Name of Municipality: TOWN OF ORANGETOWN Date Submitted:

2021 LAND USE BOARD APPLICATION

Please check all that apply:
___Commerciai i~"Residential
Planning Board __Historical Board
v Zoning Board of Appeals ___ Architectural Board
__ Subdivision __ Consultation
— Number of Lots __ Pre-Preliminary/Sketch
__ Site Plan __Preliminary
__ Conditionai Use __ Final
__ Interpretation
Special Permit
:Vgriance PERMIT#: I |2 7¢/
__ Performance Standards Review ASSIGNED ey
—_ Use Variance INSPECTOR! Cim
__ Other (specify):
Referred from Planning Board: YES / NO
If yes provide date of Planning
Beard meeting:

Project Name: %J(YOChé’\i\Lﬂ\ Q@‘S\d@ﬂ( <
Street Address: _ |0 €\ \WK) fAQce
ANMNLNY N \OAVS

Tax Map Designation: _
Section: __ 1O\ Block: \ Lot(s): (od-
Section: Block: Lot(s):

Directional Location:

On the NS side of_ St \ing Q\CxCQ_ , approximately
50 feet _ \NQS\-___ofthe irfersection of \fa\? ey (&@e ,in the
Town of _ORANGETOWN _in the hamlet/village of ﬂt\\ N :

Acreage of Parcel D4 : Zoning District__{( '
School District_( (A Yoo Postal District (-famﬁﬁ—% A

Ambulance District (N Acpi2 XD 3 Fire District __ (Y A~AT foLan
Water District << 1&7 . Sewer District << 1607

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

Twlo CS‘\L\/\j Adesun  andd ente OO,

The undersigned agrees to an extension of the statutory time limit for s?}hedullng a public hearing.

Date: A A -DM Applicant's Slgnature( &Q/‘—vv\(— R e L\ T~
\ ..‘ 1 -
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SURVEY OF PROPERTY
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TOWN OF ORANGE TOWMN ROCKLAND COUNTY - | NEW YORK
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UNAUTHDRIZED ALTERATION OR ABDITION T0 A
SURVEY “MAP BEARING A- LICENSED LAND
 SURVEVOR'S: SEAL 15 & VIGLATION-OF SECTION
7209, SUBBIVISION' 2, OF THE NEW YoRK
. STATE. EDUCATION LA, .
COPIES OF THIS .m:mﬁ%ﬁ% ROT BAVING THE
-~ EMBOSSED:SEAL.OFTHE LAKD- SURVEYOR SHALL
NOT BE VAL,
GUARANTEES OR CERTIFICATIONS ARE o7 ~
“TRANSFERABLE .0 ADDITIONAL. INSTITUTIONS
OR SUBSEQUENT GWNERS, -

it s
RO X W AT

L ST SRt

ommjm_ma._nommmnﬂ_ AND ACCURATE TO _ . mw_zm M_.,@ﬂ ‘:%.@zp mﬁx@ﬂ% MHW .
: GG NAYRIZED . . MAP OF PIDF oF STANLEY B, HUESTED
WMMMM, _W%rﬂ_%mmhﬁmw%mpjbz : _ - FILED |N.-THE OFFICE.OF THE
N TR e i PP "ROCKLAND COUNTY CLERK .
C : \ : CBOOK 2B . PAGE BE
. SCALE: ["=2p/ DATE. /2. /1%/20,

N IRON PlPes, * DWGNo.
& YOUNGIPYC, FOUNDTATION LOCATION . REV. .
AND FiINAL  12/2/82. SURVEY
: | PLOT AL5
. . GHMECK

ADLER .

PROFESSIONAL ENGINEERS
82 DEMAREST MILL ROAD
NANUET, N.Y.




OFFICE OF BUILDING, ZONING, PLANNING,
ADMINISTRATION AND ENFORCEMENT

TOWN OF ORANGETOWN

20 Greenbush Road
Orangeburg, N.Y. 10962

Jane Siavin, R.A. (845)359-8410 Fax; (845) 359-8526
Director

DENIAL TO THE ZONING BOARD OF APPFEALS

Data: March 30, 2021

Applicant:_Strochansky
Address: 10 Sterlin P1, Blauvelt, NY
RE: Application Made at: same

Chapter 43, Table 3.12, Column 1 R-15 District, Column 2 Group M, Column 3 SFR, Column 4
Maximum FAR 20% w/ 23.7% proposed, Column 8 Required

Front Yard 30' w/ 25" proposed, Colomn 11 Rear Yard 35' w/ 33.8" proposed.

Three variances required

Section: 70.16 Block: Lot:________j‘im

Dear Strochanksy

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

march 29, 202] » has been denied. Ibhave 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
Buildi ector or Similar administrative office is thirty (30 from the filing of such a
determination with the Town Clerk.

The Clerk to the Zomng Boa:d of Appeals, Debbie Arbolino, will assist you in the preparation necessary to

appear before th .

Sincerely, g
Z-%0-202)
Richard QOliver Q
Deputy Building ector
« jw% 332202/
Signature of Director Date
NOTE: PLEASE KEEP FOR YOUR ORDS CC: Rosanna Sfraga
12-31-18-CCC Liz Decort

Debbie Arboling
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col] 1.Z0NE . Bl 2.GROUP iy E~ERINLY AET |
REQUIRED EXISTING _ vﬁ%@%mw
4 | Floos area ratio . 00 0l {2:11058) 237 (3557 ok )
5| Lol area L8000 . | }5,0006 5,068
6 | Lot Width iee) 1225 25
7 | Frontvard depth 30 | PO Lo ¥
8 | Side yard width . .20 550 25,0
9 | Total width both —. 5o ThAi 14
sitle yards
10 | Rearyard depth _—- GlaD MW*% o
11 | Maximum buiiding height N rft g
in‘eel and inches per
foot of distance
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APPLICATION REVIEW FORM

applicant: SN NN oy \f\&nﬁ\u\ Phone# (LU, 1S3 . 26403
Address: \Q S‘\‘C\/\\m P\E\(”Q ?D\rﬂtw@ H‘ MM VOB

Street Name & Number {Post Office) Zip Code

Property Owner: ﬂ/\DLV\V\«\;\/‘\?m@WLPhone# Wl 1S3 249C3%
addressi_ 1O S lva Poce  Plaguely, (N AR

Street Name & Number __J (Post Office) City State B Zip Code

EngineerlArchitectlSurveyor'-Mm:\) 3. O0SEN  phones A1, A S]]
paress_ 3 Lo o Honsew N 10952

Street,Nayne & Number (Post Office) City State Zip Code
Attorney: J\_‘s\ [ Phone #
Address:

Street Name & Number (Post Oifice) City State Zip Gode

Contact Persoﬂ;‘@tn 10N 3\*'uc:ﬁ,\l:\(T-J\S)HjPhone # (0 dS3 2os
Address: _ \ (> P\ VN, P\ DNC.e %@U\JQ\’\_ 11\5‘( VAR

Street Name & Number (Po}IOfﬂce) City 3 : 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} ls any variance from the subdivision regulations required?
2) Is any open space being offered? If so, what amount?

3) Isthis 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 gfééfer.than_ZS%? If yes, please indicate the amount and shbw 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? I\@

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.




APPLICATION REVIEW FORM
Applicant’s Signature and Certification

State of New York )
County of Rockland ) SS.:
Town/Village of _( \g‘u\% ORI )

L, L_Q/\ U ma N (S"h’f:f W); NS L—’V,) hereby depose and say that all the

above statements contained in the papers submitted herewith are true.

Signature: m

=~

Mailing Address: __1(3 <M>/\\\o Aacoe

A O ERSRNICAUE

““Iv -ll"'
SWORN to before this “\o“"\-ﬂ—\ MO‘?Z:""'
S
{n fln day of /Qﬁé( / 202/ £ "OFNEW YORK ™, “'-=
S {NOTARYPUBLIC: 3
/(_,L/‘-— AN E' L . + Quahtied m Queens County - U?s:
Notary ﬁ’ubllc :" r‘gl BIMBRI2L 3] -".;f'a’: :.5"
""r Dy XS '.:C‘-.Q’ \s
’ 'I‘I S/O\f [:\v\‘&\?‘“\\
OwnerIAppllcant s Consent Form to Visit Propefty.......
qu/\ OL/M ifum &im/\ (A S , owner/applicant of the property described

in the application submltted to the town/village ltJoard planning board, zoning board of appeals and/or
supporting staff, do hereby give permission to members of said boards and/or supporting staff to visit
the property in question at a reasonable time during the day.

JJ/\N’\ -
Owneﬂﬁ(pllcant Signature

SWORN to before this

Q’CL@/ dayof Ao
o R0

\“
Lol W e D SO
14

LD :‘  rARE _'o
No’%ry Public

OF NEW YORK " z
' NOTARY PUBLIC: ¢, £
'3

éc li

}\W

(,)u Alified i Queens County
(MO 23131

“““um mm,,

)

......

\‘\“

&
KN
()
l"“‘

£,
! ‘““““"““\\\



APPLICATION REVIEW FORM

AFFIDAVIT

State of New York: )
County of Rockland ) SS.:
Town/Village of O(/,LMO\ h:tjl/\ )

L Sh o B G‘h«flxﬁ‘@mwwﬁ being duly sworn deposes and says
that he is the appllcant agent or attorney for applicant, in the matter of the petition
before the YONG DO (board) in the town/village of (XY A AN~

affecting property located at I ﬁﬁ‘ Clihe -42&‘(( Ady /et Rockland County, New York.

That the following are alil of the owners of propertycg(‘gO E)A: (distance) from
the premises as to which this application is being taken.

SECTION-BLOCK-LOT NAME ADDRESS

00 1= evstne Cadle 53 Vale Tenace Baceth
WOFONE: % N #ﬁf/ma/l LS g f)/aﬂ ﬁaumﬂr Ky )13
10140 -t Hovas Miiiaaanitl 9 5+€ﬂ)1m f/cm} ﬁaw@ht fJV 10613

1010711 - (0] | Donndliu SHy g me B!(*ul/ele AN IOD 3
101 i~ Macke Preti S ?iermua"ar’ﬂ Blau veld M/ 10713
Tego- -2 3Amed Edosn 63{6;/!;}@ P/C?Cﬂ Pauw i My 1573

TJoge-l-ws  Pocg Valeuhee Sy Kf Steriine Lluce Bawalb, 10713
10 06-1-14.4 Dt Pehounuialc. 3 Surn Or ’R\fu W’{’ U/ [Al=3
®lo.o-1-14.5 e FHaace K Shwvn O, @lacel 34, 10713
7UIO ] '76“;5 (‘S(’(")S,qu\‘f;}&f’l((w.nﬂyy‘ %l@ (SMO(V\ Of P}‘QUVM(\' Uf 10‘7(5




APPLICATION REVIEW FORM

4. There is no state officer, Rocklarid County officer or employee or town/village officer or
employee nar his or her spouse, brothet, sister, parent, child or grandchild, or a spouse of any of
these relatives who is the applicant or who has an interest in the person, partnership or association
making this application, petition or request, or is an officer, director, partner or employee of the
applicant, or that such officer or employee, if this applicant is a corporation, legally or beneficially
owns or controls any stock of the applicant in excess of 5% of the total of the corporation if its stock is
listed on the New York or American Stock Exchanges; or is a member or partner of the applicant, if
the applicant is an association or a partnership; nor that such town/village officer or employee nor any
member of his family in any of the foregoing classes is a party to an agreement with the applicant,
express or implied, whereby such officer or employee may receive any payment or other benefit,
whether or not for service rendered, which is dependent or contingent upon the favorable approval of
this application, petition or request.

5. To the extent that the same is known to your applicant, and to the owner of the subject
premises there is disclosed herewith the interest of the following officer or employee of the State of
New York or the County of Rockland or of the Town/Village of ORANGETOWN in the petition, request
or application or in the property or subject matter to which it relates:

(IF NONE, SO STATE)

Name and address of officer or employee ___AJ(3 0

a.
b. Nature of interest KA O

c. [f stockhoider, number of shares AN O

d. [f officer or partner, nature of office and name of partnership A XD~L

e. If a spouse or brother, sister, parent, child, grandchild or the spouse of any of these blood

relatives of such state, county or town/village officer or employee, state name and address of
such relative and nature of relationship to officer and employee and nature and extent of
office, interest or participation or association having an interest in such ownership or in any
business entity sharing in such awnership. N

f. In the event of corporate or limited liability company ownership: A list of all directors, officers
and stockholders of each corporation or members of each limited liability company owning-
more than five (5%) percent of any class of stock or more than five (5%) percent beneficial
interest, must be attached, if any of these are officers or employees of the State of New York,
or of the County of Rockland, or of the Town of Orangetown.

6. | do hereby depose and say that all the above statements and statements contained in the

papers submitted herewith are true, knowing that a person who knowingly and intentionally violates
this section is guilty of a misdemeanor. )J b
Signature{ A 04-/!/\/‘\(-['/ { ‘\1\)

Mailing Address: £ #e»fh'm Place

‘ Raueit- 304, 10713
SWORN to before this
|“||HI|I’”,
Q‘) R _. dayof Q‘DV‘\ l 20’2//‘ o "“-Y'?Rél
b%/t D&\M e‘e?\"o STATE "~.°
\ & b1 £ " UOFNEWYORK™ %
Nota Public : s
i =  YOTARY PUBL (YA
E —2, " Qualified m Guecns County [\’j s 7
‘5,' r(_ QUMUB1Z3 1AL n.-:’f _5-'

Y™



