- Name of Municipaiity: Mw " Dafe Submitted:

2021 LAND USE BOARD APPLICATION.

Piease check all that apply:
e —._Commerzia) —Rezidenfla]
—— HManning Board —— Historical Board
X, Zoning Board of Appeals ~.. Architectural Board
" . Subdhision — ConsuHation
e NUMber of Lots — Pre-Preliminary/Sketch
—SiaPlan — Preiminary
— Conditional Use . Final :
— Interpratation
— Speclal Permii
& Vorianea PERMITH:
— Perfanmance Standards Review ASSIGNED -
——Use Varlanca INSPECTOR:
. = Other {specify): . = )
Refared from Planning Board: YES / NO -
. i ves provide date of Flanning
: ' ] Board meating: . )
Project Name: LlH M C}’W@f\

Street Address:

_Oc 43 MY
Tai: Map Designation: S
~ Section: _FU. 12 - gogke | Lot(s). -
Section: _"ZL.[2_ Biock: 1 Lot(s): K
-Directional Location: |
- f i 7
Onthe _ /5T side of jdli’)éj& wpoc! DC . » approximately
({T0.5 feet AN of the Intersection of _{/{ N4 1y , I the
Town of ORANGETOWN _in'the hamiet/viliage of Avlr e )
Acreage of Parcel |, ¥ | Zoning District . £-40 .
Scheol District__ S 20 2 v Posta District_{)\;(\// [ [ :
Ambulance District - Fire District SY VBN
Water District S4i7 Sawer Distriet . (\ 75053

-

—on Y

Project Description: {if éddftiona! spéée required, please attach a narrative summa:ftcr
s

L _ Lr varicin e . T jlta'o‘ Sl

- .

The unde igner

Date: %J?‘“

Applicant'y Signature:

aigreas to an extansion of the statw schedyiling a pubiic héaring_ _
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i SURVEY OF PROPERTY
|. @7 KINGSWOOD DRIVE
. LOT 7, BLOCK 1, SECTION 74.12
i ORANGEBURG,; ROCKLAND c0., N.Y.
: STEPHEN F . HOPPE, L.S.|scAE: 1" = 2¢°
LICENSED PROFESSIDNAL LAHD SURVEYOR
Mrp Reference | Being keowo: postions ofLos§ 104 9 m - DATE; SEP. 24, 2014
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APPLICATION REVIEW FORM
. Applicant LV dJov c | Z— I-L‘LL Phone # Q[';I%SS_-T—@!‘T
Property Owner: Lu dou ¢ C L ut(_ Phone # 1. %SS%IT
Sncsad O Qo vy Loz

Englmr;hmhitoctfs'ilwoyor: g'\'l" O\l eVl : H’DPD%__ Phone #

. -_Addressh:wz/z-?}“@ngl'g— q?gr% Tﬂm"\ h{ﬁ{ | fO‘fB:Su

Address:

f_ [

Ame (Fos ca}

Attorney. _ " - Phone #
| Address:;«m . o7 — - zrearea——"
cclmiactPerson: | _ | Phone #
Addross e P o~ — o

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

IF ANY ITEM IS GHECKED, A REVIEW MUST BE DONE BY THE ROCKLAND COUNTY COMMISSIONER OF
PLANNING UNDER THE STATE GENERAL MUNICIPAL LAW, SECTIONS 2391, M, N, AND NIN. '

State or County Road State or County Park
Long Path County Stream

Municipal Boundary ' X County Facility

List name(s) of facifity hecked abave:

Reoferral Ag‘hm:les:

RC Highway Dapartment ' RC Division of Environmental Resourcas

RC Drainage Agency RC Dept. of Healih

NYS Dept. of Transportation NYS Dept. of Environmental Conservation
' NYS Thruway Authority Palisades Interstate Park Commission

Adlacent Municipality . '

Other




APPLICATION REVIEW FORM

. A FILL IN WHERE APPLICABLE,
{F THE FOLLOWING DOES NOT APPLY PLEASE MOVE ON TO THE NEXT PAGE )

if subdivision:
1) is any variance from the subdivision regulations requireg? ,
2) Is any open space being offered? ____ if sp, what a 4\&? :

3) Isthis a standard or average density subdivision?z

If site plan:
1) Ekfstfng square footage
. 2) Total square footage /
* 3} Number of dwelfing units /
If special permit, (st special permit use})d/ what the property will be used for.

4

Environmental Constraints:

Are thers slopes greater than ? if yes, please indicate the amount and show the grdss
and net area . »
Are there streams on the;it? it yes, please provide the names.

Are thero wetlands on the e? If yes, please provide the names and type:

Has this project evef been reviewed before? ‘
if so, provide a n rative, including the list case number, name, date, and the board(s) you appeared
before, and the/status of any pravious approvals. '

Listtax map section, block & lot numbers for afl other abutting properties in the same ownership es
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)359-8410 Fax: (845) 359-8526
Director .

DENIAL TO THE ZONING BOARD OF APPEALS

Date: March 9, 2021

Applicant;_Chmura
Address: 7 Kingswood Dr, Orangeburg, NY
RE: Application Made at: same

Chapter 43, Table 3.12, Column 1 R-40 District, Column 2 Group E , Column 3 SFR, Column 1| Required
Rear Yard 50' w/ 5.8' proposed.

One variance required

Section:__le_ Block:_l__ Lot:___7___

Dear Chmura

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

February 19, 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 Accordancé with Zoning, Chapter 43 Section 10.322 the time to eal a determination of a
Building Inspector or Similar administrative office i 30) days fro ¢ filing of such a
determination with the Town Clerk.

The Clerk tgr ng Board of Appeals, Debbie Arbolino, will agsist you in the preparation necessary to

/ 39wy

T

Signature of Director )/ / Date
NOTE: PLEASE KEEP FOR REC S CC: Rosanna Sfraga
12-31-18-CCC Liz Decort

Debbie Arbolino
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PERMIT EXPIRES TWE {2y YEARS FROWM: DATE OF1S8UANCE g’lﬁ
TWO SRCIBY MQNTH WE&S@NS NEAY SEGRANTED PRIOR 17O BPIRATION DATE:
APPLICATiON FOR BUILDING / DEMOLITION PERMIT
. TOWN-OF ORANGETOWN
_20 Gresnbysh Road, Orangetsorg, NY 10962 Phone: (845) 359-8410 Fax: (845) 350-8526
ZONE: _K-490 ( [y, JOFFICIALUSE ONLY _ ACREAGE: '
Inspector: %@ -{Tate App Received: ”/5/; Received By
' Parmit No. QI A 9"“ Date lssued:
ja. Bate Issued: ,:
Permit Fea: %) ol Chit {ﬁf% Paid B}' ( "???’}Lf}/ﬁf/
GIS Fee: - (_ (7&}\ Pa By ¢ #l
Stream Main’tenanca Fge . Cki# PaidBy
Additiona) Fee: Ci#t Date Paid Paid By
1596 mo. Ext: . Gk# _Exp: Date: . Paid By,
2% § mo, Ext.: CK# Exp: Date; Paid By
APPLICANT COMPLETES:

Noto: See inside for instructions fer eompleting this o pptication,

PAGES 2. Yand PAGE 4 st Iy mv&ewm and PAGES 3.8 4 must signed by the applicant,
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Lesses (Busmass Nare);
Malling Address:

Emall:

Phone #:

Type-of Busmess !Use

Chrprur o

Pl A, { }ff T s Relation {o Project: 'é?%ﬁﬁ:fm“ﬂ’:

Ermiait: Phonett 278 Geel Digzd
ArchitecHEnginaer: MYS Lic #
_ . : Phonet:
70 A Y RC Lic #
Phone#;
“Rlumber: _ RC Lic. #
Addregy: Phaned:
Electriclar: RCLlic#:
Address: Phone#:
Heat/Cooling: RE Lick:
Address: Phonet#:

Existing use of structure.

Proposed Project
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Proposed Sauare Footage: 260 126107 e o Batimaesa constiins
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APPLICATION REV[EW FORM

AFFIDAVIT
State of New York )
County of Rockiand ) S8.:

)

Town/Village of (5 ) e o maﬂ_-\’uw\f\ '

5, U { L

being duly sworn deposes and says

that he is the applicant, agent or attorney for applicant, in the matter of the petition

before the

affecting property located at nASWe

(board) [notga town/village of _o rén

Zd A
» Rockiand Cunty, New York.

Oca

wy lLad b2
That the following are all of the owners of property lﬁ% (distarnce) from
the premises as to which this application is being taken. .

SECTION-BLOCK-LOT

NAME

ADDRESS

n YYioq62.
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