Name of Municipality: TOWN OF ORANGETOWN Date Submitted:

2021 LAND USE BOARD APPLICATION

Please check all that apply:
___Commercial % Residential
T\}l«nning Board ___Historical Board
Zoning Board of Appeals ___ Architectural Board
__ Subdivision __ Consultation
__ Number of Lots __ Pre-Preliminary/Sketch
__ Site Plan ___Preliminary
__ Conditional Use __Final
__Interpretation
__ Special Permit
__Variance PERMIT#:
__ Performance Standards Review ASSIGNED
__ Use Variance INSPECTOR:
__ Other (specify):
Referred from Planning Board: YES / NO
If yes provide date of Planning
Board meeting:
Project Name: SANI\A;—’J L. KecibesncE

Street Address: 2D (AR LIl R,
— ORANGE e ee , SN

Tax Map Designation: .
Section: /4|,  (O¢,  Block: 7. Lot(s): Z
Section: Block: Lot(s):

Directional Location:

On the L.lgm-n:f side of CAR."EVONI ROAD , approximately
A7C> feet_ EA<IT_ _ ofthe intersection of _ég_\_éié_lgm’ Pr. 5. inthe
Town of _QORANGETOWN _in the hamlettvillage of am\iaa@um

Acreage of Parcel A Zoning District &

School District . agEiisl  Postal District__ ORANGEBURS
Ambulance District Q%ﬁmg:] Fire District ORANGE R t=de
Water District __Q@&JQ?@AE_@;’_ Sewer District__ R n (= 12 n_gg

Project Description: (if additional space required, please attach a narrative summary.)

27" Stop Aoorionl AmoveE and EXISTiG @M__L
eerTico Aplre ROOF & 1<% = ATTAC Hiz

A" THe FrRonT™ FACADE.. .

1]
The unders gned agrees to an extension of the stM imit for s ing a public hearing.
Date: i7 Z\ Applicant's Signature: ._:7 -




APPLICATION REVIEW FORM

Applicant. 6&9’1"1’ - ‘A-[#f It - Phone # (- 5i“"‘3) S00 - 5:2225_1
Address: l@i&t l—\ iGd AJE. ;%/ACJ@_ ‘s\:a'!;( \ALO

reet Name & Nufnber {Post Office} Zip Code

Property Owner: JoHr\iso\\\ Azl Phone#_ (24=) CZ29-8947

Address__ 3O g%ﬂ,_gw.\l rRo ngq?_&ugc:,ﬁ_ﬂq'_lj@zz_
g6t Name & Number  (Post Gfiice) City tale ip Gode

EngineeSurveyor: ERIC. C_\;,IHDF)Q)F l\.[ Phone #{ &QQ ) 77 Z~Q303
Address 22 Caamy. Ro | TME o1 0637
treet Name & Number (Post Office) Eity 4 State Zip Code

Attorney: Phone #
Address:
Street Name & Number . (Post OMce) City State Zip Code
Contact Person: Sc,o < 2‘&'5 jLi_ Phone# -Al%o\} =
Address: ;éﬁox/ (g ‘
treet Name & Number (Post Office) City Siate Zip Code

GENERAL MUNICIPAL LAW REVIEW:
This property is within 500 feet of:
(Check all that apply)

IF ANY ITEM IS CHECKED, A REVIEW MUST BE DONE BY THE ROCKLAND COUNTY COMMISSIONER OF
PLANNING UNDER THE STATE GENERAL MUNICIPAL LAW, SECTIONS 239 L, M, N, AND NN.

State or County Road ' State or County Park
Long Path County Stream
Municipal Boundary County Facility

List name(s) of facility checked above:

Referral Agencies:

RC Highway Department RC Division of Environmental Resources

RC Drainage Agency RC Dept. of Health

NYS Dept. of Transportation NYS Dept. of Environmental Conservation
NYS Thruway Authority _______ Palisades Interstate Park Commission
Adjacent Municipality

Other.




APPLICATION REVIEW FORM

FILL IN WHERE APPLICABLE.

(IF THE FOLLOWING DOES NOT APPLY PLEASE MOVE ON TO THE NEXT PAGE )

If subdivision:
1) Is any variance from the subdivision regulations required? j/éé.»

2) Is any open space being offered? p\2 If so, what amount?
3) Is this a standard or average density subdivision?
If site plan:
1) Existing square footage H 4944, ﬁ[ =
2) Total square footage i ]’_ 4949, ==
3) Number of dwelling units |
If special permit, list special permit use and what the property will be used for.

Environmental Constraints:

Are there slopes greater than 25%7 If yes, please indicate the amount and show the gross
and net area ©

Are there streams on the site? If yes, please provide the names. =

Are there wetlands on the site? If yes, please provide the names and type:

N

Project History:
Has this project ever been reviewed before? :\I o

If so, provide a narrative, including the list case number, name, date, and the board(s) you appeared

before, and the status of any previous approvals.

List tax map section, block & lot numbers for all other abutting properties in the same ownership as

this project.




OFFICE OF BUILDING, ZONING, PLANNING,
ADMINISTRATION AND ENFORCEMENT
TOWN OF ORANGETOWN
20 Greenbush Road
Orangeburg, N.Y. 10962

Jane Slavin, R.A. (845)35_9—8410 Fax: (845) 359-8526
Director

DENIAL TO THE ZONING BOARD OF APPEALS

Date: March 10, 2021

Applicant:_Samvel
Address; 30 Carleton Rd, Orangeburg, NY
RE: Application Made at; same

Chapter 43, Table 3.12, Columm 1 RG District, Column 2 Group Q, Column 3 SFR, Column 8 Miniimum
Front Yard Setback 25' with 23.09'(Reof) and 24.09° (Addition) proposed.
2 Variances required

Secﬁon:_thg_ Block:______g__ Lot:______z__
Dear Samuel

Please be advised that the Building Permit Application, which you submitted on

March 9, 2021, has been denied. Ihave enclosed a Xerox copy of your application, where you will find
at the bottom the reason for denial.

In Accordanee with Zoning, Chapter 43 Section 10.322 the time to a: 1 a dete ation of a
Building Ins or Similar administrative office is thi 30) days from the filing of such a
determination with the Town Clerk.

appear before the b
Sincerely,
4
Richard Oliver
Deputy Building Indpéttor
3. /o202 /
Signature of Director Date
NOTE:; PLEASE KEEP FOR ORDS CC: Rosanna Sfraga
12-31-18-CCC Liz Decort

Debbie Asbolino




PERMIT EXPIRES TWO {2) YEARS FROM DATE OF ISSUANCE.,
TWO S (8) MONTH EXTENSIONS MAY BE GRANTED PRIOR TO EXPIRATION DATE.
APPLICATION FOR BUILDING / DEMOLITION PERMIT
TOWN OF ORANGETOWN
20 Greenbush Road, Orangeburg, NY 10962 Phone: (845) 359-8410 Fax: (845) 359-8526

ZONE: A &y OFFICIAL USE ONLY ACREAGE: _ - 2.(
Inspector: Eq { Q Date App Received: Recéived By:

Permit No. %‘7 Date Issued:

CO No. Date Iss

Permit Fee:} W’MU/I% lqb{{a)#jlﬂ DJ ‘

GISFee: 5743 okt COSH paid By MU MO 1108
Stream Maintenance Fee Ck# Pzid By
Additional Fee; Cidt Date Paid Paid By = u’é(‘ - of—-f
151 6 mo. Ext.: Ck# Exp. Date; Paid By '
2% 6 mo. Ext.; Ck# Exp. Date: Paid By Mag & i
APPLICANT COMPLETES: BUILDIG pgps st TOWE
e brtim e 4 ) SPARTMENT

Note: See inside for instructions for completing this application,
PAGES 2. 3 and PAGE 4 must be reviewed and PAGES 3 & 4 must signed by the applicant.

Property Location: 20 Cac Vo) QO CLA Oang (’lVJO A N ‘, | Og(a 2
Section: —3 [‘f 8] (D Block: ‘2— Lcrtf‘“J ’2'-
Property Owner: .SD\P\ NSO Vel
20 Cocten Read Otamoensce, NY (0962
Email: Phone #—:l a._)
Lessee (Business Name}: |

Mailing Address:

Mailing Address:

Email: Phone# o
Contact Person: M(‘A“(’f\'\&\i -P\ MG\(‘\”\QC)V‘\ Relation to Project: Gn .
Email: ¥ 6% e o bu S .CEMmPhonet:_BYD loletd 227

Architect/Engineer: &= i\2_ $0-.(‘__0LO§-{,\/1 NYSLic# Q2B —
address: 3% _Clacke Rd boime T 03T Phoned B00) 227 -203

ATNO 38N
301440 ¥Oo4

NOILD3S

Mo07d

Lo

JINVYN

Buiider/General Contractor%me%mn?tb\s&»cnc{,\ gJ\RELE“;%I A H-IROSOG

Address: V' M&JP\'Q Asie. Phonet; ©UD bidd 327272
Plumber: & H\—O Rombing, ¢ Heathne RC Lic #__80+

Address: [ 3{z (i Tehmpiler, SHhatsbanphonet BUS 753, Y A=1s)
Electrician: CLic#

Address: Phone#;

Heat/Cooling: S..le LAVl MQCL"\-\ ﬂ(z.) é A\r CQﬂCXl\’I(}(\\ﬂZ}ic#: ¥ 1829 ~H-C-0
Phé

Address:

e#:

Existing use of structure or fand: S i Q, }-e_ f—a_rwl L-l 1)&:\’(3.&[\-60-\ Du{alh 13
Proposed Project Description: & S‘\‘o "\JJ &C({)!. 4 D Qb eVe, existine
qarage N *FMV\I\T roonn ¢ WMaster Socke.

Proposed Square Footage: &, 284 SF Estimated Construction Vaiue (§):8 24 2,600
BUWDING DEPARTMENT COMPLETES BELOW

PLANS REVIEWED:

PERMIT REFERR

%@ﬁm sz Cotarmnt £E _, (Bllvsro 2 lopwop @,
p/ernn 3 SEE_, Cotbinm. P Zeori? Doof Gthret 2y
W/ 23.07" [ Bror? Bored) gt zyaf/faé%)

Page 1
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