construction notes or drawings shall be furnished.

The Contractor shall vist the site prior to submitting a bid. The Contractor will be responsible for the
verification of all dimensions and conditions. All discrepancies shall be brought to the attention of the
Architect before proceeding.

All drawings and notes are complimentary, and what Is called for by elther will be binding as If called
for by all.” Any work shown or referred to on any one set of drawings shall be provided as though
shown on dll related dranings.

The drawings are not to be scaled at any time. Only written dimensions and notes are to be vsed. All
dimenslons are given to finishes. All dimensional discrepancles shall be Immediately brought to the
attention of the Architect. All dimensions shall be veritied before starting work by the respective
Contractor, who shall be held responsivle for his phase of the work.

All "Plus-Minus" dimenslons are provided In situations where existing conditions exist. Such dimensions
shall be verified In the fleld by the Contractor.

All work listed on the construction notes sheets and shown or implied on all dranings shall be supplied
ond installed by the Contractor, unless otherwise noted.

The Contractor shall notify the Architect in writing Immediately If he cannot comply with all notes
contained within the Contract Documents.

The Contractor shall notify the Architect in writing Immediately of any discrepancles between the
drawings, the notes and tleld conditions before commencing any work to request clarification.

The Contractor shall be responsible for all damage to existing property as a result of his work, his
workmanship and subcontractors. The Contractor shall provide adequate protection for his work, and
shall be responsble for the same. The Contractor shall restore to original condition and existing
element damaged as a result of his work.

hhere a product 1s specified by a particvlar manvfacturer, the Contractor shall furnish and install the
product In accordance with the strictest specifications set forth by the manufacturer's best standards.

The General Conditions of the contract for construction of Bulldings, the Standard form of the American
Institute of Architects (AIA), latest edition of Form A-20!, inclusive os 1t pertains to this project, are
port of these Contract Documents.

Work Included In this contract shall be all labor, material and equipment required to complete the
proposed construction as shown or implied In the Contract Documents. Work included In this contract
shall be according to the true Intent of these drawings and shall be first class In all respects.

The Contractor Is responsible for dimensions to be confirmed and correlated at the job site and for
information that pertains to the fdbrication process, and/or to techniques for construction and
coordination of the work of all trades.

The Architect shall be the sole judge as to the adequacy of any work performed. The Architect shall
have the right to order the removal of detective work and materlal, and tts replacement without any
additional cost to the Onner.

All work to comply with governing State and Local Bullding Codes.
All plumbing to comply with governing State and Local Plumbing Codes.
All Electrical work to comply with governing National and Local Electrical Codes.

The Contractor shall assume full responsibility for the confirmation of actual field dimensions as they
pertain to the fabrication and Installation of any materials and/or equipment requiring such.

The General Contractor shall excerclse strict control over job cleaning to prevent any debris, dust or
dirt from leaving the Job site and ad]acent finished areas.

The Contractor shall properly protect all adjoining property or work or work and any damage to the
same caused by his work or workmen must be made good without delay. Patching and and replacing or
domaged work shall be done by the Contractor who Is responsible for the damage.

The Contractor shall provide all necessary protection for his work until it Is turned over to the Owner.

The Construction Dranings and/or notes are supplied to lllustrate the design and general type of
construction desired and are intended to imply the finest quality construction materials and
craftsmonship throughout.

The Contractor, upon acceptance of these dranings, assumes full responsibility for the construction,
materials and workmanship of the of the work described in these notes and drawings, and he will be
expected to comply woth the spirit, as well as with the letter In which they were written and drawn.

Controlled tests required by those having Jurisdiction over the project shall be executed and pald for
by the Contractor.

Demolition:

The general contractor shall furnish all labor and materials as required to complete demolttion
and removal of all ltems Indicated on the architectural dranings as required to perform all
contract work, or as othernise directed by architect, inc.

The contractor Is to acquaint himself with actual conditions at locatlons where alterations occur
at the existing building. when walls, partitions and other work exists, where new work ls Indicated,
all such existing work shall be removed. verify all such conditions at the site.

The contractor shall report to the architect any and all conditions which may interfere with or
othernise affect or prevent the proper execution and completion of the work of this contract.

The general contractor shall execute all work within the regulations of the building for demolition
and removal of debris Including overtime work required.

The general contractor shall at all times protect the property of the bullding owner, Including but
not limited to Windows, floor and celling tlle, public tollets, elevators, doors, bucks, electrical,
air-conditioning equipment, peripheral enclosures, etc. (a temporary filter shall be Installed on
the return alr duct above hung celling during demolition phase.)

The general contractor shall erect all necessary temporary solid or drop cloth/ plastic
partitions to protect Finished areas while demolition and/ or construction Is In progress. care and
attentlon shall be pald by the general contractor so as to Insure that no damage takes place to
the surrounding Job site Installations.

The general contractor shall survey all existing finished surfaces to Include corner beads, stops,
etc., for chips, cracks, holes, damaged surfaces, marble walnscote and plaster celling wherever
door bucks have been removed, and any other defects causing an appearance different from a
new first class finished Installation. these defective surfaces shall be repaired or, I beyond
repairing, then the general contractor shall remove all existing and install new surfaces to the
satisfaction of the tenant and architect.

The general contractor shall inspect all existing surfaces and where, as a result of demolition,
finished surfaces do not align, the existing finish shall be chopped away, new corner beads and
stops Installed and resurfaced smooth, flush, aligned surface.

All damaged existing areas to remain and existing arecs atfected by demolition or new
construction work shown on dranings shall be patched as required to match immediate existing
adjacent areas in material, fire rating, finish and color, unless otherwise noted.

All defective plaster and/or finished surfaces on columns and existing walls shall be chopped out
and/or patched free of all Irregularities and shall match adjacent walls In finish and thickness.

All work demolished shall be removed from the premises except ttems to be revsed or returned
to the client or as otherwise directed.

In all areas where demolition (removal of tile, carpeting, tackless, partitions, etc.) cavses an
unevenness In slab, the contractor shall patch to level the slab to recelve new finished flooring.

All exposed light fixtures, Wiring, switches, and metal molding not being reused shall be removed
and elther stored or carted away by the general contractor.

The general contractor shall furish a system of temporary power and lights throughout the
space under construction and demolition as required.

The general contractor shall remove to the source all wall conduits left after wall demolition, including ARM B !
switch boxes, plates, bridges, or any other telephone or electrical wiring or equipment. , A4

The general contractor shall carefully remove existing wall covering as shown on the architectural
dranings. finishing schedule and patch wall surface underneath as required to recelve paint and/or new
wall covering. The architect and tenant shall Inspect and approve all patched surfaces prior to
application of finish paint and/or new wall covering.

All "existing to remain," existing relocated, or nen items Installed by the general contractor, In addition

to being amply protected throughout the period of construction, be thoroughly cleaned to the

satisfaction of the architect prior to being turned over to the tenant. CLIMATIC AND GEOGRAPHIC DESIGN CRITERIA

All defective baseboards shall be removed, provide new to match. GROUND | WIND | SEISMIC SUBJECT TO DAMAGE FROM WINTER | ICE SHIELD | FLOOD
Refer to drauings for removal and/or relocation if required of hvac ducts, sprinkler heads, diffusers, SNOW | SPEED | DESIGN DESIGN | UNDERLAYMENT |HAZARDS
extt lights, etc. LOAD CATEGORY |WEATHERING FR%SETPT'F:NE TERMITE | DECAY TEMP REQUIRED

Upon completion of demolition work, the general contractor shall provide that all areas be left broom 30 PSF 120 C SEVERE 3 _g" MODERATE | MODERATE 7° YES NO
clean. TO HEAVY |TO SEVERE

A hazardovs materlals report has been conducted by the onner and any and all asbestos removal
procedures shall be adhered to according to all local and state requlations concerning such.

The general contractor shall check and verify all dimensions and conditions at the job site and notify
the architect and tenant of any discrepancies between dranings and field conditions before commencing
any work In order to clarify these conditions.

Existing Items on the Job site (le. I'ght fixtures, furniture, etc) not being reused shall be turned over to
the tenant or as otherwise directed by the architect.

In all areas where demolition cavses unevenness or volds In tloor, the general contractor shall patch to
level floor with existing slab and/ or required surface to recelve new finished floor.

Patching and Cutting:

The General Contractor shall survey all existing finished surfaces to Include corner beads,
stops, existing construction to remain, etc. for chips, cracks, holes, damaged surfaces and any
other surfaces and defects causing an appearance different from a new finished first-class
Installation. These defective surfaces shall be repaired, or If beyond repairing, then the
General Contractor shall remove existing and install new surfaces to the satisfaction of the
Architect.

Construction:

Unless otherwlise specified In these documents, all openings In wall shall recelve (2)2x12 wood
headers. This includes, but is not limited to, all doors and windows.

All walls and ceilings shall recelve 1/2" thick, tapered edge gypsum wall board, except
Bathrooms, Which shall receive 1/2" thick moisture resistant wall board and/or 1/2" thick
"Wonderboard", In accordance with finishes selected by the Owner. Such variations shall be
coordinated by the Contractor with the Owner.

All interior surfaces shall be taped three (3) times and sanded smooth for paint. CO D E | N FO R M AT| O N

All Windows, doors and transition spaces (i.e. openings without doors) shall recleve a paint grade TYPE APPLICABLE CODES

colonlal wood trim as selected by the Onner, and approved by the Architect. ARCHITECTURAL 2015 RESIDENTIAL IBC w/ NYS SUPPLEMENT
All Interlor walls and cellings shall recelve | coat of latex primer and two coats of latex flat

Finish house paint. Colors as selected by the Owner. Paint as manufactured by "Benjamin Moore”, MECHANICAL 2015 RESIDENTIAL IBC W/ NYS SUPPLEMENT
or approved equal. PLUMBING 2015 RESIDENTIAL IBC w/ NYS SUPPLEMENT
All interior wood trim shall receive | coat of latex primer and 2 coats of latex semi-gloss flat

Finish trim paint. Colors as selected by the Owner. Paint as manufactured by "Benjamin Moore", FIRE PROTECTION 2015 RESIDENTIAL IBC W/ NYS SUPPLEMENT
or approved equal. ELECTRICAL 2015 RESIDENTIAL IBC W/ NYS SUPPLEMENT
All ein::serI?r Ngod 5ha||| Ee palnte;j. All sutﬁa,:ﬁs 5?;0” recﬁlvlcla | coat of eﬁli';letr;or; ollhprlmeri;, and ENERGY 2015 RESIDENTIAL IBC w/ NYS SUPPLEMENT
2 coats of exterior oll house or trim paint. surfaces shall receive a "White" finish. Paint as

manufactured by "Benjamin Moore", or approved equal. CATEGORY REQUIREMENT REFERENCE
All existing exterior wood trim shall be painted. All surfaces shall receive | coat of exterior oil CLASSIFICATION OF WORK ALTERATION - LEVEL 2 SECTION 405
primer, and 2 coats of exterlor oll house or trim paint. All surfaces shall recelve a "hhite" Finish. =

Paint as manvtactired by "Benjamin Moore*, or approved eaual. OCCUPANCY CLASSIFICATION GROUP R-3-SINGLE FAMILY | SECTION 310
Windows shall be as manufactured by "Andersen Windows". Units as specified in the drawings. All CONSTRUCTION CLASSIFICATION | TYPE 5B - WOOD FRAME SECTION 60

new units shall be ordered with the appropriate grilles (as demonstrated in the drawings), insect
screens, extension jambs and standard hardware.

In accordance with the International engergy Code, all habitable spaces shall have a secondary SYMBOLS LEGEND
opening for emergency egress vse. The opening shall have a minimum clear opening area of no

less than four (4) square feet, with no less than an elghteen (18) inch Width clear opening. The - INTERIOR WALL:

bottom of the required openings shall be no higher than 3'-6" dbove the finished floor In all AN\ NEW 2x4 WOOD STUDS @

above grade stories, and no higher than 4'-6" above the finished floor, where required, in 16"0c. W/ 5/8" GYP. BD. EA

basement or cellar spaces. SIDE. T

All glazing on doors, fixed side panels adjoining doors, Interlor partitions, and where glazing

extends to 18" or less of a Floor level shall be tempered satety glass, and shall have window r—>7>>> EXTERIOR WALL:

quards, If the unit Is operable. NEW 2"'x6" WD. STUDS @
New asphalt roofing to shall match the existing In color In size. Contractor to summit sample to :? ?%];)é ‘;ﬁ,lNBDAW INSUL-,
the Owner for they appoval. SHEATHING TY\/.EK HARDI
Insvlation as manufactured by Owens Corning. Thicknessffis geclfied In drawings. PLANK |" A’IR SPAéE ¢ 5/8"
Unless otherwise noted, all dimensions for partitions ar Finish material-to-finish material. INT. GYP. BD. WALL FIN.

All flashing shall be aluminum or copper, unless specifigd othgrnise.

WALL TO BE REMOVED

The new Construction depicted n these plans and spe
of the New York State Energy Conservation Code.

ns comply with the minimum standards
NEW DOOR, NUMBER
INDICATES WIDTH ¢
HEIGHT

JOSEPH RIIROCCO - ARCHITECT

Asbestos Removal: NEW CERAMIC TILE
The Architect shall not be responsible for the uncoverfgl of, or identification thereof, any
asbestos, asbestos-related materlals, lead, lead-paintQlr any other pollutants of any kind. The
Architect 15 not responsible for the perforamance of a¥j services in connection with or related
to such materials, and the Contractor shall retain an expert(s) to arrange tor the prompt
Identification of, and the removal or treatment of such potentionally harmful materials, and
Indemnify and hold the Architect and Its consultants harmless from any claims, injuries or expenses
Incurred by Architect In any manner related to the existance of such materials on the project.

Celling/Floor Draftstopping
Dropped cellings belon wood Jolsts or attached directly to wood floor framing shall be

draftstopped with 1/2" drywall or 3/8" plynood at 1000 sqit. Intervals and parallel to framing

NEW HARD WIRED OR BATT.
CARBON MONOXIDE
DETECTOR w/ DIGITAL
READOUT

NEW HARD WIRED OR BATT.
SMOKE DETECTOR

bers.
members NEW HARD WIRED HEAT
Elrestopping DETECTOR

Firestopping consisting of 2" lumber, minimum 23/32" structural panel or approved non-combustible
materials shall be provided at the celling line In concealed spaces of stud walls/partitions, 100 CFM EXHAUST
including furred or studded-off spaces of concrete foundation walls and at soffits, dropped EAN VENTED TO

cellings and similar spaces. EXTERIOR
Smoke Detectors

AC powered, UL. listed smoke detectors with battery backup shall be placed throughout the
dwelling unit. All detectors within the dwelling shall be interconnected and hard wired so that the

00 @4
Q
/

activation of any alarm will sound all alarms throughout the house.

Exception: Detgctor locations in existing areas rﬁall not be required to be Interconnected and DESIGN FLOOR LOADS
hard Wired where the alterations or repairs do not result in the removal of Interlor wall or FIRST FLOOR 40 LBS. LIVE LOAD
celling finishes exposing the structure, unless there 1s an attlc, crawl space, or basement avallable

which“could provide access for hard wiring and Interconnection without the removal of interior SECOND FLOOR 40 LBS LIVE LOAD
finishes.

Smoke detectors shall be placed In the following locatlons: ATTIC LOOR 20 LB5 LIVE LOAD
Floor levels with bedrooms: A smoke detector Is required In each bedroom and one centrally ROOF 40 LBS LIVE LOAD
located detector Is required outside of a group of bedrooms in the hall way.

Floor level without bedrooms: A smoke detector is required adjacent to the stair. DECK 40 LBS LIVE LOAD

Carbon Monoxide Detectors
A carbon monoxide alarm shall be Installed in each of the following locations:
Within 10 ft. of any bedroom and shall have a digital readout.

When more than one carbon monoxide alarm Is required to be Installed within an Individual dwelling
unit, the alarms shall be interconnected in such a manner that the actuation of one alarm will
activate all of the alarms in the individual unit. The alarm shall be clearly avdible in all sleeping
areas over background nolse levels with all intervening doors closed. (Exception: Interconnection
Is not required where carbon monoxide alarms are permitted to be battery operated in
accordance wWith section RR313.4.2.)

All carbon monoxide alarms shall be listed and labeled as complying with UL 2034 or CAN/CSA
6.4, and shall be Installed in accordance with the manufacturer's installation instructions and New
York State Code.
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ALL DRAWINGS & WRITTEN MAT'L. APPEARING
HEREIN CONSTITUTE ORIGINAL & UNPUBLISHED
WORK OF THE ARCHITECT & MAY NOT BE
DUPLICATED, USED OR DISCLOSED W/OUT WRITTEN
CONSENT OF THE ARCHITECT. THEREFORE, ALL
DWGE5. HEREIN ARE FOR THE EXPRESS USE OF THE
JOB CALLED OUT IN THE TITLE BLOCK & MAY NOT
BE DUFPLICATED FOR THE USE OF SIMILAR JOBS.

DO NOT SCALE DWGS. USE GIVEN DIMENSIONS
ONLY. IF NOT SHOWN, VERIFY CORRECT
DIMENSIONS WITH THE ARCHITECT. THE
CONTRACTOR SHALL CHECK ¢ VERIFY ALL
DIMENSIONS & CONDITIONS AT THE SITE. PLEASE
NOTIFY ARCHITECT OF ANY DISCREPANCIES.

UNAUTHORIZED ADDITION OR ALTERATION OF THIS
PLAN IS A VIOLATION OF SECTION 12049(2) OF THE

\ NEW YORK STATE EDUCATION LAW.

THE ARCHITECT WAIVES ANY AND ALL
RESPONSIBILITY AND LIABILITY FOR PROBLEMS
WHICH ARISE FROM FAILURE TO FOLLOW THESE
PLANS AND THE DESIGN INTENT THEY CONVEY, OR
FOR PROBLEMS WHICH ARISE FROM OTHER'S
FAILURE TO OBTAIN AND/OR FOLLOW THE
ARCHITECT'S GUIDANCE WITH RESPECT TO ANY

ERRORS, OMISSIONS INCONSISTENCIES, AMBIGUITIES

\OR CONFLICTS WHICH ARE ALLEGED.

REVISIONS DUE TO COMMENTS  07.16.20
FOR PERMIT 06.03.20

.

REVISION,

|I DATE

Seq

HHH

fax (914) 273-2776

WLy
‘||| |||II|IIIIIIIIIIIIIII\

new jersey massachusetts

4 maecconald avenue, sulie 5

F. CrocCo

m
*'“' \H

armenk, new york 10504

(914)273-2774

new york connecticut

Ooo

.

PROPOSED
ALTERATION

4 GINA LANE
ARMONK, NY

r

.

Dwg. Name:

LEFT SIDE
ELEVATION

rProj ect No:

) rSheet Number:

20014

r

\_ _J 7
Date: ) —
\_

MAY 22, 2020
. y,




8-0"

T-6"

8'-0"

-’I_bll

4v$ CEILING HEIGHT

TOP OF HEAD HEIGHT

e T I IE DL I I T TIT T T 1T

AT TIE T TIE T LI TTE L TIT TTT T s

AT LTI TIT I T LTI T TIT T T T T I TT ] TS

AT T T T IT I T T I LI TIIT LI TT AT IT T T

AT T I

LTI T I I DL T T T I T I T I T T T T

\
A L DI T DI T DI I T TIT T DI T T I T DI TTT T TIT T T T TN

AT T I TIT I I T T DAL T T I T T TT I TIT I T T T T T IT T T

A UPPER LEVEL
. CEILING HEIGHT

TOP OF HEAD HEIGHT

il | —

[T TITIEL T T I LTI I T T 111 @ [ ] ,W\ [T LTI I T TIT LT T T ]

)

LTI TN LI T T T T ]] —m—

[T LIOILIT TIOIITT TIIITT ]
\mmmm\mmum 30210

N v$ TOP OF BASEMENT SLAB

N $ CEILING HEIGHT

TOP OF HEAD HEIGHT

ALL DRAWINGS & WRITTEN MAT'L. APPEARING
HEREIN CONSTITUTE ORIGINAL & UNPUBLISHED
WORK OF THE ARCHITECT & MAY NOT BE
DUPLICATED, USED OR DISCLOSED W/OUT WRITTEN
CONSENT OF THE ARCHITECT. THEREFORE, ALL
DWGE5. HEREIN ARE FOR THE EXPRESS USE OF THE
JOB CALLED OUT IN THE TITLE BLOCK & MAY NOT
BE DUFPLICATED FOR THE USE OF SIMILAR JOBS.

A UPPER LEVEL
. CEILING HEIGHT
TOP OF HEAD HEIGHT

N $ TOP OF BASEMENT SLAB

DO NOT SCALE DWGS. USE GIVEN DIMENSIONS
ONLY. IF NOT SHOWN, VERIFY CORRECT
DIMENSIONS WITH THE ARCHITECT. THE
CONTRACTOR SHALL CHECK ¢ VERIFY ALL
DIMENSIONS & CONDITIONS AT THE SITE. PLEASE
NOTIFY ARCHITECT OF ANY DISCREPANCIES.

UNAUTHORIZED ADDITION OR ALTERATION OF THIS
PLAN IS A VIOLATION OF SECTION 12049(2) OF THE
NEW YORK STATE EDUCATION LAW.

THE ARCHITECT WAIVES ANY AND ALL
RESPONSIBILITY AND LIABILITY FOR PROBLEMS
WHICH ARISE FROM FAILURE TO FOLLOW THESE
PLANS AND THE DESIGN INTENT THEY CONVEY, OR
FOR PROBLEMS WHICH ARISE FROM OTHER'S
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FOR PERMIT 06.03.20

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

FLOOR AREA CALCULATIONS WORKSHEET

Application Name or Identifying Title: 4 GINA LANE

Tax Map Designation or Proposed Lot No.:

Date: 06/03/20

Floor Area

L.

2.

Total Lot Area (Net Lot Area for Lots Created After 12/13/06):
Maximum permitted floor area (per Section 213-22.2B):

Amount of floor area contained within first floor:
5255 SF. existing + O SF. proposed =

Amount of floor area contained within second floor:
O SF. existing + O SF. proposed =

Amount of floor area contained within garage:
460 SF.  existing+ O SF. proposed =

Amount of floor area contained within porches capable of being enclosed:
48 SF. existing + O SF, proposed =

Amount of floor area contained within basement (if applicable — see definition):

[4305 SF. existing + 105 SF. proposed =

Amount of floor area contained within attic (if applicable — see definition):
O SF. existing + O SF. proposed =

Amount of floor area contained within all accessory buildings:
O SF. existing + O SF. proposed =

Proposed floor area: Total of Lines 3 —9=

doosal does not comply with the Town’s regulations.

re and Seal of Professional Preparing Worksheet

51225 SF.
10126 SF.

15255 SF.

_0°SF

_4P09F

48 SF.

15355 SF.

O SF.

_OSF
3589 St

0 is less than or equal to Line 2, your proposal complies with the Town’s maximum floor area regulations
oject may proceed to the Residential Project Review Commitiee for review. If Line 10 is greater than Line 2
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