Name of Municipality: TOWN OF ORANGETOWN Date Submitted:

2020 LAND USE BOARD APPLICATION

Please check all that apply:

__ Commercial __ Residential
____Planning 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 yas provide date of Planning
Board meeting:

Project Name: 154/ Wes !6"61/1 Hvy -~ Zoni wg /p&?rmll"f"w ,fél/ldc Z;—Q/b’o/
Street Address: /6Y Wéﬁ}e’f” HRAY 2 TTRRPAN, HY 1065 7

Tax Map Designation:
Section: 1 vb Biock: 2 Lot(s): (2
Section: Block: Lot(s):

Directional Location:

On the W‘%!‘e"'n "M)’ side of 56}4 sy St , approximately

feet of the intersection of , inthe
Town of ORANGETOWN _in the hamletivillage of TALPAN
Acreage of Parcel // 2 E

" _ ; Zoning District
School District OCEAV G Z TOWNM Postal District 74 PP A N

Ambulance District 23 Fire District T A JOF A 1/
Water District R A Sewer District__ ™ E.‘Z{A—Nél 2 7H LN

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

L@&a(/r’]-;e_ Hhe Feviee £ SleA

The undersigned agrees to an extension of the statutory time limit for schedultng a public hearing.
Date: L?}’VU’ VOQ’Q Applicant's Signature:




APPLICATION REVIEW FORM

Applicant: Supusuy A LAM Phone#t <1/8-607-/945%
Address: [ 5% Weslexn Y« TafaN, NY /0483

Street Name & NMumber {Post Gffice) City Slate Zip Code
Property Owner: Shams’uﬂ Alew Phone#t T716-607- (655
Address: [ 54  Weglexn  pay, TaAPPAY, NY /0 54F

Street Name & Number {Post Office) City Siate Zip 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: SHAMSUL AL &AM Phone i 7/8- 607- L7955
Address: / 5‘{7 hes /-67)‘? W}’; Tﬁr’ﬂﬂ% d/)" /09\93

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

GENERAL MUNICIPAL LAW REVIEW:
This property is within 500 feet of:

(Check alfl that apply)

IF ANvﬁm@GCHECKED, A REVIEW MUST BE DONE BY THE'ROCKLAND COUNTY COMMISSIONER OF
PLANNIN DER THE STATE GENERAL MUNICIPAL LAW, SECTIONS 239 L, M, N, AND NN.

State or County Park
County Stream
County Facility

State or County™F-
Long Path
Municipal Boundary

List name(s}) of facility checked above:

Referral Agencies:

RC Highway Department RC Division of Environment Regources

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

2



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?
2) Is any open space being offered? If so, what amount?

3) Is 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%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:

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













ns

2489
2489
489
2489
2489
2489
2489
2489
2489
2489
2489

2489

PRINT KEY
77.06-3-6
77.06-3-7
77.06-3-8
77.06-3-9
77.06-3-10
77.06-3-11
77.08-3-12
77.06-3-29
77.06-3-30
77.06-3-31
77.06-3-32

77.06-3-33

PAGE #1

NAME ADDRESS

Jason Mattos 21 Washington Ave,Tappan, NY 10983
" Theodore Raabe _._—————""~. ___45Washington Av,Tappan, NY 10983 —

Harry J Johnson 1l o . -9 Washington Ave, Tappan, NY 10983

~_--David Aponte ~——— . 3'Washington Ave, Tappan, NY 10983
aime P Shiver ~ . ————— 168 Western Hwy,Tappan, NY 10983

Christine Vlahos 6 Schreiber St, Tappan, NY 10983
S 154 \We : - s
Showplace Properties Inc +——————._.__ 1 Crane PI,Suffern, NY 10901
_~"_Mario M Leone , __109 Wolfe Ln,Milford, PA 18337

Tamara Mc Kenna s—————————12 Schreiber St,Tappan, NY 10983
/'Frank Maher ¢ 46 Virginia Ave,Danbury, CT 06810

Anthony Maher

Peter Royal 24 Schreiber St,Tappan, NY 10983




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

DENJAL TO THE ZONING BOARD OF APPEALS

Date: December 17, 2020

Applicant:_Alam
Address: 154 Westen Highway
RE: Application Made at; same

Chapter 43..,

-Section 5.153 ...no closer than [5' from a principle buildig or other accessory structure with 99" (from
gazebo) and 12'1"(from house) proposed.

-Section 5.226 Fences shall not be over 4-1/2" within a required front yard with 6 proposed on property
line and 9'9" around basketball court
4 variances required

Section:___17-06 Block:;, Lot:__E.__

Dear Alam

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

December 4. 2020, 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 Zening Board of Appeals, Debbie Arbolino, will assist you in the preparation necessary to

appear beforg the d.
Sincerely, f ;
o
7 1
Richard Olifer
Deputy BuiMlifig Inspector
%} /7 /@%
‘/ / / [

/

Signature of Director Date
NOTE: PLEASE KEEP FOR YO CORDS CC: Rosanna Sfraga
12-31-18-CCC Liz Decort

Debbie Arbolino



'2_:'"\ "‘j‘ -
PERMIT EXPIRES TWO (2) YEARS FROM DATE OF ISSUANCE. -
TWO SIX (6) MONTH EXTENSIONS MAY BE GRANTED FRIOR TO EXPIRATION DATE.
APPLICATION FOR BUILDING / DEMOLITION PERMIT
TOWN OF ORANGETOWN
20 Greenbush Road, Orangebrirg, NY 10962 Phone: (845) 359-8410 Fax: (845) 358-8526

zone: __ L /1 W OFFICIAL USEONLY  ACREAGE: G

inspector: _/ M‘f Date App Received: / -w’// '*( Recejved By: LA
Permit No.__ =02 ¥/ Date Issued:
CO No. Date Issued:

Permit Fae: A7, cu_ o ok Paid By (€ ALt

QIS Fee: B D0 P o Paid By x,/ it

Stream Maintenance Fee Ck# Pald By

Additional Fee: Ck# Date Paid Paid By

116 mo. Ext..____ ' Ck# Exp. Date: Paid By

274 § ma, Ext.: Ck # Exp. Date: Paid By

APPLICANT COMPLETES:

Neate: 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,

G WESTELN Hy | THPAPAN Y1553

Property Location:

ATNC 3ASN
301440 HO4

Section: 77 CE Block: 2 Lot:_ ! 2
Property Owner: S-ﬁ"fﬂ'”( SUL ALyt
Mailing Address: __{ 54 IWESTE LN iy  THPPAN. NY 104 583
Ermail; LA G L G ot Phone#,_ 7/ 8- ¢ 715565
Lessee {Business Name):
Mailing Address:
Email: Phong #:
Type of Business /Use:
Contact Person: S H—,&L’M_S VL AL At s ‘Relationi to Project:
Email: Pias [, Al €2 4 I [’ C LGy 3 Phonatt "1 [ § - é;('?‘7 R Y
Architect/Engineer: o -+ NYS Lic#
Address: FPhoned#;
Builder/General Contractor: RC Lic#
Address: Phenet:
Plumber: RC Lic #
Address: Phone#:
Electrician: RC Lic #:
Address; Phaone#:
Heat/Coaling: RC Lic#:
Address: Phone#:

Existing use of structure or land:
Proposed Project Description: Lﬁ‘ébﬂ L ee Pagis L;g:# iﬁpuﬂt{ Covisk—vy Hy
ir‘:f-‘\fl.r‘ﬁ_ *2.- (Bil()/‘l

Proposed Square Footage: Estimated Construction Value ($):__ Afigkis 5370
BUILDING DEPARTMENT COMPLETES BELOW

PLAMNS REVIEWED:

PERMIT REFERRED LBENIED £DR:
Aeptte 42
 Ledgy sors deesncy Kot s sfen Agn |5 fitin prioongly ducliig 2
P L pattf Sy bl *?f”WM@M!z‘ "@Mﬁ

oot 5. T2t ﬂfm metaee S et yod UIH & e prapetl ot mg,m

T
W;//mfzm/ - - %/?/i/ﬁ/w@
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