Name of Municipality: TOWN OF ORANGETOWN ~Date Submitted:

2021 LAND USE BOARD APPLICATION

Flease check all that apply:
__ Commercial ___Residentai
P[anning Board ____ Historical Board
___Zoning Board of Appeals ___ Architectural Board
— Subdivision ___ Consuitation
__ Number of Lots Pre-Prellmlnary/Sketch
__ Site Plan : Preliminary
_ Conditional Use __ Final
. Interpretation
—_ Speclal Permit
__Variance ' Co PERMIT#:
. Performance Standards Review ASSIGNED
__Use Variance INSPECTOR:_
__ Other (specify): '
Referred from Planning Board: YES / NOQ
if yes provide date of Planning
Board meeting:

Project Name: S hLED - L/i‘}‘ﬂ_,(/‘]—/l/ C€,

Street Ad&ress: 39 Delo nes C’f—

(r,é’éc&l@[ﬁ/ U/ IV (O?/é?

_Tax Map Designation: 2.2 Block: / - ' Lot(s) 355 25

Section:

Section: Block: Lot(s}):

Directional Location:

On the IJOKT_H' side of D&(Oﬂ Gl s GL _Sﬂ‘(% 5/awox|mately

'7 @O  feet S I of the intefsection of { LI ASHIN &TBAN 7 in the
Town of _ORANGETOWN _in the hamletivillage of /g pari
Acreage of Parcel Dq -3 Zoning District ﬂ &
School District__So . 0 Zangefouy Postal District___ /0476
Ambulance District [ ¢« 04 1 Gefosn Fire District TAPL G

Water District ~ Sewer District

Pro;ect Descrlptlon (If additional space required, please attach a narrative summary.)

EX (ST J’*‘EE_ AP o0l gHEDS

INOOD SHED [~ Fran Provedty Lime.

SHee ( SHED 2:-0 Frrom  fHo AL

The undersigned agrees fo an extension of the stafutod/ tinfe imit fes uiing a p'u‘blic hearing.

Date: / ~ , Y - 20 Applicant's Signature: —Zy'L/\CL__,




_ APPLICATION REVIEW FORM

Applicant: :} f’lf‘(e.s (205'][7&7"\@ Phone # Q/ (Ié 602?7 é’éﬂ?y
Address: 3 Si mﬁa f//o 4 MT Cff Jﬂd/ﬁ@, [/ /(/V/(qué

{Po! ce) Zip Code
Property Owner: __( g‘ /TM 2 M /f%lﬁ!’éﬁf C /F*IJ 7'—'
Address: ‘ ,
Stréef Neme & Number  [Post OTﬁce) : City — State Zip Code
Engineer/Architect/Surveyor: N A Phone #
Address: ‘ _
treet Name & Number (Post Offica) Clty State ] Zip Code;
Attorney: i(/J / t : Phone #
Address: , .
Strest Name & Number  (Past Office) City Stale Zip Code

Contact Person: gﬁmé 74—/ S Phone #
Address: W ﬂ L( C’?—?\JT

StreetName & Number  {Post Office) City Stale 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 Depariment
RC Drainage Agency
NYS Dept. of Transportation
' NYS Thruway Authority
Adjacent Municipality
Other

RC Division of Environmental Rescurces
RC Dept. of Heaith

NYS Dept. of Environmental Conservation
Palisades Interstate Park Commission




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) s any open space being offered? if 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, iist 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 riames 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.




OFFICE OF BUILDING, ZONING AND PLANNING
ADMINISTRATION AND ENFORCEMENT
TOWN OF ORANGETOWRN

20 GREENBUSH ROAD
ORANGEBURG, N.Y. 10962

JANE SLAVIN.RA : '
Fax: (B45) 359-B526
Director 7 {B45} 359-8410 ( !

APPEAL TO ZONING BOARYD OF APPEALS
Date: November 16 70[§m_

Applicant; Castagne
Address: 39 Delongis Ct, Sparkill
Re: Application made at:32M¢

. Orangelown Code. Chapter 43, RG District. Section 5.227 requires §' setback w/ 10" praposed
Subject: Denial for: One Viviance required

Section: 7712 Block: l

9
Lot: 34.25

Dear Castagne

Please be advised that the Building Permit Application, which you submitted on
October 29, 2018 as heen denied. | have enclosed a Xerox copy of your application,
where you will find noted at the bottom the reason for denial.

In aceordance with Zoning, Chapter 43.8ection 10.322 the fime te appeal a
determination of a Building Inspector or similar administrative office is thirty ( 30)
days fromi the filing of such determination with the Town Clerk.

The Clerk to the Z
appear before thi

y% TT7E T 12 15 2020

AssistaniBuiding Inspector
Enclogur® {1

Ce: Charlotte Madigan

g Board of Appeals will assist you in the preparation necessary to

Sincerely,

Liz DeCon

]aebbie Arbolino

omegwner '

™ e A LS
Signature of Difector / " Date

NOTE: PLEASE KELP FOR YOUR RECORDS
B-16-06



A ——

o e PERMIT EXPIRES TW

(2) YEARS FROM DATE OF ISSUANCE.

TWO SIX {6) MONTH EXTENSIONS MAY BE GRANTED PRIOR TO EXPIRATION DATE.

APPLICATION FOR BUILDING / DEMOLITION PERMIT
== R I DULOING / DEMOLITION PERMIT

Name of Municipality:

Phone: (845) 359-8410 Fax; (845) 350-8526

Town of Orangetown, 20 Greenbush Road, Orangaburg, NY

ATINO 3shn

l( & {eML| OFFICIALUSEONLY ) 23 40
Inspector: WA " Date App Received: _4/27//F Receivad By
Permit Fee@mfck# CAsin paisy_ CASYa gna_
GIS Fee: 20, —~ cer CasSh Paid By CﬂSﬁC; GNIA_
Stream Maintenance Fee Gk # Paid By
1" 6 mo. Ext.; Cki# New Exp. Date: Paid By
2™ § mo, Ext. Cki# New Exp. Date; Paid By
Additional Fee; Chet Date ' Paid By:

Permit No, ’7/ 5’0‘8 7 Date Issued:
CO No. : Date Issued:
- APPLICANT COMPLETES:

Note: Ses inside for instructions for completing this application,

PAGES 2, 3 and PAGE 4 must be reviewed and PAGES 3 & 4 must siqned by the a

licant,

ock:

i Property Location: _5'4 0«@6"}'(([; &
B e Ay A e ]

Spakhell My (o5 7

/ Lot: ? (/: 2.-.\_'

Property Owner: _J

AmEs CASTHGRA

Maﬂlgsz ﬂ (] @

267 ClaRicic

ANy (097¢

Lessee (Business Name):

Emat{ (G MES , Cacf& Jue (@ L(ékﬂ”m

96296627

Maillng Address:

Emall: Phones;,
Type of Business /Use: .
Contact Person: Relation'to Project:
Email: : Phonaft;
Architect/Enginesr: | NYS Lic#
Address: ' Phoned;

Builder/General COntaf'actor: 7 é-s. P \ RCLic# OWner
Address: 7 f} Ve S5 . }! Y7 _Phone#:_? { V62756 4

Piumber: RC Lic#
Address: Phoneit;
Electrician: RC Lic
Address: Phonef;
Heat/Cooling: RC Licit:
Address: Phonet;
Existing use of structure or land:
Proposed Project Deseription: 5 H’E—D -#" ] (9)( i3 ’ (_ 78 5'9) [[ ! 7 N w (N"’j

SYED 42 576X 54

(Zh2rsf) 79

“7ale (:;-ﬁa.[)

Proposed Square Footage:

PLANS REVIEWED:

BUILDING DEPARTHENT COMPLETES BELOW.

Estimated Construction Value ($)i[j ©0

Page 1
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Reference_

" Craney Gardens *
Tillee] inx the Rockland County clerk’s office 12 - 28 ~ 1998
Mayp: No. 7215 Book 119 Page 47

TAX MAP NO, 77.12~ 1 - 34.25

OF TRANSFERZED Bl ANY OTHER WAY WITHDUT JHE PHIOR WTIEN CONSENT OF
ROBERT R. PASNEFELD WHO'S SIGNUTURE & SEAL APREAR HEREDH

_ Q&&Q& 10:
MADELINE GIANNELL!

PROVIDENT BANK : _
COMMONWEALTH LAND TITLE INSURANCE COMPANY

Survey Map

for

_MADELINE GIANNELLI

_SPARKILL,

TOWN OF ORANGETOWN * ROCKLAND COUNTY
! NEW VORK
VECEMBEE 7, 1955 : SCALE: e 50"

,. ﬁm-mv."..? * )
oo Robert R. Rahnefeld ¥ |
W A \" Land & Boundary Consultant *
w § \, P.Q.BOX 881, PEARL RIVER, N.Y., i06965| |
48 I\ PHONE:(914) 7359216 FAX 6200757 | B
; k i y  oArirone & Lond Sy Loned Plamner  Global Positioning
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PERMIT EXPIRES TWO (2) YEARS FROM DATE OF ISSUANCE. TWO SIX (6) MONTH EXTENSIONS MAY BE
GRANTED PRICR TO EXPIRATION DATE.

_ APPLICATION FOR BUILDING/DEMOLITION PERMIT
| &%0/ Phone: (845) ;:izgig) 35(9::1;'&;:; Hours: 8 to 4
) Date Applicai
Name of Municipatity: _Town of Orangetown, 20 Greenbush Road, Orangeburg, NY Received:ﬁ_"m
Inspector: ) OFFICIAL USEONLY  Received By: |\
.
- Zoning District: ﬁ G- Red Dall Yol _ At_:reage: 2%
VTS 72777
C.0. Noz: ' Date: '
Check Amount: Date: —B_M— A )
Check # 5 ( 9~ annAC&m
GIS Fee: From_&% Ck. #_S:LO Ami, i@;o - Date:. %7)-;"{ (_p
S.MF. Ck. No.: Amt From: ___
1st 6Mo Extansionf;Date: Ck. # Amt. From:
 2ud 6Mo Extension/Date: - Ck.# Amt. . From:

/L

... Reckland County Home Fmprovement - please submit a copy of license C e
Workmen’s Compensation and Disability Carrier - please submit a copy of the policy

APPLICANT COMPLETES:
Note: See inside for insiructions for completing this application
 Property Location: QD@LO*'\-gjs QUTJ’-’ b@AQLlLb

Section: 7713-‘?3?}!; U! ,{Q kam 3’429@—1
JAmeL« CASTAE .4 \ﬁ:‘ &
. Property Owner: Phone # Ho
addess. 3 De\dneyd (evrty Soap o, LL

‘ Enail: . Phonet__ Work#: tc:eu:5 7627
Lessee ‘ Phone #__M '

Address |
—Contact Person_ 2 AMES  Casdre nem = Phone# Y[ % Y
" ArchitectEngineer: ____ __NYSLic# Phonc # ead
- Address _ ;
FBmlderIGenerai Coutractor' RC Lic #
Address ‘ Phone #
\\P]l;mber: A4 ‘% i ﬂ.ioﬁl.wxé LerAne g &1'"]') RC Lic #
) Address L : ‘ Phone #
eat/Cooling: _ ] RC Lic &
Address N\ / Phone #
\__Electrician: LEVI Bﬂm E]/e@ﬂ'(_.{‘c\/ 2 RC Lic #
Address _ 7 Phone #_

mff @cm:r@%m (nee»)*

BUILDING DEPARTMENT COMPLETES

PLANS REVIEWED:
PERMIT REFERRED/DENIED FOR:

30078

ATNO 28N
30140 UG

‘NOLLO3S

/

ale)

SAYN L2452

bubv ¥,/

#ulod

/e sh




EW,

’ Energy Rater:

C’/S—DL/ 8 APPLICATION FOR BUILDING/DEMOLITION PERMIT

BULK & BUILDING ITEMS

Zope: L _Group: : Use:

Floor Arca Ratio -

Lot Avea
" Lot Width

Street Frontage

Front yard setback

Side yard sctback

Total side yard setback

Rear yard setback

Maximeim building height

of Structure:

Number of stores:

Construction Type: . Occ. Class:

1. Sewerage: Town, County, Private
_ 2 Geothermal: Yes, No, N/A
3. How many kitchens on property
4 Are there any renters, tenauts, lessees or boarders at this properiy? Yes/NO
5. Are any other building permits on this property? Yes/No

Is Property Located in a Flood Plain? Yes_ 'No____

' AFFIDAVIT

State of New York)

County of Rocidandy S8.--

TMM } )
\JCLM‘QJ CQS‘[‘Z\( WL Co | being duly swom, deposes and says that is the owner (lessee,

mgmeer.s'u:veyuramhnect,bmidﬁ oraggntﬂfth:eowner)m&eofﬂlemmmmwhmhﬁuappﬁcaumapphes,ﬂmthe(ﬂlﬂzpp&mm}

is duly amthotized to make fifis application and that the sistements contained in the papers submitted herein are true to the best of his

kmwledgeandhelief.:andthgiﬂnwmiwﬂlbepetﬁ;rmedhﬂlemﬂnmrsetﬁmhhlh:appﬁmﬁmandh&eplansmdspedﬁcmhm

filed therewith, and in sccordance with the State Uniform Building Code and all other applicable laws, ordmances and regulations of the

mupicipality. [ alss declare that the strociure or area described In this apphication will not be occapied or used until ¥ have obesined 2

et e

o aAst G
—_ 0 eas : 4 ;

H not witnessed by Building Department personnel, Notary signataces is required.

Notary Public

4 . OFFICIAL USE ONLY




INSPECTION NOTICE = -

|
!

4752 ORANGETOWN BUILDING DEPARTMENT
Braoeron 20 Greenbush Road

Name on Permit: %M%%

Crangeburg, New York 10962
Permit #, Section, Block and Lot: m\H..u‘\ %. Date: 3-3/-/¢

\NQ»\N.& /- ﬂQ¢ 27

Address: _% M§k ot Type of Inspection: __, Time of Inspactjon:
Soarlesy \\Q\‘ oISy
Phone/Cell Number: Inspector:; E
Sots Ty “u\. “\N.w
............... O@Eq;mnwm
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