Name of Municipality: TOWN OF ORANGETOWN
_ N VT URANGETOWN

Date Submitted: /-

-7-3]

2021 LAND USE BOARD APPLICATI_ON

Please check all tha
___Commercial

—_ Planning Board
___ Zoning Board of Appeals

LA

‘34 o __ Subdivision

O __ Number of Lots

w = __ Site Plan

23 __ Conditional Use

Zq

= __ Special Permit

G, o) __Variance

ok = __ Performance Standards Review
; < __Use Variance

__ Other (specify):

t apply:
___Residential
—__ Historical Board

— Architectural Board

___Consultation

—_ Pre-Preliminary/Sketch
— Preliminary

__Final

__ Interpretation

 PERMITE:_ 2150

-

ASSIGNED J
INSPECTOR: 07 vl

Referred from Planning Board: YES / NO
If yes provide date of Planning

| L Board meeting: _l
Project Namg;&;p';_&%\\m E~ = .‘nw (70 (‘(l on
Street Address: _ ) Dnst |, ne.
Blicades F\_f\‘(/i @AY
Tax Map Designation:
Section: __ 7§, | 7 Block: 2 Lot(s): Lﬂ/
Secition: BI0CK: Lot(s):
Directional Location:
On the W ASE side of . 05T LN , approximately
feet ‘M ) (g of the intersection of AD STEL 2 , in the
Town of Orangetown in the hamlet/village of v PHASADES
Acreage of Parcel D . Q(_P Zoning District 2-‘40
School District S. 0y Postal District Palifaded
Ambulance District eAD N Fire District Spasil]

Water District

Sut %

Sewer District

3. 0Mnsehn

Project Description: (If additional space required,

Udpliz FIENIRY,

please

i

attach a narrative summary.)




APPLICATION REVIEW FORM

-

- Appicant: [ Ay, Gordep Phone #( 646 ) 59| - (g2

Phone #/G?@)R’Q l“(ﬁ"f%/f\Qltf;Sg%‘&?

sades ﬁ&L\(/ I(égégll |

§66
Engineer/Architect/Surveyor: Cailiemn hmqs Phone# WA~ ¥5L ~ G5 A3
Address: sasancla.  ORsTees ) .,;‘ I%Sp%

Address:

TeL{6Y
Z1p Code

Contact Person; Phone # L\ G 6) h3l- oHad.,

Address: ___| 3 é‘ge%ér %\ %ﬁ?deg N% é ‘ I%ﬁ{_

GENERAL MUNICIPAL LAW REVIEW:
This property is within 500 feet of:
(Check all that apply)

A REVIEW MUST BE DONE BY THE RockLAND CounTy ComMMISSIONER OF
STATE GENERAL MunNicipAL Law, SEcTioNS 239 L, M, N, AND NN.

State or County Road \ State or County Park
Long Path County Stream
Municipal Boundary County Facility

IF ANY ITEM IS CHEC D,
PLANNING UNDER

List name(s) of facility checked above:

~

Referral Agencies:

RC Highway Départment 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. .
(IF THE FOLLOWING DOES NOT APPLY PLEASE MOVE ON TO THE NEXT PAGE )

open space being offered? ___If so, what amount?
3) s thisq standard or average density subdivision?

If site plan:
1) Existing square footage

2) Total square fogtage

3) Number of dwelling units

If special permit, jist special p

it use and what the property will be used for,

\\ _ N\
Envi traints:
nvuronmmcms\m n

Are there slopes greater than i\s%? 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 e 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.

AN
<

List tax map section, block & lot numbers for alf other abutting properties in the"game 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: June 4, 2021

Applicant;_Gordon
Address: 2 Post Ln, Palisades, NY
RE: Application Made at: same

Chapter 43, Table 3.12, Column 1 R-40 District, Column 2 Group E , Column 3 SER, Column 9 Required
Side Yard 30' w/ 24' proposed Deck #1, 24' proposed Deck #2, '
Two variances required

Section:__]s'i Block:__z____ Lot:;4_6_
Dear Gordon

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

—June 2.2021 _, has been denied. Ihave enclosed 2 Xerox copy of your application, where you will find
at the bottom the reason for denial.

The Clerk to the Zoning Board of Appeals, Debbie Arbolino, wi]l assist you in the preparation necessary to

A
7

appear
Sincere]
Richard

i er

Deputy Buildi tor
A Z/
M [~ 4
Signature k tor Date
NOTE: P] KEEP FOR YOUR RECORDS . CC: Rosanna Sfraga
12-31-18-CCC Liz Decort

Debbie Arbolino



PERMIT EXPIRES TWO (2) YEARS FROWM DATE OF ISSUANCE.

_TWO SIX (6) MONTH EXTENSIONS MAY BE GRANTED PRIGR TO EXPIRATION DATE
APPLICATION FOR BUILDING / DEMOLITION PEMI’I‘
TOWN OF ORANGETOWN :

20 Greenbush Road, Ora geburg, NY 10862 Phone: (845) 359-8410 Fax: (845 359-8526
ZONE: _ / OFFICIAL USE ONLY
Inspector: _G2Z#A~, ~—qate App Received: (9 '}"9"0

Permit No,___ ) | ? Date Issued:

CONo.___ Date Issued:

]

ormit Fea: 3¢ &, — /33— (=or dorm
S (e ZHS—_ow £ 738 iy o)
/,r Stream Maintenance Fee Ck#
0
a
]
C

Paid By,
Additional Fee: Cki# . Date Patd Paid By,
1 8 mo. Ext.; Cck# Exp. Date; Paid By,
24 8 mo. Ext.; Ck# Exp. Dato: Paid By
APPLICANT COMPLETES:

Note: See inside for lns!ructlons for campleting this applicaﬂon,
PAGES 2, 3 and PAGE 4 must be review d PAGES 384 '

“Section: '\9"( T Block: vl et H

Mailing Address:

\\ Email: Phone #; =2
Lessse (Business Name)—_ _— l s
ﬁm

Mailing Address:

Email: ~ Phone #: : _\a_m_.ma exces

Type of Business /Use:

Proposed Square Footage:

ATINO 38N
301440 ¥O4

BUILDING DEEARTMENT CQME ETES BELOW
PLANS REVIEWED:

PERMI‘I‘ ' REFERRER LAENED FoR:
ﬂo’éﬂn M/(—VJ,WWZ &wufa’ W 3 J'/'C

NOILO3S

0078

101

#LIWy¥3d




Swis

PRINT KEY

392489
392489
392489
392489
392489
392489

78.17-2-41
78.17-2-45
78.17-2-46
78.17-2-47
80.05-1-17
80.05-1-18

NAME

Andrew C Nelson
Michael Veytsman
Philip Greenberg
George Cocke
Kim Sullivan
Frank S Umbrino

Ve
}\}/
g

\

&

\

PAGE #1
ADDRESS

" 7 Post Ln,Palisades, NY 10864

3 Post Ln,Palisades, NY 10964

2 Post Ln,Palisades, NY 10964

1 Post Ln,Palisades, NY 10964

69 Closter Rd,Palisades, NY 10964
P.O. Box 18,Palisades, NY 10964
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RECEIVED
JUN 1.1 2021

TOWN OF ORANGETOWN
LAND {JSE BOARDS




