Vlllage Of Lal'ChIIK)Ilt villageoflarchmont.org

Building Department Architectural Review Board Application
120 Larchmont Avenue, Larchmont, New York 10538 Phone (914) 834-4349

ARCHITECTURAL REVIEW BOARD
APPLICATION

TO BE COMPLETED BY APPLICANT

Application date: Application Fee: $150.00.
Mol 17,2022
Please fill in dates or N/A (Not Applicable) Please fill in dates or N/A (Not Applicable) | Please fill in dates or N/A (Not Applicable)
Note: Dates must be on plans submitted Note: Dates must be on plans submitted Note: Dates must be on plans submitted
Board Approval Date: Board Approval DATE: Board Approval DATE:
2} Zoning eyl i Planning v, M- i ARB

SITE IDENTIFICATION INFORMATION

Project Address:

No. S’ Street V"Fﬁ inie Pl

Village of Larchmont Tax Map Designation:

Section &  Block &  totts) 107
Osner Neme [Meiliny Aeldss * Jncob Condall, & Vini Pl Lirchaend, MY 10538

Description of Project:

w"'\c‘aw(sj X- F;;J-s\c, Door Reﬁuw‘ /R&r 'lﬁ.cc,_“ "' (1‘5 V"\A‘\‘CL C%B';-r\rtg clesfsn 83
APPLICANT/OWNER INFORMATION

Contractor (Signage Company): Phone#: 2063-A¢ g~ £ 70C | Email:
LJ,‘AJ. © (nT Sc lv’}ﬁ\b ag P lU S Faxd#: 4Meq Q th‘nJ.:wSo L',-.\an,s P L). & v
Owners Address: . R B !
No. 23 Street: Etdan Mien Ny B Town: A; e;f-v“c/ (0’ state] Z 0. 068 F #
Applicant (If different than owner): hone #: Email:
- Faxi#: - —_—
Applicant Address (If different than owner):
No. Street: - Town: Stafe:  Zip:
Representatives & Title: Phone #: Email:
~iA Fax#: — —
Address:
No. Street: — Town: State:  Zip:
AFFIDAVIT OF OWNERSHIP
State of New York
County of Westchester

o (/7 [
5 ‘33l1)lA'ﬂrl’l!A!5‘9![‘_’/:37--_‘ ¥

l 'Sawlp [J‘LM being duly sworn;
PRINT NAME

Deposes and states; that T)-o\cc,ta Cn, p\o’\a\ “ is the Owner in fee of the premises to which this Application
applies; that the Applicant is duly authorized to make this Application; and that the statements made here are true to the best of the Applicant's
knowledge and belief, and that the work will be performed in the manner set forth in the Application filled therewith, and in accordance with all

applicable laws, ordinances and regulations. DONALD GOLDSMITH

% Notary Public, State of New York NOTARY SEAL
; e ~No. 01GO5021034
Signature // Qualtied n Waseneon County

:é 2 Guanirnission Expi
Sworn to‘bgre me this / Zﬁ day of 20 &ﬁ raramission Expires Dec, 6,2@%

N
|

> NOTARY

ARB/APPLICATION




Jacob Crandali

5 Virginia PI

tarchmont, NY 10538

Window Solutions Plus
gf ;ﬁ%ﬁ dméﬂ(gigg‘;? ay Unit 81 Payment Terms Due upon receipt
Ph . (2&3} 963«6‘?&& s i bt
PO RS Date 02/21/2022
Email: greg@windowsolutionsplus.com
Web: www.windowsolutionsplus.com

Description Yotat

Andersen Windows and Door

Remove 29 usting wandow hites and one door. Install new Andersen 400 Senes windows and an A

Series door,

FEATURES:

- Windows anid doors feature prefinished white pine interlor, black extenor, three part SOL with
spacer {gmffs to match existing profiles, Low-E4 Argon aﬁe‘%ﬁa‘m glass.

- Four lite wandows have fixed sides and three lite windows have center fixed.

Operating windows units feature traditional folding nicke! hardware and TruScene screens.

« French door has a double hinged screen and Newguj ry nickel hardware.

SCOPE: 29 lites listed w parentheses & 1 French door

5» ?!\_é{asiﬁe; Bed

6}

Grid Pattern = 2W4kM
Handing = LFR

«» Front Blue Bed

2 - Singte

Gnd Pattern = 2W4HK

Handing = 1R & 1L Opening Away From Eachother

1-Double
Grid Pattern = 2WdH
Handing = LR

(4

«> Batk Biue Bed

2- Double

4

Grid Patiern = 2W4lk
Handing = LR

- Bottom Stairs

1 - Single

{1 ,
Gnd Patten = 2W4H
MHanding=1L



«a-:m Room

1-&
Gnd Patrem = PNEH
Handing = FLRF

1 - Triple
Grid Pattern = 2WSH
Handiog = LFR

4

~> Eamily Reom
1 - Quad

@ ,
G;i:i Pattern = 2W5H
Handing = FLRF

~> Dining Room
1~ Tnple

3)
%a:m Pattern = 2WEH
Handing = LFR

- Doubié ASeries double active Frenth door i family room
b ‘Cusimmr provided size SEx82, will be field verified and if necessary a customer size door wilt be

) Fmpnsa& based on standard size FWHIDS061 IAPLR door wath unit size 4 11 174" 2 6 10 3/8"
* If a custom size is required the door price will increase approx. $1,100-$1,300 and added on at

precise cost.
*ﬁhasbmndazm%awﬁmmwmﬁm
* { efe Pane! Viewed From Exteror Primary Pane]

INSTALLATION METHODS:
- Windows are 400 Series retro-fit where the existing exterior sash and intenor second pane! are
removed, exsting side jamb remaims and new interior stops will be added to finish off the window
Exterior will be finished i biack alusminum. In addition where there are mullions{vertical divisions)
in the same rough apmiag those wail be cut out 5 new combuned unit will be wsralled. Existing
imerior trien remans.

- Doors are always new construction with niew interior and exterior trim. New intenor pine {to
match existing as best as possibie) trim and exterir square PVC trim. Will need to be panted

GENERAL NOTES
* Windows ane door vall be updated at pracise cost. included sifowance in m;msal specified
above, which ncludes tax ,
* includes removing all waste.
* Does not intlude and onsite painting
* 902& not include any itetior or dxterior onsite painting

Window Solutions is fully icensed and insured and will provide alf required product, license and
insurance information for customer 1o acquire permitting. Contract Is contingent upon Window
Solutions Plus providing afl requésted documentation for approval




Notes:

All proposals are subject to final approval by Window Solutions Plus management, if Window
Solutions Plus determines work can not be performed according to normal professional
standards, theéy have the right to cance! this agreement by notifying buyer in writing and
returning deposit money. Sore of the things that could cause cancellation of this agreement
would be unknown pre existing conditions or incorrect pricing.

Any additional work uncovered during the course of installation that is unforeseen but deemed
necessary for the satisfactory completion of ﬁ'tnegﬁb (such as carpentry to repair rotted wood) is
the resgonsibiﬁty of the homeowner and not included in this agreement unless specifically
noted. | h? homeowner will be informed and approve any additional work prior to the work
commenging, '

Window Solutions Plus is not responsible for any damage resulting from normal installation
procedures (ie. nail pops, cracks, light fixtures, pictures, shrabbery, blinds, A/C units, etc.), itis
ﬂﬂ{_ﬁ;ﬁtﬁgﬁgg that use of hammers, drills, and saws may cause minor damage to interior finish of
walls and trim.

You, the buyer/customer may cancel this transaction at any time prior to midnight of the third
business day after the date of this transaction and canceliation must be done in writing.

Recelpt Confirmation of Lead-Safe Certified Guide to Renovate Right. This is used by contracting
firms to document compliance with the requirements of the Federal Lead-Based Paint K
Renovation, Repair, and Painting Program. Occupant Confirmation Pamphiet Receipt. | have
received a copy of the lead hazard information pamphiet (Lead-Safe Certified Guide to Renovate
Right - revised September 2011) informing me of the potential risk of the lead hazard exposure
ﬂm:é t;%evaﬁm activity to be performed in my dwelling unit. | received this pamphlet before the
wor an,

As the owner of the premises which is the subject of this proposal you agree to grant Window
Solutions Plus reasonable access to your premises for purposes of installing the products and
performing the services contemplated by this proposal.

Customer is responsible for any necessary permitting. Window Solutions Plus is fully ficensed
and insured in the states of Connecticut and New York (Westchester County) and will provide ali
necessary documents.

Pricing notes: . ‘ , ,

* pricing based on ordering after the 2/14/22 Andersen price increase and will be held as long as
Andersen does not do another increase.

* Al pricing is volume dependent.

* Pricing is based on payment by check, ,

* Pricing is all-in net of all discounts as detailed.

* Already Includes and New Year Sale of 5% off.

* Customer has the option, at their sole discretion, to either finance approximately half the
project or receive 3 $2,000 credit towards the final payment.

if financing is elected would be PLAN 2521 which is 12 months no payments and no interest if
paid in full in 12 month promotional period.

Licensed CT Home improvement Contractor # MIC.0625123
licensed NY Home Impravement Contractor # WC-25716-H13



Pictures of 5 Virginia
[-1- Windows / door to be replaced
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Pictures of 5V
[1- Windows / door to be replaced
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BELOW. mmmmmmmmmmxmmmmmmm&m
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THIS CERTIFICATE 12 1SSUED AR AMATTER OF INFORMATION ONLY AND CONFERS MO RIGHTS UPON THE CERTIFIGATE MULDER.
CERTIFICATE DOES NOT AFFIREATIVELY OR NEGATIVELY ANERD, EXTEND DR ALYER THE COVERAGE AFFORDED BY THE POLICIES
BELOW, mmmwmmmmammmmm
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o e e e e e e e
IMPORTANT: H the cortilicats holder is an ADDITIONAL INSURED, th mmuﬂmmwum If SUBROGATION 18 WAIVED, subject to
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BPM 3105 1207

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

CONTRACTORS EXTENSION ENDORSEMENT

“This endorsement modifies insurance provided under the foliowing:

BUSINESSOWNERS COVERAGE FORM

A Additional Insureds
Each of the tollowng & aided to Paragraph C. Who
Is An Insured of BPM P 2 - Section I ~Lishilly but
anly as specifically described by the followng:

1. Any person(s) or crganzalion(s} Tor whom you
o aﬁm operations 1§ aiso an aﬂéﬁigﬂﬁ
Insured. when you and such peson or organiza-
Mﬁmw&gm&gnamkmg

¢ that parson of organization
ﬁdaﬁ = an addiional neured On your poboy.
Such person o crganization & an additional in-
suted only with reepect lo Eabiliy for “bodily in-
jury”, “property damage”, “personal and adverts-
ng ingery” caused in whole or part, ty.
A Your aC1s of OMISSIONS: of

ummmmﬁmaﬁmmw
behadt.

in the performance of your ongoing operations

or "ym:f wortk' ncluded within e “produsis.

led opacations” hazard for the additional
muzm ame localion dasignaiad ang deseribag
in the wrilten contract or agroamant.

This insurance does not apply to “bodily wpury

'Wﬂw damage” or hersonal and aﬁmﬁs&m

injury” ansing out of the renderng of, or the fad-

yre 1o render, WﬁﬁmaﬁMm
gMesting O SUrveyIn( services. including:

a. The proparing , approviag, or falkwe 1o pre-
para or approve, maps, shop drowings. opin
1ons. raporis. sutveys, field ortders. change o
ders or grawings and spacifications. o -

b. Supervisory, inspection, architectral or engs

2 Any manager of lessor of prenvses to whom you

ae obligated by virtue of 3 writlen "nsumad Con.
fract” o provida insurinoe such as i alffordad by
this policy. but only with respect to liability aising
out of the ownership, manignance or use of that
pact of the peamises leased 10 you. This Insurancs
doesnot apply to.

2. Any "occurrence” that takes place after you cease

1o be a fonant i the promises, or

B Structural alleealions, new construction or
mmmmmmwmmwg
addivens) nsured.

3 Any state or poklical subdmaision, subject 10 the
{otiowing provisions:

& Thik msuranee appias only with respact to
Wmmﬁm@y&:mmmw
{or which the ziate or political subidnasion has
issued 2 paent.
. This msucance does not apply 1o
{1} "Bodily injury”. "property damage”, "persorsd
and adverlising wjuty” arising out of opera-
mw‘fm for the state oF municipality:

2 mwv'w ‘property damage” included
» he ‘productscompioted opsrations

& Any wmﬂts) of argantzation(s) who is the lessor

 acutipment leasad to you. and requited
wmmwwmmﬁwasmwﬂmm
surad but only with respect to liahility for "hodiy
myury”, "properly Samage” ot “personal and ad.
vertisng injury” caused m whola or part, by your
maintenance, oparation o use by you of squip-
mant lsasad 1o you by such parson{s) or organ-
2a0n{s).
With respect 10 the insurance afforded to thess
additional insureds, this insurance does not ap-
ply to any “occumence” which takes place after
e equipment loase expires.

BPH 3105 1207 Includes copynghind material of 1SO, Inc. with permission Pagatol2
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5 Any architect, engineer. or surveyor engaged by
¥wbutm£ymgmm“ ity Tor o
ng‘ﬁuf?f Wsﬁ,mmmmw

8. Your acts or omissions: of

b. The acls or amissions of those on your
behall. acng

in the parformance of your ongoing oparabons
perfomroed by you of on your behalf
Ihemmémnmwtgwmm
injury”, ansing mwim &f ﬁrwﬁmmr m‘s
you, ingluding.

G.nwmam;gmmmmm;@h& _—
icy Condiions: - Common

Primary Additional Insured - il 3 weiltan coniract
Or agreament Of penmil requires this insurance 1o
bes primary for any porson of ofganization with
whotm you agree {o include in paragraph C. Wi
is An Insured of BPEl P 2 — Section I - Lisbilly,
this Other Insurance prowision is appiicable. Thig
insurance s primary, This insurance is aiso non-
coninbutory which maans we will not seoh coniri
bution from other insurance avallable to the per-
san of arganization with whom you agres to in
clude i Who Is An Insired

2. The preparing. Wﬁﬂﬁmws o o
ggi% m Mm'; or Wmﬁm&.

b. wrf WESpection. Of 8ngiNBNNNG S60-

Pl mm*’mmﬂaﬁtte
a'ésiﬁgwieimmmi awﬁmﬁm
of the promises by you. maintenance

8 Any “oocusrence* thal takes place afier you ease
1o be a tenant in that promises; of

b Structural allerstions. new constuction and
demolition operafions performed by or for that
person or organization.

8. Artisans Legai Lisbiity
&ieé,wm Professional

Paragraph
Waﬂm

Professional services do not include thoss services

ployed by you @ connaction with your opera:
t‘ﬂﬂﬁ in yous cagacily as 4 CONSUCHOn contractor.
This includes:

1. Construction means, methods, lachniques, se-

annes and procadures,

2. Misinispretation or wronglhul applcation of
dosigns, spacification, apphcati
fm% : ik ﬁﬁamw%gm and
of work mﬁmm uy ym - completion.

Page 2012 Inciudes copynghied matnal of IS0, inc. with per
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A Workery CERTIFICATE OF INSURANCE COVERAGE
L : f AND PAID FAMILY LEAVE BENEFITS mw

pmmobgmweammdmmmmvmwmmmwmmmmmamwmcamu

8 L@M&mﬁmwmmw: T, Bosnas Telephons: Narnbe of neussed
222 PURCHASE STREET, UNIT 249
RYE, MY 10580 .

it Fmsmmﬁmmwamm
Vork Lacalion of tneuted (Onty regurec ¢ coverage o spechoaly kmted 15 s A
covinm Ecatons w New York State v Wiwo Up Pricy! 205010728
2 m«mmﬁim%ma% 38 Naowr of nsorance Canmes
V:&hage af L archmont

20 Larchmont Avn 3b Pokty Number of Entty Lesd in Box *18"

Latchmont. NY 10538 DBLSB3TT

3¢ Pobcy elfactive peried

O 2020214 © 081172023

A Dok tisatility aat paid {aroly fogve bendiis
E&MMw
. Paid tarnily leove benelis ordy
5 Polcy covers.
A Al o e mrpioyars ampioysss algible undiy e NYS Ouabibty nd P Famdy Loave Benedis baw
% 5. Guty the followeg ciiss o Oasses o EpIoYers Smpioyees

mwmmwmmmmnamw amm

onsgrea ___ IMRO2 | .fsa%!f;%'

W@mwsm W ] lfﬁam&ﬁum‘ilm u‘m PR E (T

#PORTANT. ﬁﬁnmﬂm%mmm&athmkmbymmWsmmewm
Licensed Insurance Ageet of that cames, s oartificate is COMPLETE. Mal 2 deectly 1o the certiicals holder

¥ Box 4B. 4C or 5B is checked. mmumrmmmmdmm Subd. 8 of the KYE
Oissbiiity und Paid Family Leave Benefits Law, # must be emaiied io PAL@wch.oy.gov or & can be mailed for
m&mwmmmmmmmm Binghamton, NY (3902.-5200.

PART 2. To ba comp wmmswm Compensation Board {Only it Box4B, 4C or 58 kave been checked)

State of Now York
Workers’ Compensation Board ,
According fo infoamation mamtaoed by the NYS Wrkers' Compensation Board, e shove-namad employer has complod with the
NYS Dimsbiity and Paid Family Leave Bevefils Law{AsSde 9§ of the Wokens' Compensabon Lows with respeci o all of ther employees

Diale Sigrsd By

{Spatae of Authoring 575 docters, Comoeesatsn Soard Cnployest

Toleghions: Nurmber - Mame au Tilke

Plenae Note: Oy Aarance clmes Soansey i vle NYS Ssabity s patt lary Seave benefils nsprance poloes ind NYS S50ented sausncs
SOy o hose DEWANCS CAMIers B auberized to S Foon UB-120 1 Mnswrsace beokers sre NOT sullyorizers 1o tesoe His form.

- | iy ||




Additional instructions for Form DB-120.1

By signing this form, the insurance cairier identified » Box 3 on ths form 18 centifying thal # is insuring the business
referenced in Box 1a for disability antifor Paid Family Leave benafits under the NYS Disabiity and Paid Famity Leave
Benefits Law. The mssance camer or its icansed agent will send this Certificate of insurance Coverage (Certificate] to

the ity isted as e ceriicals holdar « Bax 2.

The insurance camer must notily the above certificats holder and the Workers’ Compensation Board within 10 days IF a
policy i cancellad dues 1o nonpayment of premaums of within 30 days IF there are masons oty than nonpayment of
wmmmmmammmmmanmmmmm
basmtby mall.} Otherwise, this Cartilicate i valid for one year aliar this form 1 approved by the msurance camer
mammmmmmmmmm o eafier

T&Mkmnmgmmwmmwmmgfmmm This Certificate
does not amend, extend of e coverage alforded by the policy isted, nor does it con fghts or responsihditios
bayond thosa contained in the referenced polcy. =

This Ceridicate may be used as svidence of a NYS disability andior Pad Family Leave berniefits contract of insurance only
whils the undertying policy is in effect.

Plaase Note: Upon the canceliation of the disability andlor Pald Family Leave beneitis policy indicated on this
fmﬁ%%m@m&m@w&ma%ﬁmmmmwamm the
‘business must that cartificate holder with 2 now Cartificate of Insurance Covarage for NYS disability and/
or Paid Family Benalits or other authorized proof that mm&mmmm
mmm&mm&mmms&mm

Y AND PAID FAMILY LEAVE BENEFITS LAW

§220. Subd. 8
{a) The head of & siale ammmmm Dboard, commssion of office authorized of required by iaw o sue any
parmit for or i conneclion with any work swvohving the employment of empioyees in employment as defined in this article,
and not wathetanding any general or spacial statute resuinng or authorizing the issue of such permits, shall not ssus such
perrdl nless proof duly subsanbed by an insurance carrier & peochsced 4y 3 fonn salidfactony to the chalr, that the
payment of disahdity benafits and after January lrst. two thousanst and twanty-one, the payment of family lesve benefits.
for all mmployees has been sscured as provided by this aticle. Nottung herert, howevet, shall be construed as creating
any tiability on the pari of such state or municypal depaniment. board. commission of affice to pay any disabilty bensfits to

any steh empioyee if 50 amployed.

{b} The head of a siate or municipal department, board, commussion or office authorzed or required by law 1o enter into
any contract for of in connection with any work involving the smpioyment of empioyses in employment as defined in this
articie and notwithstanding any genedal of spacial statte requiring or authonzing any such contract, shall not enter into
any such covdract unless groof duly subscribed by an insurance camer 1s producad i 8 form sabsiaciony tn the chalr, that
the paymeant of disabdity bensits and afiaer January fiest, o thousand sighisen, the payment of famBy leave bansfits for
all employess has basn secuned as prowded by this article

DB-120.1 (12.21) Roverse
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