Name of Municipality: TOWN OF ORANGETOWN  Date Submitted: 5 /] [ 208
2020 LAND USE BOARD APPLICATION

Please check all that apply:
__ Commercial ___Residential
____Planning Board - Historical Board
___ Zoning Board of Appeals =5Architectural Board
__ Subdivision __ Consultation
___ Number of Lots __Pre-Preliminary/Sketch
__ Site Plan __ Preliminary
__ Conditional Use __Final
__ Interpretation
___Special Permit
__Variance PERMIT#:
__ Performance Standards Review ASSIGNED
__Use Variance n, INSPECTOR:
__ Other (specify): O Lo
i) Referred from Planning Board: YES / NO
If yes provide date of Planning
Board meeting:

Project Name: CC{’ Sy (€ S QO ?J(C( aey
Street Address: a)() AN fRO AAC. 3)@_‘3

O ranaedHunt
J y

Tax Map Designation: :
Section: 7L’” 6 Block: ! Lot(s): j
Section: Block: Lot(s):

Directional Location:

e | D -

On the 861 5} 5l CL?_/ side of ]’\DUJ‘K 202) , approximately

UEY  feet of the intersection of Hal’H/ A ),A)w'f C ,in the
Town of _ORANGETOWN _in the hamlet/village of 7

Acreage of Parcel ‘ Zoning District it

School District_ N3 . OvQQ M Wt U Postal District (\ VCU/] C 1 h u/m
Ambulance District __ 2. (\ (1 VLgZAD W\ Fire District ) ' . ]
Water District__ S L Sewer District__ T (| \\/ ")

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

LED 2lgN e SN

The underTgan a%ees to an extension of the sta%me};ﬁwﬁscheduling a public hearing.
Date: 47)1& a Applicant's Signature:




APPLICATION REVIEW FORM

Applicant: A&( )/(4 *D r MW Phone # 326 / . %ﬁ /75 7?
Address: 2@ CC&V) Q!" O/’YL M 61/ 6{)@@@ M T O 7(0&745

Street Name & Number {Post Ofﬁ(‘é J City State Zip Code
Property Owner: @ODDZ/ g@%maﬂ@hone # //q L—/Oj i //gg
Address:

Street Name & Number (Post Office) City State 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: %“ﬂ DY{/ C(i:@l/Phone# q 7 - C) %O . é C)’ﬂ
Address: 770 CMVM/\ </—T / /\}O\/[/Ué(, D Nj 07(0 VX

Street Name & Number (Post Offidgy 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 _X_ State or County Park
Long Path County Stream
Municipal Boundary County Facility
List name(s) of facility checked above: -
[ e ST "’J';,
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




il ) P

(WAVAV|
Architectural & Community Appearance Board of Review

Section: _ /.15 Block: | Lot: '/
A e / BN ) ,
Project Name: Cq >={ &S /2 eSTapran T
Project Address A0 % Reote 3@?), ()’E’cﬂéjf; o NY

Questions to be answered and returned to ACABOR with you r-completed application. Please
state the Brand Name, Type, Style, Model and color numbers, etc. Actual material samples will
need to be produced at the hearing.

1. Roof Shingles: N A AN I
ARPEARLWNCE DOARD UF REVIRW

2. Siding Type: N A

3. Windows/Trim/Railletc: N A e, 314741
(USSR A RS CRT ) e -

4. Any stone or rock being used on the structure and/or walkway(s):

N n
5. Facade color schemes: N A

6. Any other specific materials being used in the construction and/or renovation:

) &

7. Do you have a landscape drawing attached? If not, please explain. (An explanation could be
that the applicant is not changing the existing landscape.)

A A

8. Where will any exterior air conditioning units be placed?

-
A /T

9. What type of lighting will be used in this project? And where will the lighting be placed on the
property? Please provide a description.

- Ity D\ LYAR
4 — . ! e N | 18] ¢ = I3 ] g F
DY £E.m r\.‘\. oA TaN — & lz‘\, LS s “l"]’, = (i e AR | & Jl\i \H ot O 0 4 \
)
10. Other Important Site and/or Architectural Features:
5T Zan 5 avew doovble. Faced <« s Ca bine  (ond) NS
) s 2 0 G A Vv L
f“\ < I 1\4 ( )y =K ¢ ¥ 1‘ ack \.Ji‘ = 2 LN X i"" l:[' 3N Lt Jl— b
A ! |
| 2 J
N ) ‘,’_"! Y\ A gl re:
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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

20 Greenbush Road, Orangeburg, NY 10962

TOWN OF ORANGETOWN
Phone: (845) 359-8410 Fax: (845) 359-8526

ZONE: OFFICIAL USE ONLY ACREAGE:
Inspector: é/ 2 Date App Received: .Q‘[ Z%[@ﬂ} Received By: Q 2
A Permit No. L/qu7 Date Issued:

\)/ CO No. Date Issued:
Permit Fee: b /S0 ekt 12258 paiapy F%Lb LCCL
GIS Fee: Ck# Paid By
Stream Maintenance Fee cku_ 52 S—(f Paid By, _“°
Additional Fee: Cki# Date Paid Pald By, @15
1*' 6 mo. Ext.: Ck# Exp. Date: Paid By @'{ZH % i
2" 6 mo. Ext.: Ck # Exp. Date: Pald By___ /¢y, y 9)

T
APPLICANT COMPLETES:  Sur % op 2

Note: See inside for instructions for completing this appllcatlon, Dg,g
PAGES 2, 3 and PAGE 4 must be reviewed and PAGES 3 & 4 must signed by the ﬁ?ﬂllg‘%@l_

Property Location:

20D Route 205

Section: Lﬁt / ":)/ Block: Lot: 7
"Property Owner: P)T')DD lz’t K@S_(DDG u ]Dcv / BKIACDLLC
Mailing Address: | 9] WWESE NYaCk RD 5 Nanyet. ) 0954
Email: Phone #.__ G | Y- 402 -7 |8K
Lessee (Business Name): WLD ﬁﬁég/é’J ZZESWWWW
Mailing Address:
Email: MI] [ P?\PM QQ’OI COVV\ Phone #: C”l) CI%() 0577

Type of Business /Use:

Restauunt

Contact Person:

Fmﬂ + L(,ll’"l/v ‘% DW/K' K@Re!atlon to Project:

AQ2-92%p-05777

Email___MELLECEY CAOL .CONV_ Phonet
Architect/Engineer: NYS Lic #

Address: Phone#:
Builder/General Contractor: RC Lic #

Address: Phone#:
Plumber: RC Lic #

Address: Phone#:
Electrician: __ A |@YH e Eleetvic Tne RCLic#:_ H8Y

Address: 7771-' Grﬁ’ no Ush R@ 0 P)] Alyelt phones: 8 L} b7 B&Ig’ 1234
Heat/Cooling: RC Lic#:

Address: Phone#:

Existing use of structure or land:

Proposed Project Description:

Commerci &l
SIgn_Tlep\acement (Sdnie. Size)

Proposed Square Footage:

Estimated Construction Value ($):

BUILDING DEPARTMENT COMPLETES BELOW

PLANS REVIEWED:

PERMIT REFERRED {BERIED POR:

= , 2228 ppovtrras
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