Name of Municipality: TOWN OF ORANGETOWN Date Submitted:

2020 LAND USE BOARD APPLICATION

Please check alf that apply:
___Commercial ¥ _Residential
___Planning Board ___ Historical Board
_+__Zoning Board of Appeals —_Architectural Board
__ Subdivision . __ Consultation
__ Number of Lots . Pre-Preliminary/Skeich
__ Sjte Plan ___ Preliminary
___ Conditional Use __Final
___ Interpretation
___ Special Permit _ A
7 Variance PERMITE_"N 09 Li- U/
__ Performance Standards Review ASSIGNED i
__Use Variance INSPECTOR: D m -
___Other (specify).
Referred from Planning Board: YES / NO
IF yes provide date of Planning
Board meeting:
Project Name: 18x44} in ground pool Lean
67 Hoffinan Lane

Street Address:

Tax Map Designation:
Section: 70-17 Block: 3 Lot(s):28

Section: Block: Lot(s):

Directional Location:

Onthe Uty O gige of [fo¥¥Has P , approximately
250 feet _fAndswndpr  of the intersection of ___ lviarenw , inthe
Town of _ORANGETOWN _in the hamlet/village of Bioy vl
Acreage of Parcel___{ } 3 Acwv Zoning District 5
School District___ O w MowD Postal District___ Scavvw
Ambulance District ___oswntovaow Fire District ____ 8w uveer
Water District AL Sewer District___p poniovrord

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

_!PIX 42 (N pent pool

The undersigned agrees to an extension of the sthimit for scheduling a public hearing.
&<

Date: __ /e _/.39 l ot Applicant's Signature: e




APPLICATION REVIEW FORM

Applicant: VST (oo Phone#__ JNE ~foo- T4LNs
Address: v Jhotemnans Lo, P1  jon3
~Stest Name & Numbar (oSt Offce) City State 7 Zip Gode
Property Owner: W\, Phone #
Address:
. Sreet Name & Number (oSt Ofice) City State Zip Gode
Engineer/Architect/Surveyor: Phone #
Address:
Street Name & Number  (Post OIGE) City State Zip Gode
Attorney: Phone #
Address:
Shreet Name & Number  (POSL ONoe) City State Zip Code
Contact Person: W Vv Phone #
Address;
Street Name & Mumber (Fost Utice} 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 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

Fil.L. IN WHERE APPLICABLE.

( IF THE FOLLOWING DOES NOT APPLY PLEASE MOVE ON TO THE NEXT PAGE )

If subdivision:
1) s any variance from the subdivision regulations required?
2) Is any open space being offered? If so, what amount?

3) lIs this a standard or average density subdivision?
If site plan:
1) Existing square footage
2) Total square footage
3) Number of dwelling units
[f special permit, iist 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? [f yes, please provide the names and type:

Project History:
Has this project ever been reviewed before? N

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, 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: December, 22, 2020

Applicant;_Leon
Address: 67 Hoffman Ln, Blauvelt, NY
RE: Application Made at: same

Chapter 43,Section 5.227 Requiresw 20' minimum rear yard setback with 15' proposed.

one variance required

Section: 70.17 Block:; Lot:L

Dear Leon

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

Degember 21, 2020 , has been denied. 1have enclosed a Xerox copy of your application, where you will find
at the bottom the reason for denial.

In Accordance with Zoni hapter 43 Section 10.322 the time to appeal a determination of a
Buildin ector or Similar administrative office is thi 30) days from the filing of such a
determination with the Town Clerk.

The Clerk to the
appear before

ning Board of Appeals, Debbie Arboline, will assist you in the preparation necessary to

Sincerely,

o] iofinfne

{
Signature of Di r Date
NOTE: PLEASE FOR YOUR RECORDS CC: Rosanna Sfraga
12-31-18-CCC Liz Decort

Debbie Arbolino



PERMIT EXPIRES TWO {2) YEARS FROM DATE OF ISSUANCE,
TWO SIX (6) MONTH EXTENSIONS MAY BE GRANTED PRIOR TO EXPIRATION DATE.
APPLICATION FOR BUILDING / DEMOLITION PERMIT
TOWN OF ORANGETOWN

20 Greenbush,Road Orangeburg, NY 10962 Phone: (845) 359-8410 Fax: (845) 359-8526
ZONE: ___K7/5 OFFICIAL USE ONLY ACREAGE:
Inspector: é)ﬂ Date App Received Q{/ & é! ecelvecl By

Permit No. L_J.qu D Date Issued:

CO No. __ Date Issued:
Permif Fee: $81 UJ Cr# }557 Paid By, { ﬁﬁﬂ
GIS Fee: 320 o P57 Paid By !
Stream Maintenance Fee Ck# Paid By
Additional Fee: Ck# Date Paid Paid By
15 6 mo. Ext.: Ck# Exp. Date: Paid By
2™ § mo, Ext.: Ck# Exp. Date: Paid By _ F[

APPLICANT COMPLETES:
Note: See inside for instructions for completing this application, DEC 21 2028
PAGES 2, 3 and PAGE 4 must be reviewed and PAGES 3 & 4 must sitined by the applicant.
TOWN OF ORANGETC

Property Location: __ (2 7 HUFEMAY  cAn, Bl AVt oY, + SELEING DEPARTME
Section: q9.17 Block:__ .2 Lot:__&\ %
Property Owner: JJETIE LeT

Mailing Address: vl orse A oo , BiAvvas e, 10715

Email: Sy srind . ceot @ yegioe, wJeT Phone # (5 G Row e N

Lessee (Business Name):

Mailing Address:
Email: o Phone #:
Type of Busmess {Use:

'}Contact Person:- S A TO R AT, Ve Relation to Project: A r—dciwg,
cEmail . STyl - Letnd @ 2rze ot Photef | 5y5t fho 7w W w
ArchltectlEngmeer NYS Lic #
Address: Phone#:

Builder/General Contractor: L0 wonerm  ceas  Foaws RCLic# A - Do s
Address: 27 MR {prsed  STReay Lol rad wines oPhonelt_ 9§78 - 5,5-7342

Plumber; VITMATL  flurigime RCLic# P-i333 -P-14-O
Address: 41 L oi3  Dilyw, FPeAre  @pvert ,’wuﬁ’hone#: 38 - 78y -943 7}
Electrician: {34 0 ¢levifowrs oo (Mivrons RC Lic#: ¢~ o3}
Address: 1\ Arows L0, Sfuws  viuev 10977 Phonel_ §4f - 3357 - Pows
Heat/Cooling: RC Lic#:
Address: Phonet:
Existing use of structure or land: Blwv AT
Propbsed Project Description: i O v LI AN M an i Pool
Proposed Square Footage: 1A’ Estimated Construction Valve ($):_ 277, 73§

BUILDING DEPARTMENT COMPLETES BELOW

- PLANS REVIEWED:

PERMIT REFERRED / DENTED FOR:
Aasbe 45 Ledi> 5227 Mzaao 20 Ytoes /44»/«44’4%

Zap, /5 fpagreis
[
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APPLICATION FOR BUILDING/DEMOLITION PERMIT
APPLICANT MUST COMPLETE OR APPLICATION WILL NOT BE ACCEPTED

ZONING BULK REQUIREMENTS
Zone: ) Group: Use:
Required Existing Proposed

Floor area ratio

Lot area

Lot width

Street frontage

Front yard setback

Side yard setback

Total side yvard setback
Rear yard setback
Maximum building height

Number of stories: Construction Type: Occupancy Ciass:

Zoning Chart information Completed by:

1. Sewage: (circle one} Town County Private
2. How many kitchens on the property?
3. Are there any renters, tenants, lessees or boarders at this property? YES /NO
4. Are there any cther building permits an this property? YES/ NQO
5. Is the property in a flood plain? YES /NGO
AFFIDAVIT
State of New York)
County of Rockland) 85.:
Town / Village of QR oo 7O S }
l, Ny gTie Lo = being duly sworn, deposes and says that hefshe is the

(circle one) owner, lessee, engineer, surveyor, architect, builder, or agent of the owner) in fee of the premises to which
this application applies; that he/she (the applicant) is duly authorized to make this application and that the statements
contained in the papers submitied herein are true to the best of histher knowledge and belief, and that the work will be
performed in the manner set forth in the application and in the plans and specifications filed therewith, and in accordance
with the State Uniform Building Code and all other applicable laws, ordinances and regulations of the municipality. i also
declare that the structure or area described in this application will not be occupied or used until | have obtained a

Cerlificate of Occupancy or Certificate of Compliance.
: /7 Signature gnd Mailing Address
C,;//é'-? //'(/Mwéi

SWORN to before me thi C’Q’/ day of l@//@%/ﬁ(%/ , 20 e_’;)‘C)
Witness: % CX ﬂ’é - W

(If not witnegs6d by Building Department persbnnel, Notify signature is
required.)

. Notary Public

) OFFICIAL USE ONLY:
Checked by: Date:

Permit Granted for:

Signature:

Director, OBZPAE

Page 4 of 4



NAME

SWIS PRINT KEY
392489  70.17-3-20
392489 70.17-3-21
392489  70.17-3-22
392489 70.17-3-27
392489 70.17-3-28
392489 70.17-3-29
392489 70.17-3-30
392489 70.17-3-34
392489 70.17-3-35
Jo2489  70.17-3-36

Patricia Kopac
Catherine Fegan
Robert Garner
Harry A Valentine
Justin L Leon
Michael Higgins
Lewis Amold
Elizabeth Goetz
Anna Bore
Robert J Fair

ADDRESS

42 Ashwood Dr,Blauvelt, NY
46 Ashwood Dr,Blauvelt, NY
50 Ashwood Dr,Blauvelt, NY
71 Hoffman Ln,Blauvelt, NY
67 Hoffman Ln,Blauvelt, NY
63 Hoffman Ln,Blauvelt, NY
59 Hoffman Ln,Blauvelt, NY
60 Hoffman Ln,Blauvelt, NY
64 Hoffman Ln,Blauvelt, NY
68 Hoffman Ln,Blauvelt, NY

10913
10913
10913
10913
10913
10913
10913
10913
10913
1013

PAGE # 1
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