Historical Areas Board of Review(HABR)

Town of Orangetown Building Department

20 Greenbush Road, Orangeburg, New York 10962
Q"a c v
PROPERTY ADDRESS: /4 Cem‘vm Kl 9 ° SLetionBlockiLot: 8008, 1 . 3)

Provide a narrative summary explalnlng the pro;ect and including any facts pertaining to this pro;ect which

applicant feels would be of interest to the Board:;

2. Architectural Plans;
3. ltis preferable to the HABR if the Architect would appear at the meeting with the Applicant.
4. Please bring SAMPLES of building materials to the meeting.
5. Materials checklist: (please provide the brand name, type, style, model and color numbers):
COLOR MATERIAL MANUFACTURER
Roof: 6 rey A;@ku—\» \(C\ottes Cerms.
- 1=l
wopD ReD
Siding: o [ =1] Wos Klodde e Farmg
Decorative Siding:
Soffits & Fascia: Rexi \/\J ooD K \:A—-\f/ Cum_s
ONE
Gutters & Leaders:
Windows: cNeac WO I 6l ass K/o—f'—}t( —Far ms
7
Trim: Wh #e woop Elottes Fcur‘m.s 7
Shutters:
Front Door: KLA wWood K\olles %5
NoA g
Back Door:
NoNE
Garage Door(s):
Other Door(s):
NONE
Lighting:
Lighting: AI&N‘F’-
Stone or Rock bein
used on Structure: &1@
Stone or Rock being
used on walkway(s) _)
Other:
) - ~ \ \
6@«\2{4&0( CDWM 77 \(\fﬁr, Whr&t, ng
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Name of Municipality: TOWN OF ORANGETOWN

Date Submitted:

2021 LAND USE BOARD APPLICATION

____Commercial
__ Planning Board
__Zoning Board of Appeals

Subdivision
Number of Lots
Site Plan
Conditional Use

___Special Permit

Please check all that apply:

+/ Residential
Historical Board
____Architectural Board

Consultation
Pre-Preliminary/Sketch
Preliminary

Final

Interpretation

PERMIT#: S/9SK

__Variance

___Performance Standards Review ASSIGNED ‘ ‘K

___Use Variance INSPECTOR: H { Q

__ Other (specify):

Referred from Planning Board: YES / NO
If yes provide date of Planning
Board meeting:
Project Name: Toun W hide

Street Address:

| A Centvry Road

Polisades N,

Tax Map Designation:

Section: 8D, 05& Block: ! Lot(s): 3
Section: Block: Lot(s):
Directional Location:
On the side of , approximately
feet of the intersection of ,in the

Town of Orangetown

Acreage of Parcel .92

in the hamlet/village of

School District  Se(SD

Ambulance District  Soa <

Water District COEZ

Zoning District__ K -40

Postal District Yalisades

Fire District ac\al\ ~ “ulisades
Sewer District Oravx%cb)w\

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

I- () C:»e/ne,ra-}or Ins—l'qlleJ

1S Jears ago,

Generac ,

22 KvA, This G

i o

and was If-)u:#* Ta) b\I} Lﬁh*f-n:}\a £ lectric,

The undersigned agrees to an extension of the statutory time limit for scheduling a public hearing.

Applicant's Signature: Z@ ZEM&

Date: /O—/3—2, |

5
F

L% \eb



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) Is any open space being offered? ____ If so, what amount?
3) Isthis 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 will be used for.

Environmental Constraints:

Are there slopes greater than 25%7 [f 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 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.

List tax map section, block & lot numbers for all other abutting properties in the same ownership as

this project.




APPLICATION REVIEW FORM
Applicant’s Signature and Certification

State of New York )
County of Rockland ) SS.:
Town/Village of )

I, ;E i :X'q.m( AA@/@//&' hereby depose and say that all the

above statements contained in the papers submitted herewith ar

e true.
Signature: /2’&—//‘4’«'&&’/

Mailing Address: /7 4ake Drece.
Wihsted <
OEDGA

SWORN to before this

Z:l day of &:\‘b!?(/ . 20 Z.\ AL Bk

' ' CHRISTIAN CATANIA
/MJ@A\Q’“ NOTARY PUBLIC STATE ?J; “IFIYE\N YORK
Notary Public ROCKLAND COUNT

01CA63622
LIC. # L

COMM.EXP.
Owner/Applicant’s Consent Form to Visit Property

l, )%' € AQW"’/ A/Q ﬁ’é’//ﬂ , owner/applicant of the property described

in the application submitted to the town/village board, planning board, zoning board of appeals and/or
supporting staff, do hereby give permission to members of said boards and/or supporting staff to visit

the property in question at a reasonable time during the day-
— L

Owner/Applicant Signature

SWORN to before this

ekl ! " GHRISTIAN CATANIA
23 =yt RGeS 202 \GTARY PUBLIG STATE OF NEWYORK
Kﬂ CA ROCKLAND COUNTY
S LIC. # 01CA6362207
Notary Public COMM. EXP. : o)



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

20 Greenbush Road
Orangeburg, N.Y. 10962

Jane Slavin, R.A. (8435)359-8410 Fax: (845) 359-8526
Director

HISTORICAL AREAS BOARD OF REVIEW REFERRAL LETTER

c 27.202
Date: September 27, 2021

Wh
Applicant: te

Address: A Century Rd, Palisades, NY

same

RE: Application Made at:

Subject Referral for: Chapter 12 Section 12-4 Paragraph A requires HABR Approval
80.05

Section: Block:__'__ Lot: ___3'__

Dear White

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

September 24, 2021

, has been referred to appear before the H.A.B.R. I have enclosed a copy of your
application, where you will find at the bottom the reason for denial.

The Clerk to the Historical Areas Board of Review, Debbie Arbolino, can assist you in the
preparatiopecessary to appear before the board. Please contact her at 845-359-8410 ext. 4331 or

darbolino(@qrafigetown.com
Sincerely, g
| 1914
Richard Oli\b\%P )
Deputy Building Ingpecjdr ’
%f. /7%/\‘ 4.214

Signature of Director . Date
NOTE: PLEASE KEEP FOR{{YOWR RECORDS CC: Rosanna Sfraga
12-31-18-CCC Liz Decort

Debbie Arbolino



SWIS

PRINT KEY

392489
392489
392489
392489
392489
392489
392489

80.05-1-25
80.05-1-26
80.05-1-27
80.05-1-29
80.05-1-30
80.05-1-31
80.05-1-32

NAME

Enterprises Demento
Barbara Meyer
Barbara Meyer
Peter Feller

Rosele (2016) LP
John T White

Frank Valerio

PAGE # 1
ADDRESS

2 Justin Ct,Palisades, NY 10964

P.O. Box 152 Palisades, NY 10964
P.O. Box 152,Palisades, NY 10864
62 Closter Rd,Palisades, NY 10964
1 Abbey Rd,Orangeburg, NY 10862
1 Abbey Rd,Orangeburg, NY 10862
2 Century Rd,Palisades, NY 10864



| /44 +hat _111;7/'6.). Mr whide was net aweare that o
ecmit was necessacy L thes wag deld 4o him he

_ would have goten bne. He is very Sor dhat all

_of Jhis was not done ___Pr_bferlj/ ancl would ke <o
now _do _ whet ismces&zry, "Flitovres of Cenecator

incloded, -

| CZ) SL\&A) This shed replaced a roften ong
_aprox D yeacs ago. T+ was mac]e_éy.
Qa C,Dmpany. catled = KloHer Farms. T+ js a nicd
_colocr CBa(n Reao made_of Woad T-L-1l, Two
i _._W_»‘ndawsz Thnice S__Aurf'fé(j_,_ _(/O?C / 5;2.(’.)_ Wovclen
F!—D,oﬁ,) R?u}a( roof 61\'-05 lec ( Dack 6r£y) CJ) oo
in the Lreat | | S
o .Ag_a-'al b e shed f”e—{o_[acaaf a é’,;éns—‘l—fnj,
rotten one.y MR Whidte would have aﬁol{.c_c.l
Loc a Pe,rwit-\— e had known, S
He 15 o Ct'mSorr\I dhect dHhis was n4o;\-c$%rn@
| PFQ?P’(\T and would like ‘o br(nj —H_f_{ks/t.)f’ -
dad \, and aP@roved, (Ft)lc-\—ures also incdluded )
o In_Sum_marT) Me wWihode 58 8L \7&&4‘5 old) ,
1. 6m his son— in-\aw ,__H&_suld s }\au,s@u
Yhe vew owpers ke,f>+ money wm_escrow, and I
_am -1—r-fin “o \oe,l‘o, hirt out, He is cocevy be did not
,,JD all +his Pro{ae,rIYbu:(- Nones+Hoy was net
divechd \Ofb‘oc_rlsr \oY his contractors, Lzé—ar\oj | |
s alr&aa/(f aJOerec:a-_!—e _all o—(\-l%e,hutg we_hawe godte,
—Crm\ the Towon ot Oranje:(_—@wm (_D&hb'e. A.-bol.h;;.)j |
ancl _are willing 4o c)Dam/—Hu:if and &vgry%a‘?j 4o
j’v(' Jhese -1L , _}_.éSuef_ r(BSo/,,vea’.A —Thanks D _much

Loc oo hetp. Gl dhand Nondetle — 914-329- 032
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BLAN INFOR)
Owner Namei_J0! %I“
Address:

Sec-Bik--ot: RS S
P -

PLOT PLAN TAHE

WII.L.JAM YOUNGBRL OO, A o
ENGINEERS, SURVEYD mm PL%NW
244 mOUTE B4, Maﬂﬁﬁ

22k isum:m ([

DATE: DEL. 214,

MORTONMAHC‘US

ARCHITECT
















