Plan Submittal Form

Address: ZL{} ASHF’ORD AVE-_) DD@GS ):éFKV /\/}//OS_ZZ
Application #: AZOZ-O " 138q

Project: Qéﬁﬁ" D@K
Name: gRIﬁN ONngC

Email: BR' ANONEILC .NT @ G’MRIC . Com

Phone: (q[q) ggé 'chio

Plans attached are being submitted for:

Building permit application 1 PDF copy & 2 paper copies % scale
Amendment to an application or permit, 2 sealed copies

Final As Built to close permit, 1 sealed copy

Final survey to close permit, 1 sealed copy

Plans attached are submitted at the direction of the Building Inspector for review by the
following board:

BOT- 1 PDF copy + 5 paper copies % scale

PB - 1 PDF copy + 7 paper copies % scale

ZBA - 1 PDF copy + 4 paper copies % scale
HRB - 1 PDF copy + 2 paper copies % scale

Received Stamp:
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APPLICATION TO ZONING BOARD OF APREALS[- (" =T\ /[
VILLAGE OF DOBBS FERRY N A bl VR

Note: Elght copies of the application must be filed with the Clerk of the Board, no later tiats 2k08) 2071
p.m., twenty-one (21) days prior to the daie of the meeting.
Village of Dobbs Ferry

Date Filed: Z/IQ/ZJ | Building Department
Applicant’s Name: &RIQN ONEIOC Telephone: @/ b/) 8&@; qué ———
ey oion. 24| Pssteord Pue ., Dosgs Ferer NY 10522
st 3.100 w21 _ LowPareel__ S |

The undersigned applicant requests a hearing before the Zoning Board of Appeals besed on the following:
(check one) ;

Appeals decision of Building Inspector Special Permit

Every application or appeal must be accompanied by an accurate plot plan to scale showing location of all
existing structures, and also drawings showing the exact location, dimensions, and the nature of all
proposed structures. These requirements will ordinarily be best met with surveys and architect’s drawings.
The Board may require that surveys and/or drawings be prepared and signed by duly accredited surveyors,
engineess, or architects. Applicant is required to show proof of tille to or legal interest in the premises, by
deed or contract of sale, or other document This application or appeal is made pursuant to the
authorization contained in the Building Zoning Ordinance: y

Article: Section: Subdivisions:

The basis of the relief sought by the undersigned pursuant to the provisions of the Building Zoning
Ordinsnce is as follows: (Set forth briefly all pertinent facts and use additional sheets if necessary).

S

ﬁp}ﬁcan(

STATE OF NEW YORK ) -
COUNTY OF WESTCHESTER ) ss:

.

1
On this [b__ day of Laloruaus 20 f&\ before me personally came B; 7N ‘O|l\)efx \) "

who came duly sworn deposes and says that he/she read the foregoing application and kmows the content
thereof and that the same is true to his/her own knowledge.

//ﬂ//a(_ Mﬂ// } A

" Notary Public




SEQR

‘ 1D, NUMBER __
4 g%@ -1381

612.21
Appengix C
State Environmental Quality Review
SHORT ENVIRONMENTAL ASESSMENT FORM
For UNLISTED ACTIONS Only
PART I-PROJECT INFORMATION (To be leted or )
1. 2. PROJECT NAME

3, FROJECT LOCATI%VI’:

| sy __Dosés FrRey’ WesTeH,
4, REGELDCM'ION(MWWWMMW. prominent landmarks, etr.ctm\iﬂemap)

24\ Asurord Ave., %ees Fazez'r NY losz2z
S.ISPRO" JPOSED ACTION: :
§New [)Egansion [) Modlication/AReration - .
6. DESGRGBE PROJECT BRIERLY.

@emz Dak coNSTeucer

AMDUNTOF&N% : O\

ammmmmmvmmmmmcmmmmus&mmm
Yes O xo 1 No, descrive brizfy.

9 WHAT 15 PRESENT LAND USE IN VICINITY OF PROJECT?
éwm Olndustial  [) Commerdsl  [JAgriculore  (JPark/Forest/Open Space . [ Other

A L
10, DOES ACTION INVOLVE A PERMIT APPROVAL, OR FUNDING, NOW OR ULTIMATELY FRDM ANY OTHER GOVERNMENTAL
AGENCY (FED ATE OR LOCAL)?
D Yes No  If Yes, list agency{s) and permit/epprovals

U
11. DOES ANY ASPECT PF THE ACTION HAVE A CURRENTLY VALID PERMIT OR APPROVAL?
O Yes No I Yes, list agenty name and penmit/approvel

0 Yes
IWWTWEINFOWTTON PROVIDED ABOVE 1S TRUE TO THE BEST OF MY KNOWLEDGE

AppicY/Sponsor  Name: LC Date:, 2/\2/Z{

M '
12 AS ARESULT OF?FOSE ACTION WILL EXISTING PERMIT/APPROVAL REQUIRE MODIFICATION?

—s—

1f the action Is in the Cozstal Area, and you ars 2 state agency, complete
the Coastal Assessment Form before proceeding with this assessment.
OVER
1




SEQR
_PART I-ENVIRONMENTAL ASSESSM o be sted
A DosgoNANYTYPEI'mRBHOLDINSNYMPMBD.Q I yes, coordinate the review process and use the

Yes O n .
8. WILL ACTION RECEIVE COORDINATED REVIEW AS PROVIDED FOR UNLISTED ACTIONS IN 6 NYCRR, PART 617.67 U No, @

ng&ededmﬁnmbemedﬁbyamﬂwbwdvedagm.
Yes No —
C COULD ACTION RESULT IN ANY ADVERSE EFFECTS ASSOUATED WITH THE FOLLOWING: (Answers may be hangdwaiten, ¥ |

legible)
Cl. Exsting alr quality, surface or groundwater quality or quantity, ncise levels, exdsting baffic paterns, sofid waste
production or dispasal, potential for erosion, dratnege or flooding problems? Explain briefly:

Q. Mekagﬁaﬁnmmww,Mwmmnﬁlummmwmmuwn&m
cheracter? Explain briefly,

a. wwmmm&ymgwnswﬁwmummadwmmwwér Explaln
- e K YR :

(R Awwﬁ&smuamwgoasasmmaw.wad\amemseorhw:ﬁtya!useo!landwwmal
resources? Explain briefly. )

CS. Growth, subsequent development, o related activities ikely to be induced by the propased.action? Explain briefly,

CB. mmmmmamwmanmmumuﬁeummm Explaln briefly,

Q. wmmwmmdwuquamumdm)? Explain briefly.

D. WILL THE PROJECT HAVE AN IMPACT ON THE ENVIRONMENTAL CHARACI‘B!:ISI'IG THAT CAUSED THE ESTABLISHMENT OF

ACEA?

0 ves O No
[ Bmmsmwmsﬁmmeommmmmmnum

D Yss O No IfYes explaln bricfy.

m————“;—
PART II—DETERMINATION OF SIGNIFICANCE (Tq be completed by Agency)
INSTRUCTIONS; For each adverse effect identified above, determine whether It Is substantial, targe, tmportant or otherwise

signfficant. Ench effect should be assesséd tn connection with RS (2) setting (Le. urban or rural); (b) probabllty of ecaurting; (c)
duration; (d) tmeversibility; (e) geographic scope; and (f) magnitude. If necessary, add attachments or reference Supperting
afl relevant adverse impacts have been Identified and

materiaks.  Ensure that explanations contaln suffident detal to show that
adeqmtely addressed, umoqmnmmm,mdwmmsgﬂmmummmmm
of the action on the environments! characteristics of the CEA
0 M!ﬁsboxl!vouhawldmﬂﬂaﬁonewmmmﬂaﬁyh:geordyﬂﬁmntadm
proceed directly to the FULL EAF and/or prepare a postive dedaration.
o Mmbbuﬂywhmedewm.basedmmwmmdwwﬂnmandmwppomngdonmmummal
memma:ﬂmmuormmwygmmmmvhmnmtﬂlmaasl\ﬂbprwﬁemammas

necessary, the reasons supperting this determination:

Impacts which MAY ocour. Thea

Name of Lead Agency

.

Prirt or Type Name of Responsible Offices in Lead Agenty Tite of Responsible OHficer

Sgnature of Responsible Officer in Lead Agency Signature of Prepares (I different from responsible officer)

Date

~



VILLAGE OF DOBBS FERRY
Building Department
112 Main Street
Dobbs Ferry. New York 10522
TEL: (914) 231-8511 o emanley@dobbsferrv.com

Date: 2/1/21

Brian O'Neill

241 Ashford Ave
Dobbs Ferry. NY 10322

Re: 241 Ashford Ave

S/B/L 3.100-71-51
Dear Mr. O"Neill,
Pursuant to a review of the submitted proposed plans to construct a new deck on your property.
the following determinations were made.
The property is located in the OF-6 Zone.

1. The required minimum side yard set-back is 107,

You have proposed a set-back of 3.9°.
Thus requiring a variance of 6.1".

FFor these reasons your proposal. as submitted. is denied pending zoning board review.

If you have any questions. please contact the Building Department at (914) 231-8513.

Respectfully.

I:d Manley. Land Use Officer
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