Name of Municipality: TOWN OF ORANGETOWN  Date Submitted:

2020 LAND USE BOARD APPLICATION

Please check all that apply:
___Commercial . 3 Residential
____Planning Board " ___ Historical Board
___Zoning Board of Appeals ___Architoctural Board
__ Subdivision __ Consultation
__ NumberofLots - ___Pre-Preliminary/Sketch
_ SitePlan -~ __ Preliminary
___Conditional Use __Final
. ___Interpretation
__ Special Permit
___Variance PERMIT#:
___Performance Standards Review ASSIGNED = -
__ Use Variance INSPECTOR:
__ Other (specify): o L
Referred from Planning Board: YES / NO
if yes provide date of Planning
Board meeting:
Project Name: > [ paX()
Street Address: _ S So\nor\noR Q“\‘?_Q_.Q&
_A&ﬁv_qa,ﬁ;_\m
Tax Map Designation:
Section: _72.06 Block: __3 Lot(s)__ 32 &
Section: Block: Lot(s):
~ Directional Location:
Onthe S QQM/ side of SCHREIBE 5T P , approximately

feet of the intersection of __/4$1" (L ,inthe
Town of _ORANGETOWN in the hamiet/village of ! gﬁ N OS.

Acreage of Parcel >/ 3 Zoning District__ R {5

School District (‘7(&?;&/ « Postal District____ 1T 4200
Ambulance District ____(J Iy Fire District "y
Water District SWlZ- Sewer District gm?‘ XIS

Project Description: (If additional space required, please attach a narrative summary.)
" ké { Pog
.6 — QA

The undersigned agrees to an extension of the statutory time limit for scheduling a public hearing.
Date: Applicants Signature: __ VA, ’




APPLICATION REVIEW FORM

Applicant: _{(\3¢c olo. Stempong. Phone #_ 1S~ 253 ~F2%1o
Phone #_4S - 359 - F28a
LON
p e
Engineer/Architect/Surveyor: Phone #
Address:m) < iy State Zip Code
Attormney: Phone #
Address:
treet Name & Number ) Chy “State Zip Code
Contact Person: _QMSM_F}_QLPMM# pife S it 278
Address: ' ‘ ob N\ PR3
ate ~ 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. g )
(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 spai:e being offered? ____ If so, what amount? yd
3) s this a standard or average density subdivision?
If site plan: o
1) Existing square footage
2) Total square footage
3) Number of dwelling units
If special permit, list special permit use and}e(h; property will be used for.

i

Environmental Constraints

Are there slopes greater tha
and net area
Are there streams ;\?e’site? If yes, please provide the names.

Are there wetlands ofi the site? If yes, piease provide the names and type:

$%? If yes, please indicate the amount and show the gross

Project History:

Has this project ever been reviewed before? {\D

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

AFFIDAVIT

State of New York )
County of Rockland
Town/Village of Qﬁ-m ftYa) )

being duly swom deposes and says
that he is the applacant ent or attomey for applicant, in the matter of the petition
before the (board) in the town/village of
affecting property Iocated at , Rockland Cou%, New York.

That the followmg are all of the owners of property (distance) from
the premises as to which this application is being taken.
SECTION-BLOCK-LOT NAME ADDRESS
JAMES CoDy 14 Sehebo
ToM _TEMPY 35 %
HicHpg CANZ) WA 45 X
_AMES DETEMPLE 5> Sohadle —
MARTIN DEL T/f 55 Srput
JOSEPH HHCKEY D2  Shrtior
MicHaEl MovzAKI Tis 3] _Sen

ELIZABETH MAYER 2 Schre,




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: June 10. 2020

Applicant:_Stampone
Address: 54 Schreiber st, Tappan. NY
RE: Application Made at: same

Chapter 43,
- Section 5.153 Requires Accessory structures 135’ from principle structure with 7' proposed.
- Table 3.12, Column 1.2.3 = R-15 District, Group M. SFR. Column # Max FAR 20% w/ 22% proposed

Two Variances Requried.

Section: 77.06 Block:__s___ Lot: 36

Dear Slampone

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

June 3, 2020 - has been denied. [ have enclosed a Xerox copy of vour 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) davs from the filing of such a
determination with the Town Clerk.

e Zoning Board of Appeals. Debbie Arbolino. will assist you in the preparation m.u.ssary to
the board.

[ G /fww
Richar

Deputy Bgjlding Inspectpr
\5@% JL/ 6/0-2p2D

Signatuge’of Director Date
NOTE“PLEASE KEEP FOR YOUR RECORDS CC: Rosanna Siraga
12-31-18-CCC Liz Decort

Debbic 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
= RN MR DUIRDING J DEMOLITION PERMIT

e, TOWN OF ORANGETOWN
20 Greenbush Road, Orangeburg, NY 10862 Phone: (845) 359-8410 Fax: (845) 359-8526
ZONE: E"'/f— OFFICIAL USE ONLY ACREAGE: - ZO
| Inspector: Q[( /_’] Date App Received: @ l § é@ Received By: (222Q Y
Permit No.__ BD11Y Date Issued:
CO No. Date Issued:
Pormit Fee: 3 (05 ce__ 4497 Paid By__S—/_MpL
cisFee: 320D ct___ 4/ Paid By “
Stream Maintenance Fee Ck# Paid By,
Additional Fee: Cit Date Paid Paid By
1% 6 mo. Ext.; Ck#___ Exp. Date: Paid By
2" 6 mo. Ext.: Ck# Exp. Date: Paid By,
APPLICANT COMPLETES:

Note: 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.
T R 2 oL L Teviewed and PAGES 3 & 4 must signed by the applicant.

Property Location: _5%_SCHREIBER STREET TAppaM NY [09}3

Section: _77.06 Block:__ 2 Lot 36

Property Owner: _NICOLA 5 TAM PONE

Mailing Address: :
Email: Phone #; 345~ 359-79.8¢

Lessee (Business Name):

~ Mailing Address:

Email: Phone #:
Type of Business /Use:
Contact Person: JN \CO\A S\’&n\noné Relation to Project: YU/~
Email: ' Phonet#:_ 7)5"4’ 728 [-F
Architect/Engineer: NYS Lic #
Address: Phone#:
Builder/General Contractor: RC Lic #
Address: Phone#:
Plumber: : RC Lic #
Address: Phonei#:
Electrician: RC Lic #:
Address: Phone#;
Heat/Cooling: ] RC Lic#:
Address: Phone#:

Existing use of structure or land: _ PERGOLA ~ €)X/ th
Proposed Project Description: :

Proposed Square Footage: [ §'X 12 " Estimated Construction Value ($): 2/0 90.v0°
BUILDING DEPARTMENT COMPLETES BELOW

PLANS REVIEWED:

—_ )
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RECEIVED

JUN 4 2020

TOWN OF ORANG OWN
BUILDING DEPART




