Name of Municipality: TOWN OF ORANGETOWN Date Submitted:

2021 LAND USE BOARD APPLICATION

Please check all that apply:

—.Commercial ___Residential

____Planning Board ___ Historical Board
— Zoning Board of Appeals ___ Architectural Beard
__ Subdivisicn .. Consultation
—_ Number of Lots __. Pre-Preliminary/Skeich
__ Site Plan __ Preliminary
___ Conditional Use __Final

_ Interpretation
__ Special Permit IR
__Variance PERMIT#: 5’ l l&

__Performance Standards Review ASSIGNED
__Use Variance INSPECTOR! n
__ Other (specify): ‘
Referred from Planhing Board: YES / NO

if yos provide date of Planning
Board mesting:

Project Name: \D-c,‘\ cR\ s ¥r~0u

Street Address: IS GanF el sTreed

BLhovELT MY 10913

Tax Map Designation: '
Section:___ 10-14  Biock: Z Lot(s), 37

Section: Block: Lot(s):

Directional Location:

On the side of , approximately
feet of the intersection of , inthe
Town of _ORANGETOWN _in the hamlet/village of
Acreage of Parcel [-3 Zoning District p - /5
School District__Soutt. Ofance fown Postal District_ DLAvvel 7T
Ambulance District Ovensgetots Fire District GLAVve T
Water District___ Swe 2 " Sewer District_ © ZAveeT oL 1S

Project Description: (If additional space required, please attach a narrative summary.)
Tasdall a 67 fence al Rear and Side of

Procesd S thown _on Svrvey.
Y o 3 "

The undersigned agrees to an extension of the statutory time limit for scheduling a public hearing.

Date: Applicant's Signature:




APPLICATION REVIEW FORM

Applicant: \/as. .\"s \b‘:_\ 1Ahm 'Lm-o )

Phone #__(718) 637 -419]

Address:___ IS GARFiELD gtrreer RBLAUVELT MY 10913
Street Name & Number {Post Office) City State Zip Code
Property Owner: \/q Vg B{\x Ao Phone # E7l 55 637-49)
Address:__ 'S GARFIELD sTRCET LLAavverT NV 10913
Street Name & Number (Post Office) City State Zlp Code
Engineer/Architect/Surveyor: Phone #
Address:
Street Name & Number (Post Office} City State Zip Code
Attorney: Phone #
Address:
Street Name & Number (Post Office) City State Zip Code
Contact Person: Phone #
Address:
Street Name & Number (Post Office) City State 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
Long Path
Municipal Boundary

State or County Park
County Stream
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) ls any variance from the subdivision regulations required?
2} Is any open space being offered? ____f so, what amount?
3} s this a standard or average density subdivision?
if site plan:
1) Existing square footage
2) Total square footage
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%? 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:

Project History:
Has this project ever been reviewed before? W
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.




SWIS PRINT KEY
392488  70.14-2-36
392489  70.14-2-37
392489  70.14-2-38
302489  70.14-2-39
392488  70.14-2-40
382489  70.14-2-41
392489  70.14-3-67

NAME

Kariel Aponte :
Marilyn Avallone-Gallucci
Curtis Festa

Vasilis Delidimitriou

Jill Sassano

Anthony Loperfido
Michae| Bailey

PAGE # 1
ADDRESS

33 Hayes St,Blauvelt, NY 10913
43 Hayes St,Blauvelt, NY 10813
55 Hayes St,Blauvelt, NY 10913
15 Garfield St;Blauvelt, NY 10913,
40 N Troop Rd,Blauvelt, NY 10913
30 N Troop Rd,Blauvelt, NY 10913+
16 Garfield St,Blauvelt, NY 10913,




OFFICE OF BUILDING, ZONING, PLANNING,
ADMINISTRATION AND ENFORCEMENT

TOWN OF ORANGETOWN -

20 Greenbush Road
Orangeburg, N.Y, 10962

Jane Slavin, R.A. (B45)359-8410 Fax: (845) 359-8526
Director

DENIAL TO THE ZONING BOARD OF APPEALS

Date: March 18, 2021
Applicant;_Delidimitriou

Address: 15 Garfieid St, Blauvell, NY
RE: Application Made at: same

Chapter 43,Section 5.226 Fence over 4.5" in height not allowed in front yard

Section: 70.14 Block: 2 Lot: 39

Dear Pelidimitriou

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

March 16, 2021, has been denied. I have enclosed a Xerox copy of your application, where you will find
at the bottom the reason for denial,

In Accordance with Zoning, Chapter 43 Section 10,322 the time to appeal a determination of a

Building Inspector or Similar administrative office is thirty (30) days from the filing of such
determination with the Town Clerk,

The Clerk to the Zhning
appear belore the hoarg!

vard of Appeals, Debbie Arbolino, will assist you in the preparation necessary 1o

Sinverely,

3.k 202/

Richard Olive
Deputy Buildii s}

Signuture of Director x Date
NOTE: FLEASE KEEP FOR YOPR RECORDS CC: Rosanna Sitaga

12-31-18-CCC Liz Decort
Debbie Arholina
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PERMIT EXPIRES TWO (2) YEARS FROM DATE QOF ISSIUFANCE.
TG S {8) MONTH EXTENSIONS MAY BE GRANTED PRIOR TO EXPIRATION DATE.
APPLICATION FOR BUILDING / DEMOLITION PERMIT
TGWN OF ORANGETOWN
20 Greenhush Road, Orangeburg, NY 10962 Phone: (845) 359-8410 Fax: (845) 359-8526
ZONE: __£-1T OFFICIAL USE ONLY = ACREAGE: 77
Inspector: éé&_ﬂ Date App Received: '? He 209 | . Received By: g /
Permit No._ N | AR\ 9 Date Issued:
CO No. Date Issued: vesl
.. ' . v
Pormit Feey, 2" 3 2~ o D G0 Paiaay_ D€ [ID1my T
eisFean DA T cxe B PaidBy_ D 2 | 1D M o
Stream Maintsnance Fee Ck#____ Paid By
Additional Fea: Ck# Date Paid Paid By,
1™ 6 mo. Ext.: Ck# Exp. Date: Paid By
2" ¢ mo, Ext.: Ck# Exp. Date: Paid By,

APPLICANT COMPLETES:
Mate: Soe inside for inslructions for completing this application,

PAGES 2, 3 and PAGE 4 must be revlewed sog PAGES 3 & 4 must signed by the apolicant,
Property Location: __ 15 _GARFIELD  STREET. BLAJVELT a-Y. (0913
Saction: oM Block: > Lot:__. 7
Property Owner: Vaslis 2 T\ arvelie \bc.\‘t cq. vanikap O

Mailing Address: __ /.5 Garfield Strecd  Blavvelt M-Y. (0913

email._ Vaolisdelldimidrod @ grmL-cod  prone s (118 B37-4I5]
Lessee (Business Name):

Mailing Address:

Emait: Phone #:
Typé of Business /Use: -
Contact Person: _ Ve s W3 T\ &, s Yo 9 Relation to Project: OwWNER.
Emait __ £meD> olmAColl B grai - Cor Phonet_(1:6) 637-419]
Architect/Engineer: NY$S Lic #
Address: Phoneif:

Builder/General Contractor:_ OL1 M1 A (oM RYCTioN (ol RC ie#w M- 18133 -8b
Address: 364 76" st7. Brooklyn MY 11207 proner: (317) 331-4798

Plumber: RC Lic i
Address: Phoneit:

Electrician: RC Lic i
Address: ' Phones#:

Heat/Cooling: RC Lic#:
Address: Phonest:

Existing use of structure or land: | _
Proposed Project Pescription: Tastll a & Fence af Rear ¢ Sde

O-( ?m?c/-"l;’[ et elown o~ Arqu\mt\_\s‘

Proposed Square Footage: Estimated Construction Value ($): \ﬁ "7/, 00
BUILDING DEPARTMENT COMPLETES BELOW

PLANS REVIEWED:

PERMIT REFERREC DENIED FOR:
, Sne Pt o2 S5 g dllensnt en,

N /.
y A

Page 1
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//,LOT ABEA

21,887.17 S.F,
OR
0.5G ACRES

N/F
GALLUCCI
70.14-2-37

* 10T 5

IRON FIPT /
FOUNE / A

N/F
GOBUZAS
70.14-2-38

i,

{FILID 4AP: 143.03")

1. THE PREMISES SHOWN ERALLY AS BF
FAGE—108 RECORDED CC'JN':Y oL

2. SURVEYED AS PER .-m.CrD B?SCP'= NS, RECORD FiLf]

3, SUSJECT TO ANY FASEMENTS AND/CR RIGHT OF wWAYS
pr ASST C" SF TITLE AY SHOW.

:‘-\N" SUBSURFACE EASEMINTS, ’?Iu"

OF WAYS, INCROACHMEINTS,
JMP«O\!LM ENTS, iF ANY ZXIST, ARD NOT DERT

D QR SHOWN HERZICN,

3. A._j_ CEF FCATIONS HEIRECON ARE VALID FOR THIS MAF AND
ONLY ¥ SAID MAP OR COFifS DIAR THE GRIGINAL SEAL OF T™E SL‘{V:YOF’
WHOSE SIGNATIRE APPEARS HERCON.

- ANY ALTERATIONS QR ADDITIONS TC THIS SURVEY iS A JJCLA'EC.’\’ COF SECTICN
7209 OF YHE NIW YORK STATE EOULCATION Law, EXCEPT &5 FER
3 Slu:\ Z.

! ZETATES, INC)
SOUNTY -"" LERK

amies

Engineering
d

1+ YASILS DEUDINITRIOU AND DANIELLE DELIDIMITRIOU
“PHORSAN CHASE HANK, M.a.

iTS SUCCESSCRS AHD/GR ASSIGNS

WESTCOR (AND 7TTLE INSURANCE COMPANY
ESTATE OF ANNE LAMMERS

ap
Land Surveying, PLIC
8 CHEANDA LANE

¥, NEW YORK 12588 Ci o
PHONE: {845) 56868-8522 FAX: (B45) £66-8525 Y

i PROJECT THAE:

i\
SURVEY PRIPARED POR '

Vasilis & Danielle
Delidimitriou

TAX MAP SECTION T0.14, BLOCK 2, 10T 39
TOWN OF GRANCETOWN
ROCXLAND COUNTY, NEW YORK

[y \_EUU'AL‘(* i;" e _'
EMAIL: WEJames®opioniine.net WHLIAM E. JA ,_MES P.E,, P.L.S.

www.welamesassoclates.com HY STATE PROFISSIONAL LAND SUSVEYOR LICENSS #0532308

SCALE: . DATE: : SHEET MO:
"= 3¢ ISEFTEMESR 5, 2016 1 OF _ i

PROJEGT CAD REFTREHCE:

| LS COUNTY/ TN OF LRANOITSOY/SAELD SIRIE/ASunuTan m&i
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/ 1\ SURVEY BY WILLIAM E. JAMES P.E., PLS

DAMD REVHAK, R.E.

MALGOLM GRAFF, P.E.




