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Name of Municipality: TOWN OF ORANGETOWN Date Submitted: l\? 0‘[ 5 t 22 ZO

2020 LAND USE BOARD APPLICATION

Please check all that apply:
__ Commercial —_Residentjai
. Planning Board ___Historical Board"
—.— Zoning Board of Appeals — Architectural Board
___ Subdivision __. Consditation
__ Number of Lots ) —_ Pre-Preliminary/Sketch
__ Site Plan ___ Prsiiminary
__ Conditional Use __ Final
—_ Interpretation
Special Permit i
~ Vartance PERMIT#: OO0 / 1]
Performance Standards Review ASSIGNED
___Use Variance INSPECTOR: %ﬂ
__ Other (specify}:
Referred from Planning Board: YES / NO
If yes provide date of Planning
Beard meeting:

Project Name: _ Cr) U N6 l/ / /é B A
Street Address: 165 BYDGLCI /-'}‘Vﬁ, ﬂ?CL,/:‘g q c/(%, /Vy (69 64

Tax Map Designation:
Section: _— 7 .7 ¢ Block: 2 Lot(s):_ 9

Section: Block: Lot(s):

Directional Location:

A .
OnthelM“w”W sideof - , approximately

feat : of the intersection of , inthe
Town of _ORANGETOWN in the hamiet/village of '

Acreage of Parcel / / 32 Zoning District

School District_/yyzrny fcnrin Postal District /9 &Ll apfen
Ambulance District éa{/g«gq é&:ﬁ Fire Dnstrlct__pzzz/%fmf_b;
Water District \» €4 ! Sewer District _WM&W

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

/@}L&/f’ V}M/{, n/@f//«:

The undersigned agrees to an extension of the statutory time limit for scheduhng a pUbllC hearlng

Date: ' Apphcants Srgnature i




APPLICATION REVIEW FORM

Applicant: _ (3 UANG Y | REN Phone #_RUY (80 267 9
Address: (65 Aruadd Ave PQ/I\SQOIIQ'S tate[\/‘,’/ 10 264

Street Name & Number (Post Dffice) '} City Zip Code™ 7

Property Owner: G (LANG Y1 REA/ Phone# X 4§ 650259

Address: /6 & Bruad five palisades AN 109 64

Street Name & Number (Post Office)” v State 7 Zip Cbde

EngineerfArchitectISurveyor: 4 Phone #
Address:
Street Nameé & Number {Post Office} City State Zip Code
Attorney: Phone #
Address; '
Stree? Name & Number {Fost Office) Clly Siate Zip Code

Contact Person: (, (4 AAON fc’,E/‘/ Phone# S ¥ 690 2579

Address:

Street Name & Numbar (Post Office) Cily Slate Zip Code

GENERAL MUNICIPAL LAW REVIEW:

This property is within 500 feet of-
(Check alf 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 Division of Environmental Resources
RC Dept. of Health

NYS Dept. of Environmental Conservation
Palisades Interstate Park Commission

RC Highway Department
RC Drainage Agency
NYS Dept. of Transportation
NYS Thruway Authority
Adjacent Municipality
Other




APPLICATION REVIEW FORM

FILL IN WHERE APPLICABLE.
(IF THE FOLLOWIN’G DOES NOT APPLY PLEASE MOVE ON TO THE NEXT PAGE )

If subdivision:
1) s 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, list special permit use and what the property wiil be used for.

Environmental Constraints:

Are there slopes greater than 25%? If yes, please indicate the amount and show the gross
and net areg _
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? ,ﬁ/ J _
If s0, 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,
;;{ £t RO ADMINISTRATION AND ENFORCEMENT
- ﬁu:H N s ? TOWN OF ORANGETOWN
20 Greenbush Road
Orangeburg, N.Y. 10962

HISTORY i

- Jane Slavin, R.A. (845)359-8410 Fax: (845) 359-8326
Director

DENIAL TO THE ZONING BOARD OF APPEALS

Date: October 3, 2020

Applicant: Ren
Address: 1635 Broad Ave., palisades, NY
RE: Application Made at: same

Chapter 43, Table 3.12 Colupm 1- R-15 District, Column 2- Group M, Column 3- SFR, Column 11- Min
Rear Yard Setback 35' w/ 23 .4' proposed.
One Variance Required

Section:__ /720 Block: 2 Lot; 9
Ren

Dear

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

October 27,2020 _, has been denied. 1have enclosed a Xerox copy of your application, where you will find
at the bottom the reason for dental.

In Accordance with Zoning, Chapter 43 Section 10.322 the time to appeal a determination of a
Building Ingpector or Similar administrative office is thirty (30) days from the filing of such a
determination with the Town Clerk.

The Clerk to phe Zoning Board of Appeals, Debbie Arbolino, will assist you in the preparation necessary o

appear beforg fthe bedrd.
i /ﬁzﬂ/ﬁ%)
’ /

Sincerely,

Richard Qlive
Deputy nsﬁ /
W ,/0/ 90/ 100
Signatute/OF Directo / / Date
NOTE: ELEASE KEEP FOR YOUR RECORDS CC: Rosanna Sfraga
12-31-1 C Liz Decort

Debbie Arboling




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 Greenbugh Road, Orangeburg, NY 10962 Phone: (845) 359-8410 Fax: {645) 359-8526

ZONE: _K~/S 6(9 fji PFFICIAL USE ONLY ACREAGE: __, %]
Inspector: é/&/b ate App Received: [Q’['ZT[ Z{gZﬂ Recelved By: C/LZ
!J" .
Permit No. _)d 7“% {__ Date Issued:

CONo.__ _ Date Issued:
Permit Fee: *-5{ /Mg Ch#t @ég Paid By, Yﬂ{/"/) /’/) 5-7 Cricy
GIS Fee: ' ‘}5’ A0 o 2O padsy -/

Stream Maintenance Fee Ck# ___ PaidBy
Additional Fee: Ck# Date Paid Pald By
1%t 6 mo. Ext.: Ck# Exp. Date: Paid B =
oo sy BEGER
2" 6 mo. Ext.;_. Ck# Exp. Date: Paid By, B
0CH2-7287
APPLICANT COMPLETES: 0 “
MNote: See inside for instructions for completing this applicatiog N OF ¢ RANG‘:TOW‘-

PAGES 2, 3 and PAGE 4 must be reviewed and PAGES 3 & 4 must Slqned %é%BEWTMENT

\A Properiy Location: fj)(f" fé'yarw/ /JV’Q . ff’a /I 5@5{@5/ /V \/ /‘) /" "[’(}L
Section: __1M.20 Black; 2 Lot: 9
X Property Owner: J{;{AA/(J] ) REAN
* Mailing Address: !Z{'L@ f}.%-"‘-‘?/ cFe. ﬂ’f!/‘-{’ Brony N \/ /-’-’u::l- A’(
%Email. _ & oA G ‘/99‘? ), /ﬂ/w Lo Phone #:

Lessee {Business Name):

Mailing Address:

Email: & 0vQ Y 3996/ Yz heo Lom Phone # 646 2 9e §92 [
Type of Business /Use:
XContact Person (:3 UAAG ‘f i /?.E A Relation to Project:
Email; C‘]nNC’\ ¥y olrc‘q@?ﬁ'.,ﬁ\cm Phoned: Lettto- “2gz-5921
Architect/Engineer: ' NYS Lic s b-2zPo~b207
Address: Phone#: L
Builder/General Contractar: RC Lic #
Address: Phonad#:
Plumber: RC Lic #
Address: Phone#:
Electrigian: RC Lic#:
Address: Phonet#;
Heat/Caoling: ' RC Lic#:
Address: Phone#;
Existing use of structure or land: Si ln: ix. ?'\\m._h Tohabiel
Proposed Project Description: L.e wrie) Jﬁ [T :“l ﬁlc.f-i:
Proposed Square Footage: Estimated Gonstruction Value ($);__2 207

BUILDING DEPARTMENT COMPLETES BELOW

PLANS REVIEWED:

PERMIT REFERRED '
Aapins 43 bt 7ot 2, Collennin, 12075 Darritd, Cobecwir. 3=

o B, Leonin) 52 S, (Hegnic B 2 fran o] #eTBe e 3070 23 pesp ]

/i npemces ,%»M

ATINO 3sn
g21440 "Ood

NOILD3S

2078

1071

IWVYN

#LRY3d




SwWis

PRINT KEY

352489
392489
382489
392489
382489
392489
392489
392489
362489
392480
392489
392489
392489
392489
392489

77.20-1-20
77.20-1-22
77.20-1-23

77.20-1-24

77.20-24
77.20-2-6
77.20-2-7
77.20-2-8
77.20-29

77.20-2-10

77.20-2-11
77.20-2-12
77.20-2-13

.77.20-2-14

77.20-2-15

NAME

Hannes Brueckner
Lisa Goldfarb
Robert Umlas
Christopher Margiotta
Francis E Pawlowski
Joong Jo Yeo

Peter Modafferi

In Kyoon Kim
Guangyi Ren
Richard E ingenito
Mark Donchue
Younju R Park .
Louis Domenici Jr
Johanna Albin -
Susanna Shoykhet

PAGE#1
ADDRESS

768 Rte 340,Palisades, NY 10964

425 White Qzk Rd,Palisades, NY 10964
424 White Oak Rd,Palisades, NY 10964
423 White Oak Rd,Palisades, NY 10964
165 Park Ave,Palisades, NY 108584

20 Muroney Av,Palisades, NY 10964

P.O. Box 188, Palisadas, NY 10984

190 Broad Av,Palisades, NY 10964

165 Broad Av,Pailsades, NY 10964

159 Broad Av,Palisades, NY 10954

14 Muronsey Av,Palisades, NY 10984 °

158 Momingside Ave,Palisades, NY 109684
150 Momingside Ave,Paiisades, NY 10954
P.O. Box 713, Palisades, NY 10964

158 Morningside Ave,Palisades, NY 10964

4

\MS




RECEIVED

0CT 27 2020
TOWN OF ORANGETOWN
. BUILDING DEPARTMENT ~ =~ 7.
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SURVEY OF PROPERTY
FOR - |
ALICE & ROBERT FUNK
vpr_w.bc ES
TOWN OF ORANGETOWN ROCKLAND COUNTY ,N.Y.
SCALE ! ["= 30" SEPTEMBER 25,.1987 AREA=O306A.C.
REFERENCE | MAP ENTITLED " MINOR SUBDIVISION FOR ROBERT &
ALICE FUNK™ FILED IN THE R.C.C.0. OGN JANUARY 24,1988 IN BODK
0%, PAGE 10, AS MAP RNe. 5703. ‘
_ PLAN INFORMATION
Owner Name:__ oy , E
Address: T B
s_..m%..:z‘(_\ .
A Sec-Bik-Lot: Mw - 4 .9
'DEC. 11988 - FOUNDATION LOCATION Prepared By:
" SEPT. 28,1989~ FINAL DWLG. LOCATION Yimyn \Jnsw . N LiC. 49162
IRON PIPES SET. . .
i Date: _10/%gome ROBERT E. SORACE PLS
PROFESSIONAI LAND mcxﬁm OR
RO 8263 TAX LOT DESIGNATION!| 56.5CI-27.2 NEW CITY , NEW YORK 10856




