Town of Haverstraw Zoning Board of Appeal

LEGAL NOTICE

Please take notice the Town of Haverstraw Zoning Board of Appeals shall hold a
Public Hearing to consider the application of Samuel Zipper, 2 Mountainview Dr.,
Thiells to construct a new 11'x24’-6” Rear Yard elevated wood deck.

The following Variances are required:

1. The Rear Yard Set Back Required [s 35 ft.; The Proposed Is 13’ ft.:
A 22 Ft Variance Is Required.

2. The Lot Width (Rosman Road Side) Required Is 95 ft. The Existing Is
83.28' ft. An 11.8’ Ft Variance Is Required.

3. The Lot Area Required Is 15,000 sq. /ft. The Existingis 11,230 sq. /ft.
A 3,770 sq. /ft. Variance Is Required.

Said property being located on the North side of Mountainview Dr. and 0 ft. West of
Rosman Road and on the Town of Haverstraw Tax Map as Section-25.08, Block-03, Lot-29.

Said Public Hearing shall be held on Wednesday, March 11 at 7:00 PM in the large meeting
room of Haverstraw Town Hall, One Rosman Road, Garnerville.

All interested parties are invited to attend and will be heard by the board.

By Order Of the Zoning Board of Appeals of the Town Of Haverstraw
Wilbur Aldridge, Chairman

Christie Tomm Addona, Planning and Zoning Board Attorney
Annette Hendrie, Principal Clerk-Typist

February 10, 2026



The Town of Haverstraw
Building Department

1 Rosman Road
Garnerville, NY 10993
Phone: 845-942-3710

Fax: 845-786-7647
Erich J. Desch

George T. Behn, Jr.
Deputy Bullding Inspector

Bullding Inspector i

2/6/2026

RE: THE VARIANCES REQUIRED TO CONSTRUCT A NEW 11' X 24'- 6” REAR
YARD ELEVATED WOOD DECK. ADDITIONALLY, 2 VARIANCES ARE REQUIRED
TO LEGALIZE EXISTING ZONING BULK CONDITIONS. SAID PARCEL IS LOCATED

IN THE R-15 ZONING DISTRICT.

Owner: Samuel Zipper
Address: 2 Mountainview Dr. Thiells, NY 10984
Site Location: 2 Mountainview Dr. Thiells, NY 10984

SBL: 25.08-3-29
To whom it may concern,

The following variances are required: as per the approved Mountainview Park,
Section | Subdivision zoning criteria, dated 4/24/1969.

1. The Rear Yard Set Back Required Is 35 ft, The Proposed Is 13’ ft:
A 22 Ft Variance Is Required.

2. The Lot Width (Rosman Road Side) Required Is 95 ft. The Existing Is
83.28' ft. A 11.8’ Ft Variance Is Required.

3. The Lot Area Required Is 15,000 sqg/ft. The Existing is 11,230 sq/ft. A
3,770 sq/ft Variance Is Required.

Qr%_'?’_ EQ.. R

George T. Behn Jr. Building inspector 1t




.. ROCKLAND COUNTY DEPARTMENT OF PLANNING
REFERRAL FORM FOR GENERAL MUNICIPAL LAW REVIEWS

Municipality | U W |4 Au c0 5 ToAuAd Date Sent
ZBA Town/Village Mecting Date 03 ! [i 202(.9

=

Board Planning

File Name
(} Contact Person Samu-el Zipper
dress 2 Montaiavirawr By Thells NP IASq

Referral Agencies
(Please indicate the agencies that have also received

RC Highway Department
RC Division of Environmental Resources

RC Drainage Agency
RC Department of Environmental Health (Sewers, Water, Mosquito Code, Underground Tanks)

—_ RC Sewer District #1
NYS Department of Environmental Conservation
NYS Department of Transportation
— NYS Thruway Authority
NY-NJ Trail Conference (Long Path)
Palisades Interstate Park Commission

US Army Corps of Engineers ‘
. Cornell Cooperative Extension of Rockland County

Adjacent Municipality
v/__ Other NJ¢/ '\}J&

coples of this application)

Pursuant to the General Municipal Law Artigle 12-B, Section

239 (o) ___ Subdivision /

239 (1) & (m): — SitePlan _/ Variance ___ Special Permit — Zone Change/Amendment
___ Other - Please list

Location of Parcel(s)__{ OANVEL 9 £ VW 0i ~T ot VI DV IVE Ay /) QLW D
Acreage of Parcel (s___ (). ) &
21 Lo Proposed Sq. Footage ) -

Existing 8q. Footage

The Property in Question Lies Within 500 Feet of:
— State Road, Thruway, or Parkway

— County Road J .
— County Stream __ State Park
__ County Park _ Village, Town, or County Boundary /V C ) L {
—_ County or State Facility __ The Long Path N Do E;,_ 0
Map PAN 5 Block__ > Lot(s) _2 Map Date :
Map Block Lot(s) Current Zoning. !_:_) -] S
Brief Project Description__ U ' o 0 Ff |4v U(;,f
Variances Needed (if applicable) Required ovided

LoTMTHy ¢ )3",004' ff 0

T ", ( 322 E
- 3 - ! 3_’
(G:VUINGML\GML Referral Form)
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Name of Municipality T” VA ¥ F i dv. = AN/ Date

Please check all that apply:

Planning Board Municipal Board

N7 Zoning Board of Appeals* Historical Board
(Fill out Part I of this form) Architectural Board

Subdivision # of Lots — Pre-preliminary/Sketch
Site Plan —_ Preliminary

Special Permit —___ Final

Conditional Use

Zoning Code Amendment

Zone Change

Variance

1111

Project Name:___ 2. My v VA Ut/ QQ/MF"
Tax Map Designation:

Seetion_25:00  Block . %, . . Lots)_2 9 LI

Segtiom_ Block. - Lot(s)
Location: On the. AI'LJFLT - side of f_q G W Taw Yooy m’l § i
(2 feet Wi 9T of QusmMi uo0d inthe

town/villageof__ It En e, taa).
Strect Address: _2 My, I AT At v/ e

Acreage of Parcel __(): ), ﬂ Zoning District__ 1 < b
School District_ (VL L& D Postal District_ T (4CE( LS

Fire District__ "\ WZELLS ey 09 VIULFE. Ambulance District [\

Watermstnct__&gr_l._r@ NA Sewer District_Tf) ¢ /2
LI \.} v J 'd

Project Description: (I additional Space required, please attach a narrative summary,)

frepesen (12X é&MJﬂ&K
— QDAL e S ey
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If subdivision:
1) s 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 1 | [0

2) Total square footage 3120

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

AV =

Environmental Constraints:
Are there slopes greater than 25%7? If WTSG indicate the amount and show the

gross and net area. /V Q

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._ ¢ ] / Q

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.

N s /J"
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tion:
Phone # $762-24¢q~24 1 >

QL Applicant:_Seymee|l 2 ppes
Address o) Moo atainvie e (AYS TMC’NE/VY (CqZY
Street Name & Number (Post Office)  State  Zip code
| &Pmperty Owner: gﬁmu'{l 2:pPer __Phone#t 361~ 299-243 2
Address_ ) MouadainVitews Dr Thiclls MY (06 94

Street Name & Number (Post Office)  State  Zip code

Engineer/Architect/Surveyor:__{_ eL @\/T% A2 Phone#_G4v =( 5] 7
Address__ 2, | 94, p 00 Q040 LHplas ay legsg

Strest Name & Number (PostOffice)  State  Zip code
Attorney: Phone #
Address

Street Name & Number (Post Office)  State  Zip code
Contact Person: Phone #
Address

Street Name & Number (Post Office) State  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 !5

NaNE pp Gmi

List name(s) of facility checked above.

Referral Agencies: (Please make sure that the appropriate agencies as needed received

copies of your application and plans for their review.)
RC Division of Environmental Resources

RC Highway Department

RC Drainage A gency RC Dept. of Health

NYS Dept. of Transportation NYS Dept. of Environmental Conservation
NYS Thruway Authority Palisades Interstate Park Comm.

Adjacent Municipality

Other, lJ’\\’f b y1aVi g.-

o

e RN b MNp R T e Fgedef 1 U Y e T DM A,

T
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Applicant's Combined Affidavit and Certification

State of New York )
County of Rockland ) ss.:
Town/Villageof ___Ha &S troaw )

SAMEL 2 TEPER , being duly sworn, deposes and says:
~ Applicant's Name
I am the applicant in this matter. [ make these statements to induce the Town/Village of

Hac/—ﬁ“& ‘aw/ , its boards, commissions, officers, employees, and
consultants, to entertain my application, knowing that the Town/Village will rely upon
the statements made herein.

1. Verification of Facts. All statements contained in this application and in all
documents, drawings, writings, and other communications submitted in connection with

this application are true.

2. Consent to Enter, - I hereby give permission to members of said boards and/or
supporting staffto visit the property in question at a reasonable time during the day.

3. Affidavit Pursuant to General Municipal Law Section 809. All the following

statements and the statements contained in the papers submitted herewith are true and the
nature and extent of any interests set forth are disclosed to the extent that they are known

to the applicant.

A. I certify that [ am the owner, officer, member or agent of owner, of all that certain lot,
piece or parcel of land and/or building described in this application and if not the owner
that he has been duly and properly authorized to make this application and to
assume respomsibility for the owner in connection with this application for the relief

below set forth:

B. There is no state officer, Rockland County officer or employee or town/village officer
or employee nor his or her spouse, brother, sister, parent, child or grandchild, or a spouse
of any of these relatives who is the applicant or who has an interest in the person,
partnership or association making this application, petition or request, or is an officer,
director, partner or employee of the applicant, or that such officer or employee, if this
applicant is a corporation, legally or beneficially owns or controls any stock of the
applicant in excess of 5% of the total of the corporation if its stock is listed on the New

"' 'Pagedofl2 -
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York or American Stock Exchanges; or is a member or partner of the applicant, if the
applicant is an association or a partnership; nor that such town/village officer or employee
nor any member of his family in any of the foregoing classes is a party to an agreement
with the applicant, express or implied, whereby such officer or employee may receive any
payment or other benefit, whether or not for service rendered, which is dependent or
contingent upon the favorable approval of this application, petition or request.

C. To the extent that the same is known to your applicant, and to the owner of the subject
premises there is disclosed herewith the interest of the following officer or employee of
the State of New York or the County of Rockland or of the Town/Village of

Hower s traus in the petition, request or application or in the property

or subject matter to which it relates:
(if none, so state)

a. Name and address of officer or employee

-

73

b. Nature of interest _ . - : / / : L l) "\v/ F"

c. If stockholder, number of shares g
d. [Ifofficer or partner, nature of office and name of partnership
e. Ifa spouse or brother, sister, parent, child, grandchilc’; or the spouse of any of
these blood relatives of such state, county or town/village officer or employee, state name
and address of such relative and nature of relationship to officer and employee and nature
and extent of office, interest or participation or association having an interest in such

ownership or in any business entity sharing in such ownership.

f. In the event of corporate or limited liability company ownership: A list of all
directors, officers and stockholders of each corporation or members of each limited
liability company owning more than five (5%) percent of any class of stock or more than
five (5%) percent beneficial interest, must be attached, if any of these are officers or
employees of the State of New York, or of the County of Rockland, or of the Village of

Montebello.

D. I do hereby depose and say that all the above statements and statements contained in
the papers submitted herewith are true, knowing that a person who knowingly and
intentionally violates this section is guilty 6f a misdemeanor.

T PageSofi2 -



7 'E.}W: :.-f',rw 7 ‘g ﬁ

y ¢ oy gus e ﬁ-:.
-. :il': ) ‘::n}'_' A ':' it) .I Lt ‘ L l.'- Jo e “‘ ) =) ?; ; :‘:t-%".'a;- ‘E’F‘ "
4. Reimbursement for Professional Consulting Services. I understand that the

Town/Village Board, Planning Board, Zoning Board of Appeals, and other municipal
boards, in the review of any application described above, may refer any such application
presented to it to such engineering, planning, environmental or other technical consultant
as such Board shall deem reasonably necessary to enable it to review such application as
required by law. The charges made by such consultants shall be in accord with charges
usually made for such services in the metropolitan New York region or pursuant to an
existing contractual agreement between the town/village and each such consultant for the

cost of such consultant services upon receipt of the bill.

**The following two paragraphs are optional to add if your municipality establishes

ESCrow accotnls:

(I agree to establish an escrow account with thillage of
from which these consultants’ fees will be paid. The escrow account will not draw

interest, and will be replenished upon notification by the Town/Village. Any additional
sums needed to pay the Town’s/Village’s consultants shall be paid prior to final action on
the application. The Town/Village may suspend processing of the application if there is a

deficiency in the escrow account.

Permits will not be issued and site plan or subdivision will not be signed until bill is paid
in full. Any sums remaining in the escrow account after the consultants have been paid in
full will be retumed to the applicant. The applicant has the right to examine escrow and
payment records upon prior written notice to the Town/Village.)

Applicant’s Signature ;EVZ "S/pt;f\
Print Applicant’s Name ___ Samqe/ _ Zigper

SWORN to before me this
Ut dayof_febrvoury 2026

W X_‘ ﬂ_\ ISAAC GRUENEBAUM
. v § P Notary Publie, State of New York
Notary Public Reg. No. 01GRE396573
Qualified in Rockland County

Commission Expires September 3, 202 7

ARY LS % W e, Page 6 of 12



Affidavit of Ownership/Owner's Consent

State of New ‘t];clvrlczl) ”
County of Rocklan -

Town/Village of Have s '{'fﬂ w/ )

-4 Am VECL 2 TIPPER being duly sworn, hereby

depose and say that I reside at;_3. Mooniaisview D THIE LLs Ny o124

in the county of {1_4/ LUynsnp in the state of __/\v \f‘

[ am the (* ) owner in fee simple of premises located at:

2 Mountainvicw D THTECLS MY 9484

described in a certain deed of said premises recorded in the Rockland County Clerk's
Office in Liber of conveyances, page or as Instrument ID # 2_ b ) 5—-.20 f’ “') ]

‘Séid premises have bccﬁ in rhy/its possession 'si.nce LQ) 7 ,_'} Said ﬁfem.ises are also
known and designated on the Town of __ i 4 Avt?1 Y Tax Map as:

section 25,0  block % lot(s) ’2_3

[ hereby authorize the within application on my behalf, and that the statements of fact
contained in said application are true, and agree to be bound by the determination of the

board.

Soamde! z/pper

Owner ;
Mailing Address 2 Memtanutw Dr
THLELLS AT (0q8Y
SWORN to before this ;
L-!— day of Efo U{M'\![ ,20-0
ISAAC GRUE
//\ EY-V4 A 'a,gg Ariogh fg;ﬁ?ﬂgﬁd York
o b A 3 63965"3
li Qualified in R
Wotey Fublsc Commission Exgire:cg:egl’gn?fgp 32027

*  Ifowner is a corporation or LLC, fill in the office held by deponent and name of

corporation: or LLC, and provide a list of all directors, officers, and stockholders

owning move than 5% of any class of stock and all members having greater than 5%

beneficial interest.

"o "Pdge T of 12
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Owners of Nearby Properties:

That the following are all of the owners of property (distance) from
the premises as to which this application is being taken.

SECTION/BLOCK/LOT ______ NAME ; ADDRESS

(use additional paper if needed)

SWORN to before this
gy 'Hf\ day of _LebitVary .20 Ao

{ ISAAC GRUENEBAUM
bl Notary Public, State of New York
. Reg. No. 01GR6396573
3 abh Qualified in Rockland County

Commission Expires Saptemar 3, 2027

%0 .. Page8of 12: '
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File Edit View Toolbar Window Help

-Ed@R g« (> HRRVEFD RS 7|

25.08-3-30 392289 Haverstraw Active R/S:1 School North Rocklane
Mc Intyre. Elizabeth A Rol Year. [2026 Cur Yr 1 Family Res Land AV: 139.500
4 Mountainview Dr Land Size: 0.28 acres Homestead Total AYV: 368,400
1 Parcel 26.08-3-30 Owner
ik Imnmmm ] 3d Paty Addess | Bank |
(3 History : : i iahi Ll
B Assessment : ; i
“__l Exempt(s) [lwmr Type: Additional Desig Status:
“( Spee Distls)
(3 Description
il Owne(s) Last Name / Company: First Name: Mi:  Jr, St etc:
(7 Images [Mc Intyre [Elizabeth A |
-1 Gis Altention To / In Care OF: Additional Address:
BH-C3 Site (1) Res | |
| i L Land(s] Stieet No: _ Prefix Dir: Stieet / Rural Route: StSuffic  PostDir. UnitName: Unit No:
i IBldg 4 | _=]Mountainview pr =~ =] Rl
B ml PoBoxNe: Cly/Towr: State:  Zip Code:
i EdioTHRe | [Thiells NY ~] [10984-
B3 Site (1) Res Country: enter if not "USA"  BarCd: Ownership: e.g. Life Use  Owner Type:
b7 Land(s) | [ [P = Primary |
L{] Bldg Owner's Pri 3
wner's Primary Residence
| (3 Imprvmi(s) l_-—_ll
"] Valuation

nts the screen




Toolbar Window Help

File Edit View s R o
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25.08-3-5.11 392289 Haverstraw Active R/S:1 School North Rocklanc

Murik Aviva Rol Year; 2026 Cum Yr 1 Family Res Land AV: 176,900

6 Dr Marquise Dr Land Size: 0.36 acres Homestead Total AV; 359.205

—1 Parcel 25.08-35.11
[—-—ﬁ Notes

-] History
E’r D Aumm

-3 Gis
- Site (1) Res
(3 Land(s)
L3 Bidg

? 1 Imprvimi(s)

B-C1 Sale03/14/21
| B3 ‘Ste(1)Res
b~ Land(s)
i -3 Bldg

- ...._.m*...:...._..}‘. - _ bt T

Elill:,l Sale0B/12/19
B- D Site (1] Res
-0 Land(s)

301 Salel/26/17
-1 -Site (1) Res
(] Land(s)
..... (1 Bldg
..... B |W"ﬂ(3]
(] Valuation
- 1”_: Sale(5/16/05
B-{7 -Site (1) Res
(] Land(s)
] Bldg
be{ Valuation
3~ Sale07/12/01
B-{7 Site (1) Res
]—'{:a Land(s)
i~ Bldg
-] Imprvmifs)
(] Valuation
-3 Sale10/07/93
-3 Sale07/25/91

 Owner | T Bl Maiing Address

|&dPuwAddtm ]Bank |

O Type: AtkRtional  Diosig Stehue

First Name: Ml:  Jr., Sr., elc:
|Aviva [

Additional Address:

l

Stiest No:  Prefix Dir: Strest / Rural Route: S5tSuffix. PostDir UnitName: Unit No:

Last Name / Company:
[Murik
Altention To / In Care OF:

6 [ _~]DrMarquise Dr =] =] >l
PoBox No:  City/Town: State:  Zip Code:
| [Thiells INY _~] fio98d-

Country: enter if not "USA" BarCd: Dwnership: e.g. Life Use  Dwner Type:
| ' [P = Primary -

Owner's Primary Residence

| j‘

1ts the screen
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26.05-1-51

Bitton Nathaniel
72 Rosman Rd

; 1 Parcel 26.05-1-51
l --[ 7 Notes

p -7 History

B3 Assessment

| -3 Exemplls)
§ i--(3 Spec Dist(s)
B-[3 Description

-7 -Site (1) Res
Land(s)
i {1 Bldg
(3 Imprvmi(s)
(] Valuation
B0 Sale02/11/03
B3 -Site (1) Res
(3 Land(s)
-1 Bldg
] Valuation
-1 Sale04/10/95
B3 -Site (1) Res
{1 Land(s)
] Valuation
(] Sale01/04/91

J Haverstraw
Rol Yw: [2026 Cumr e
Land Size: 1.94 acres

Active R/S:1

1 Family Res
Homestead

School: North Rocklanc
Land AV: 169,300
Total AV: 447,100

First Name:

Owner Typec Additional Desig St

MI: Jr. 5t etc

Last Name / Company:
Bitton

Attention To / In Care Of:

[Nathaniel

Additional Address:

[

Street No:

Prefix Dir; Street / Rural Route:

l

St Suffix:  Post Dir. UnitName: Unit No:

23 [
PoBoxNo:  City/Town:

_*|[Skyline

|Dr

State: Zip Code:

T | |

[ [Thiells
Country: enter if not "'LISA"

l
Dwner's Primary Residence

I j’

NY ] [10984-

Bade. wnership: e.g. Life Use  Owner Type:
|P = Primary -]

nts the screen




File Edit View Toolbar Window Help
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26.05-1-45 392289 Haverstraw Active R/S:1 Schook North Rocklanc
Palamaro, Franco Rol Year: [2026 Curr Yr 1 Family Res Land AV: 102,300
68 Rosman Rd Land Size: 0.34 acres Homestead Total AV: 270.300
=3 Parcel 2606745 Owner ,TauBiiMdﬁuAdci‘m | 3dPaity Adchess | Bank |
i {3 History = =
E al_' d“!“m i & _ai [ALE i 1
| 02 Exempl(s) Oumer Type: Additional . Desig Status
{ .3 Spec Dists) wner [ype. g
i3 Description
i filr Owner(s)
] Images Last Name / Company: First Name: MI:  Jr., Sr., etc
{7 Gis [Palamaro [Franco [
E-C3 Sie (1) Res Attention To / In Care OF: Additional Address:
| 0 Lendg | f
| 0 By StieetNo: _ Prefix Dir: Strest / Rural Route: StSuffic  Post Dii: UnitName: Unit Nt
L T 68 [ ~IRosman Rd <[ =~ =l
PoBox No;  City/Town: State: Zip Code:
B-01 Sele10/21/02 h
B-C1 Sie (1) Res ¥ [Thiells [NY ~] [ios8a-
(3 Land(s) Country: enter if not "USA"  BarCd: Ownership: e.g. Life Use  Owner Type:
i -3 Bidg [ | [P = Primary |
E L Imprvmt(s) ; :
L Valush Dmr’sPrm:ulHuudm

1ts the screen




F'_lﬂ (Edit View Toolbar Window Help
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2503214

Bleyzes, Liza
1 Mountainview Dr

23 Parcel 25.08-2-14

B~ -Site (1) Com
k-7 Land(s)

= i | [Ms]

("7 Bldg1Sec1

i} ComUse

b Valuation

392289 Haverstraw
Roll Year: [2026 Cum Yr
Land Size: 0,29 acres

Dvwner | Tax Bil Maiing Address

Active R/S:1 Schook North Rocklanc
1 Family Res Land AV: 110,000
Homestead Total AYV: 415,000

| 3d PamAddrm | Bank |

Last Name / Company: First Name; Ml:  Ji.. St etc
Bleyzer [Lisa [
Altention To / In Care OF: Additional Address:

Street No:  Prefix Dir: Street / Rural Foute: StSuffie.  PostDir UnitName: Unit No:
1 | _v |Mountainview Dr =] || ||
PoBox No:  City/T own: State: Zip Code:
[ [Thiells [NY _~]| [10984-

Country: enter if not "USA" BarCd: Ownership: e.g. Life Use Owner Type:

[ [ [P = Primary -]
Owner's Primary Residence

v

ints the screen
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25.08-2-13

Lebenberg. Florence
3 Mountainview Dr

7 Parcel 2508213
03 History
B-C1 Assessment

| 03 Exemp(s)

EI'--F_;I Site (1) Res
=3 Land(s)
i -3 Bldg

392289 Hmutmﬂ Active R/S:1 School MNorth Rocklanc

Rol Year: 2026 Cun Yr 1 Family Res Land AV: 107.600

Land Size: 0.25 acres Homestead Total AV: 284,300
Owner | Tax Bil Maiing Address

Flnrence Lebenhel i

Last Name / Company: First Name; MI:  Jr., 5t etc:
i [Florence [ ]
Attention To / In Care OF: Additional Address:

Street No:  Prefix Dir: Street / Rural Route: StSuffix.  PostDir: UnitName: Unrit No:
3 | _v Mountain View Dr =] =l =l
PoBox No: City/Town: State:  Zip Code:
.I [Thiells |HY _~| [10984-

Country: enter if not "USA" Bucd* . Life Use Owner Type:
[ |P = Primary |
Owner's Primary Residence

I j‘f

nts the screen
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Application before the Zoning Board of Appeals

Application, petition, or request is hereby submitted for:
(J{AmaVananccﬁ-omthcrequuomcntofScotlon ! L'j Q-8 (“4)(.5 \UU\
( ) Use Variance from the requirement of Section :

( ) Special permit per the requirements of Section
() Review of an administrative decision of the Building Inspector;

( ) Anorder toissue a Certificate of Occupancy;

( ) An order to issue a Building Permit;
( ) An interpretation of the Zoning Ordinance or Map;
( ) Certification of an existing non-conforming structure or use;

( ) Other (explain)

To permit construction, maintenance and use of

; Propol) PN PAL 11X 2 —i? Woed,
Dedie

Previous Appeal:
a. A previous appeal ___has,or ___
b. Such appeal was in the form of:
— An AREA Variance; or
___AUSE Variance; or
—_Appeal from decision of Town Official or Officer; or
—_Interpretation of the Zoning Ordinance or Map; or

___Other

c. The previous appeal described above was appeal number ,
dated and was (Granted/Denied).

has not, been made with respect to this property.

TO ALL APPLICANTS: Complete all relevant information by the section or sections
pertaining to your appeal ONLY. You may also include extra pages to supplement this form with
a narrative explanation. ‘At the time of the hearing, you must present written documentation in
support of all the statemer'* made in this application. You must also substantiate all financial

information supplied.
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e A VARIANC is section to be completed only for an AREA variance. Use

additional pages, if needed,)
This applica ior]l_?eks a /variamc from the provisions of Article l £1=9- B )
(2)

Section(s) \‘:ﬂ! E ) . Specifically, the applicant seeks a variance

from the requirements &%m:

=

Dimension* Column Required Provided
LoT A0TA {rmf-.ﬂ“{ 4 18,000 230
Lol wWeOTH Eiuefh, iy 9% ?3,28

_REAL Y AQ g [0 55 15

*e.g., front yard, side setback, FAR, etc.

1. Is the requested variance the minimum necessary to relieve the practical difficulty or economic 3

injury? Vl i
Describe:

2. Is the variance substantial in relation to the zoning code? .

Explain; CoNEL. LoT owviEy PLACE =7

ALt

3. Will a substantial change be produced in the character of the neighborhood, or a substantial
detriment to adjoining property owners be created, if this variance is

granted?
Explain:__ C pon A A F L Ciny Frem g”i'"n{f,g.r

4. Can the alleged practical difficulty or economic injury be overcome by some
method other than a variance? %4

Explain; W (’/V 274, Yy MO?TIGV 0"”—-\7‘ ﬂ(rﬁf{rf—
W 'F?L_A;i) QUTL’;‘_MQ_T'_MQHEE I\“:."? Ll

e T 9
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..-. R L I LR AT o R e
5. W:ll the grantipg of th:s variance aﬁ'ect the health, safety, or w

mmunity? :
B —NELsU B A«éﬁ;/ni a

Explain:

i ._f Y 2 = —
= BMAC XAVE V7 Lom TS
6. Will there be apy affect on governmental facilities or services if this variance is

granted?
Describe:

7. Other factors I/we wish the Board to cons }1, r in this case are
Z loutarn, WEnE D evgoeg T Anpa

Jy A Al
o—Ak o5 55T /-Kﬂ RAGELIT=/A ”F‘“Ub'fhmun/ﬂf’b/

t..)b

B. USE VARIANCE (This section to be completed only for a USE variance. Use additional
pages, if needed,)

1. This property cannot be used for any uses currently permitted in this zone because:

2. The problem with this property is due to %MG [cir_t:mstances and not to the general
conditions of the neighborhood in that:

3. The use requested by this variance will not alter the essential character of the neighborhood in
that:

4. The amount paid for the entire parcel was:

5. The date of purchase of the property was;

6. The present value of the entire property is:

7. The monthly expenses attributed to normal
and usual maintenance of the property are:

8. The annual taxes on the property are:

ST L Page’ll of 12



10. The amount of mortgages and other encumbrances on the property in question is:

a. Date of mortgage:
b. Scheduled maturity (payoff) date:
c. Present monthly payment amount:
d. Current principal balance:

e. Current interest rate:
11. Other factors I/we wish the Board to consider in this cas{ n\( p’

C. APPEAL OF DECISION OF BUILDING INSPECTOR (Tlu.s' section to be completed for
- an appeal, only. Use additional pages, if needed,)

1. Name and position of official making the decision;

2. Nature of decision:

. X
3. The decision described above is hereby g{pehﬁl béuausc:

D. INTERPRETATION OF ZONING CODE (This section to be completed for an
interpretation, only. Use additional pages, if needed,)

1. Section(s) to be interpreted:
2. An interpretation of the Zoning Code is requested because:

[Appform.doc revised Septermber 2013]
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LOCATION MAP

e,

HOCHUAND LOUNTY: DEPARTMENT OF MEALTH
Tats 1e 6 coridy tsat th 4B '._"7"_"-‘_".&0_11_:! anEunED )
*G"I

foohy Subdivision was upproved on _‘_:_lg: o
Canseni is icreby given to the filing of this map in the
wifice of the Counly Clerk of Rockland Conaty. Yliis apgio-
vl i3 pull and vold'if water and sewaga Jisposal tacilities
are noi !nsialled W sccordance with tha Jiled rlar o
smendmanis therela approvey by V- Conunjssin e,
x‘f. aaoly,
Comumissianer G Snuig
Roczhkizne County

- . COUNTY HEALTH DEPARTMENT
A OF PUBLIC HEALTH EWGINEERRNG

i D BY
ot LD BY

,@/wi 19,1970

a,zL L/ 88

ha.;

APPROVED: ((PRELIMINARY)

J==
TRAW PLANNING BOARD aaTE
NOTES: v
1 4LL NOTES INDICATED O PLAT ENTITLED APPROVED: (FINAL)
SECTION T - MOUNTUNVIEW PARK *
PILED 4-P4-89, MAP 3086, DAY, PE.N0
2 £EATIRE “NILLWOOD COURT" IO BE PAVED lchAr. es7 PLANNING BOARD

PRIOR TO DEDICATION.

JUBOIVISION PLAT

AMENDED SECTION I - MOUNTAINVIEW PARK
TOWN OF HAVERSTRAW, ROCKLAND COUNTY, NEW YORK

OWNER : JONN KNUTSEN G2, INC. . S/i/6> Y ,
82-97 DEMAREST NILL ROAD G- ; a9 SCALE : /%250
MANVET, NEW YORK HES . : ﬁ
G-B-GD : = =
2TF GRAPHIE SCALE
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