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Historical Areas Board of Review(HABR)

Town of Orangetown Building Department
20 Greenbush Road, Orangeburg, New York 10962

PROPERTY ADDRESS 5 T 9uy Pelisace SectlogBllo(fkaot Fae) l%! 2/ 7

Provide a narrative summary explaining the project and including any facts pertaining to this prdject which
applicant feels would be of interest to the Board;

2. Architectural Plans;
3. Itis 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:
Siding:

Decorative Siding:

Soffits & Fascia:

Gutters & Leaders:

Windows:

Trim:

Shutters:

Front Door:;

Back Door:

Garage Door(s):

Other Door(s):

Lighting:

Lighting:

spasrsrcwe | Il e Plar Buestone +op ”‘)!'Eﬁ

Stone or Rock being
used on walkway(s):

&F

Other;

(epace eduhon Nerediubod [gone. o
fente, ’ '




Name of Municipality: TOWN OF ORANGETOWN Date Submitted:

2023 LAND USE BOARD APPLICATION

Please check all that apply:

___Commercial ;_/Res‘id;,atial
___Planning Board _V Historical Board
____Zoning Board of Appeals ___Architectural Board
___ Subdivision __ Consultation
___ Number of Lots ___ Pre-Preliminary/Sketch
__ Site Plan __ Preliminary
__ Conditional Use __Final
___Interpretation
Special Permit
— atlangs PERMIT#: BLOR-2992-2%
__ Performance Standards Review ASSIGNED
___Use Variance INSPECTOR: K@VI

" Other (specify):

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

Project Name: K@ e K

Street Address: \L)Jq ET 9w p&ll}&d?f }\jj[' |M@L{

Tax Map Designation: :
Section: :"% ?) Block: 2 Lot(s):_| _:IL
Section: Block: Lot(s):

Directional Location:

On the FCU'\— side of KO U’}‘C} A/ , app rxlmately

550 feet SoUTiN of the intersection of_ OAK +1ee ll(.étO in the
Town of _Orangetown in the hamlet/village of Iﬁk, LWLLad &)
Acreage of Parcel | Zoning District }( L’D
School District_ SDCS D Postal District \Qfll\_f(’({ﬁj
Ambulance District . S(OAC Fire District SPav k (11] ANTalEA
Water District_\ 1 O (A Sewer District_[)/ O\,}"(}”‘J’DM

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

Riplace Lxshagdna »add sine ellars

The undersug ned a érees to an extension of the stat tipre limit for scheduling a public hearing.
Date: |2 2 Applicant's Signature:



APPLICATION REVIEW FORM

Applicant: EPCUKI L KeJWD[L : Phone#égqé 695;:3 A0 7~
Address: |691 ﬂr QW P@\‘M VUlJ IDQ(QL',

Street Name & Number (Post Office) City Slat:zj Zip Code

Property Owner }{ [VATRES KC'ULUU( L Phone # g"’% D ESO’ L’%

Address: 1156‘ ET C»]U\) pf&“ﬂdﬁf f\/L lm&bl

Street Name & Number (Post Office) City Zip Code
Engineer/Architect/Surveyor: Phone #
Address:

Street Name & Number (Post Office) City State Zip Code
Attorney: Phone #
Address:

Street Name & Number (Post Office) City State Zip Code

Contact Person /)W KQULJD(’K- Phone # XL‘LS [065 a'b‘}g“‘
Address: l60[ KT O“/\-) p"‘leO/{‘ej I\U \m((lq

Street Name & Number (Post Office) City : 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

0



APPLICATION REVIEW FORM

FILL IN WHERE APPLICABLE.
(IF THE FOLLOWING DOES NOT APPLY PLEASE MOVE ON TO THE NEXT PAG

If subdivision:
1) Is any variance from the subdivision regulations required?

2) Is any open space being offered? ____If so, what amount?
3) Is this a standard or average density subdivision?

If site plan:
1) Existing square footage

2) Total square footage

3) Number of dwelling units 7
If special permit, list special permit use afid what the property will be used for.
/

Environmental Constrdints:

Are there slopes gre
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:

rthan 25%7 If yes, please indicate the amount and show the gross

Pﬁct History:

Has this project ever been reviewed before? A/ (7

L

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

REFERRAL TO THE HISTORICAL AREAS BOARD OF REVIEW

Date: 3.28.23 Section: 78.18 Block: 2 Lot: 17

Applicant: _Keywork

Address: 159 Rte 9W. Palisades, NY

RE: Application Made at; _ same

Referred For: § Section 12-4 (A) requires HABR Approval

Comments:
Stone Pillars at ends of driveways

replace existing fence

Dear Keywork

Please be advised that the Building Permit Application #_P23-2892 , which you submitted on

3.21.23 , has been referred to the Historical Areas Board of Review. The Clerk to the Historical
Areas Board of Review, Debbie Arbolino, can assist you in the preparation necessary to appear before the
board. She can be reached at 845-359-8410 ext. 4331 or darbolino@orangetown.com

i

m}pﬁm Oliver ¢ /

Députy Building Inspector

Sincedely,

, /% 7/@;’/ /i, -

Blgatdre of Bitectbr
Ni : PLEASE KEEP F@R YOUR RECORDS CC: Liz DeCort
1-30-2023 JSA Debbie Arbelino



=

\
A4
ud
\ ]

P -
c -
) MIOT 1 EATENSI > NVAY = GRANTED PRIQR T = DO
APPLICATION FOR BUILDING / DEMOLITION PERMIT 2 0
TOWN OF ORANGETOWN <0
20 Greenbush Road, Orangeburg, NY 10962 Phone: (845) 359-8410 Fax: (845) 359-8525 Ju
ZONE: OFFICIAL USE ONLY ACREAGE: ‘
Inspector: J i’?’(/ Date App Received: jzz‘ P J L gRecewed By: 5{ EE l l %
Permit NofILD 2991 Z-3 Date Issued: : g
CO No. Date Issued: ! g
Permit Fee: -% 1A 7 ok lq (o Paid By ¢ [:6{ (57of ﬂﬁ@ k;eti‘d@?’
GIS Foc: MR Paid By
Stream Maintenance Fee Ck# Paid By
=1t WiEHL o
Additional Fee: Ck# Date Paid Paid By __ 5
16 mo. Ext.: Ck# Exp. Date: Paid By &
26 mo. Ext.; Ck# Exp. Date: Paid By
3 - ; T TTE ORAaE T OV
ANE el ) \_';le'w\rl. PNEPARTMENT
\GE! 3 siel PAGE 4 muist b reviewed and PAGES 3 & 4 must signed } he appligar E
“E9 2T AW Palsades Ny Ided | T
Property Location: \% ¥ | K- | (“-N Fall Bra’, C-J }\] \J |(, {{L |
Section: ‘f? lf' B!ock A top™ ) T'
Property Owner: ( h Wi § ~ L/t (44 erL f*( LTS Sy, o
Marling Address. fr/ k?— i T !d’(“ii ! ¢ f”.) f\ *k-l ID’ﬂ“[’]
Email: ({fifn"\l]( ('wa._, H‘D‘}‘J’TL(\\ (G A ¥hone #: L/‘f") ";L)‘i -1y % =
Lessee (Business Name): ]?’
Mailing Address: m
Email: Phonc #
Type of Business /Use: .j'; Yt faann ' L; ',\-.;; VoW [1 Teal
Contact Person: %J VAL '!J:;(‘ ds o o Relation to Project: _“_’M
Email ("l({(i Nnhc? ) ‘H’L i | . €S pronet X -"lf) (._,/’— 7.3' Py
Architect/Engineer: NYS Lic #
Address: Phonet#:
Builder/General Contractor: ) 1' ACCATE I]t.ll-l L{Eu;;;’u' RC Lic #
Address:_ 10 Lehniony ST S oring Vil Mprsnee. 045 WA - DI}
Plumber J ) _‘1 ’ J / R Lic # o
Address: Phone#:
Electrician: RC Lic #:
Address: Phone#
Heat/Cooling: RC Lic#:
Address’ Phono#t
Existing use of structure or land: Sivdle If UMYy )L! 1cJ '.f‘f 1 heoid
Proposed Project Description: \'it‘t \tJ pi “(‘ (—) atx+t "\C" (_’f’\C\ )
A\ we Mo S Y EAQC W “j EX AT Ten(e g
Proposed SquareFootage: ____ Estimated Construction Value (5] l (‘, (j[‘{ ) ;’I
PLANS REVIEWED:
PERMIT REFE RED(L/DENIED__ECB -
A 2 A T 4
. T ¢
Pl“\ 1




Swis

PRINT KEY

392489

392489
392489
392489
392489
392489
392489
392489
392489

78.18-2-6

78.18-2-14
78.18-2-15
78.18-2-16
78.18-2-17
78.18-2-18
78.18-2-19
78.18-2-20
78.18-2-21.2

NAME

Port Mackall LLC

Christopher Winfree
Andrew Kim

Aidan Quinn
Christopher Keywork
Judy Castagna
Donagh Bracken
Eric Dubbs
Kieuoarh Nguyen

PAGE # 1
ADDRESS

65 Colgate St,Closter, NJ 07624

54 Highland Ave,Palisades, NY 10864

46 Highland Ave,Palisades, NY 10864
P.O. Box 678,Palisades, NY 10964

159 Rte 9W,Palisades, NY 10964

1671 Choptank Rd,Middletown, DE 19709
P.O. Box 598,Palisades, NY 10864

38 Fern Rd,Palisades, NY 10964

§ Prior Ct,Palisades, NY 10864
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PLAN INFORMATION
Owner Name: t

Address: 19 R{ 4.
ilisades, w109 04
Sec-Blk-Lot: 7¥./¥- 2 .

Prepared By:
(g @szz@p

Date:

éeu,c,.:m/k

7

i RECEIVED
)
; 0 MAR 21 2023

e
:3‘ FTOWN OF ORANGETOWN
g BUILDING DEPARTMENT
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LEON BARON, RA
37 CHARLES ST,
TAPPAN, NY 10983
TEL, 845-389-8433
DINA

405 BLALVELT RD.
BLAUVELT,NY 10913
TeL. 845.35p-5584

PROJECT TITLE

189 ROUTE W

PALTSADES, NY
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DRAWN
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2 21 zfa oG



3/1/23, 9:46 AM 163 Rte 9W - Google Maps

Google Maps 163 Rte 9W

Palisades, New York

Google Street Viev.

Image capture: Feb 2022 & 2023 Google

1

159 Rte 9W

All Street View & 360°

p— MAY 9 2023

hitps//www.google.com/maps/place/159+Rte+9W, +Palisades, +NY+1 0964/@41.009815,-73.9134756,3a,75y,106.86h,100.2¢data=13m61e113m4 11 si5ylzojd53_lg-LhrUadMAI2e017i16384!8i819214m7!3...  1/2






CERTIFICATE OF OCCUPANCY

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

Certificate No: 36671 Issue Date: 05/24/2007

Owner of Property: Susan Ekker & Gabor Nemesdy
Address of Owner: 19 Lawrence Lane,P.0.Box 552,Palisades,NY 10964

Location: 159 Rt. 9W,Palisades, NY 10964

Present use of structure or land:Single family dwelling.

S-B-L: 78.18-2-17 (n) ZONED: R-40
Const Type: Occ Class:
"Use of Permit:RESI ALT & ADD Census Code:0/S

THIS CERTIFIES that PERMISSION is hereby granted for the OCCUPANCY of the
premises herein described, situated on the above mentioned premises for
the purposes specified as follows.

Use and de51gnat10n for the structure or land and nature of work for which
this C.0. is issued:

Installation of 6’ high fence (stockade) along front property
line, fence to be installed in accordance with Z ecisgion
#06-94, 10-4-06, and HABR decision #06-12, dat

Director, OBZPAE




