TOWN OF WAPPINGER

RECEIVED

MAY 1 92022

Zoning Board of Appeals
Town of Wappinger

PLANNING BOARD & ZONING BOARD OF APPEALS
20 MIDDLEBUSH ROAD
WAPPINGERS FALLS, NY 12590
PH: B45-207-6206
Fax: 845-297-0579

Application for an Area Variance

Appeal No.: ZZ }777©Z Date: k)”jo ZZ

TO THE ZONING BOARD OF APPEALS, TOWN OF WAPPINGER, NEW YORK:
| (We), ﬂ/onﬂ 0 Susty g ~ residing at__[] Sabe JAPG
(m)E%{JQIﬁ»bQL{ : (phone)(f'{') pus-db) 58 . hereby,

appeal to the,Zoning Board of Appeals from the decision/action of the Zoning Administrator,
dated ‘( / 0? 0% , and do hereby apply for an area variance(s).

(
/
Premises located at: 19 Speeh hows U\OP@;IU(JAY)% ,, M(’ /3@/

Tax Grid No.: _(pJ 58— = 455 Cf‘w
Zoning District: __ K200

1. Record Owner of Prope

Cfour\) f) qu.n/ﬂy
Address: L SaeRh fandd

Phone Number: //’ﬂ 845413 -GISY (1) 345 457-535% %ﬁ(a//
,,;f/U

Owner Consent dated: _£/y> /2,02 Signature:
Print Na

2. Variance(s) Request:

Variance No. 1
| (We) hereby apply to the Zoning Board of Appeals for a variance(s) of the following
requirements of the Zoning Code..

) R 7 A

(Indicaté Article, Section, Subkektion and P&ragraph)
Required: 7o /{ Plon  Sing
Applicant(s) can provide: |/ 1 fhon S 0 ¢
Thus requesting: " ‘4] %226%'
To allow: Cak fﬂ o R EE YN

_ . .



Town of Wappinger Zoning Board of Appeals
Application for an Area Variance
Appeal No.: 2l F5% 5F

Variance No. 2
| (We) hereby apply to the Zoning Board of Appeals for a variance(s) of the following

reguiremen W}ve Zoning Code.

- (Indicate Article, Section, Subsection and Paragraph)

Required:
Applicant(s) can provide:
Thus requesting:
To allow:

3. Reason for Appeal (Please substantiate the request by answering the following questions in
defail. Use exira sheet, if necessary):

A. 1f your variance(s) is (are) granted, how will the character of the
neighborhood or nearby properties change? Will any of those changes be
negative’? Please explain your answer in detail.

/% WERG T/ © (jd%‘/o(a” WS A ﬁfjow Vi /0% mﬁw 0ol
M Si26s = Ser” Bpc g Al ;:z,’»nf

B. Please explain why you need the variance(s). Is there any way to reach
/ the same result without a variance(s)ylease be specific in your answer,
Ao Ceost o NEI6UBaRS  planer) . hEQubMur i P P Cond
Oen]  PEOV 00 j1 £77 /

C. How big is the change from the standards set out in the zoning law? 15 the
requested area variance(s) substantial? If not, please explain in detail why
~ it is not substantial.
 BiG. P THE fom’ WS CATVES T CTean. OF pléfat, 7
wnuuﬂ bs 4 /ﬁa/f

D. If your variance(s) is (are) granted, will the physical environmental
conditions in the neighborhood or district be impacted? Please explain in
detail why or why not.

Nﬂ .




Town of Wappinger Zoning Board of Appeals
Application for ap ézArea Vatiance

Appeal No.! FAAF

E. How did your need for an area variance(s) come about? s your difficulty self-created?
Flease explam your answer in detail.

Wodc) s Qurlest Space AHPT /(‘ (oy el 8d 75

WoriC o0 CO6S

F. s your property unigue in the neighborhood that it heeds this type of
variance? Please explain your answer in detail,

@«aﬁgf‘af”;l 1S Aof /Pl

4. List of attachments (Check applicable information)

( ) Survey dated; , Last revised ancl
Prepared by:

(*5 Plot Plan dated: 4~ 1-22.

( ) Photos

() Drawings dated:

() Letter of Communication which resulted in application to the ZBA.
(e.g., recommendation from the Planning Board/Zoning Denial)
Letter from: Dated:

() Ofther (Please list).

5. Signature and Verification

Please be advised that no application can be deemed complete unless signed

below. The applicant hereby states that all information given is accurate as of
the date of application,

SIGNATURE:

f?;@//h/ DATED: :’{/:37 /jﬁ 29
/ Appellant) | /7
SIGNATURE: | DATED:

ﬁfmore than one Appelfant)




FOR OFFICE USE ONLY

1.

THE REQUESTED VARIANCE(S) ( ) WILL /( ) WILL NOT PRODUCE AN
UNDESIRABLE CHANGE IN THE CHARACTER OF THE NEIGHBORHOQD.

('} YES/( ) NO, SUBSTANTIAL DETRIMENT WILL BE CREATED TO NEARBY
PROPERTIES.

THERE ( ) IS (ARE) / ( }1S (ARE) NO OTHER FEASIBLE METHODS AVAILABLE FOR
YOU TO PURSUE TO ACHIEVE THE BENEFIT YOU SEEK OTHER THAN THE
REQUESTED VARIANCE(S),

THE REQUESTED AREA VARIANCE(S) ( }IS ( ) ARE) NOT SUBSTANTIAL.

THE PROPOSED VARIANCE(S) ( ) WILL / ( ) WILL NOT HAVE AN ADVERSE EFFECT
OR IMPACT ON THE PHYSICAL OR ENVIRONMENTAL CONDITIONS IN THE
NEIGMBORHOOD OR DISTRICT.

THE ALLEGED DIFFICULTY ( ) I8/ ( ) IS NOT SELF-CREATED.

CONCLUSION: THEREFORE, IT WAS DETERMINED THE REQUESTED VARIANCE IS

( )GRANTED () DENIED

CONDITIONS / STIPULATIONS: The following conditions and/or stipulations were adopted
by the resolution of the Board as part of the action stated above:

{ ) FINDINGS & FACTS ATTACHED.

DATED: ZONING BOARD OF APPEALS

TOWN OF WAPPINGER, NEW YORK

BY:

(Chairman)
PRINT:




TOWN OF WAPPINGER

FLANNING BOARD 8 ZONING BOARD OF APPEALS
70 MIDOLEBUSH ROAD
VARMINGERS FALLS, WY 12580
T B2 T-5R58
e 8485-207-0870

Owner Consent Form

‘ ; e . -,
Project No: 22 “77:) ? | Date: 1) “"Zﬁ 22
Grid No.: ‘ . . Zoning District: 1[\/1/%0
Location of Project: .

| Q D664 | /wuf/ e
e SRR e O Succim, SV A3

Print name and phons number

Description of
Project_____ M S V@/‘WW [Vothirag 18 CoNBUSTIALE Hoﬁ
13 ket ¢ LECr 2

\:]/JL.J ﬁ qu L . owner of the above landisite/building
hareby give permission for the Town of Wappmger ts:.} approve or dany the above apglication Iy
accordance with:local and state sodes and ordinances.

Date wa

() Jys. %J By @)J’s/f i

Owner's Telephone Number &) QV

\Arint b h&ameamﬁ‘iﬂe mew
% If this Is a Corporation or LLC, please provide documentation of authority to sign.

If this is a subdivision application, please provide a copy of the dead,



Short Environmental Assessment Form
Part 1 - Project Information

Instructions for Completing

Part 1~ Project Information, The applicant or project sponsor iy responsible for the completion of Part 1, Responses become part of the
application for approvel or funding, are subject to public review, and may be subject to firther verification. Complete Part 1 based on
information currently available. If additional research or investigation would be needed to fully respond to any item, please answer as
thoroughly as possible based on current information.

Complete all items in Part 1. You may also provide any additional information which you believe will be needed by or useful to the
Iead agenoy; attach additional pages as necessary to supplement any item.

Part I - Project and Sponsor Infermation-

Name of fﬁtion or Project;

et~ e

Project Looatidn fdescribe, and attach a location map):

Brief Description of Proposed Action:

Name of Applicant orjysor: Telephone: /g: Y (J C/ é; d(; ,,.5 3 KS
v Aull, BVl NN frow /%o@ Yasdb, covt

V)4 Sses doue

h

City/PQi/ b \ % State: Zip Code:
[mn iniiies  Piees AU /2540
1. Does the pro*p‘osecﬂ tiom only involve the legislative adoption of a plan, local law, ordinance, NO VES
adminisirative rule, or regulatlon? 74
If Yes, attach a narrative description of the intent of the proposed action and the environmental resources that tﬁ I:l
may be affected in the municipality and proceed to Part 2. 1f'no, continue to question 2.
2. Does the proposed action require a permit, approval or funding from any cher governiment Agengy? NO, | YES
If Yes, list agency(s) name and permit or approval: \ |Z| [:I
3, a. Total acreago of the site of the proposed action? /4 ‘2 acres
b, Total acreage to be physically disturbed? 7 aores R

c. Total acreage (project site and any contiguous properties) owned
or controiled by the applicant or project sponscr? 12 _acres

4, Check all land uses that occur on, are adjoining ot near the proposed action: '
[ Urban [] Rural (non-agriculture) T mdustrial [7] Commercial esiden’ria! {suburban)
[ rorest [ 1 Agriculture T Aquatic [ Other(Specify):
[ Patkland

Page 1 of 3 ' SEAF 2019



5. Is the proposed action,

a. A permitted use under the zoning regulations?

b, Consistent with the adopted comprehensive plan?

(]| &

6. Is the proposed action consistent with the predominant character of the existing built or natural landscape?

7. 1Is the site of the proposed action located in, or does it adjoin, a state listed Critical Environmental Area?

If Yes, identify:

8. a. Will the proposed action result in a substantial increase in traffic above present levels?
b.  Are public transportation services available at or near the site of the proposed action?

¢. Are any pedestrian accommodations or bicycle routes available on or near the site of the proposed
action?

9, Does the proposed action meet or exceed the state energy code requirements?

If the proposed action will exceed requirements, describe design features and technologies:

REREEEEEERE

[

10. Will the proposed action connect to an existing public/private water supply”

NO | YES
If No, describe method for providing potable water:
.41’ A C‘Z)/Q/bfef NET DAL 14 @j L]
11, Will the proposed action connect to existing wastewater utilities? NO | YES
If No, describe method for providing wastewater treatment: B D
12. a, Does the project site contain, or is it substantially contiguous to, a building, archaeological site, or district NO | YES

which is listed on the National or State Régister of Historic Places, or that has been determined by the

Commissioner of the NYS Office of Parks, Recreation and Historic Preservation to be eligible for listing on the
State Register of Historic Places?

b. Is the project site, or any portion of it, located in or adjacent to an area designated as sensitive for
archaeological sites on the N'Y State Historic Preservation Office (SHPQ) archaeological site inventory?

13. a. Does any portion of the site of the proposed action, or lands adjoining the proposed action, contain
wetlands or other waterbodies regulated by a federal, state or local agency?

b. Would the proposed action physically alter, or encroach into, any existing wetland or waterbody?

If Yes, identify the wetland or waterbody and extent of alterations in square feet or acres:

Page 2 of 3




14. Identify the typical habitat types that occur on, or are likely to be found on the project site. Check all that apply:
[CIShoreline [_] Forest E}Agricultural/gmsslands ] Early mid-successional

Cwetland ] Urban I]/S’uburban

15. Does the site of the proposed action contain any species of animal, or associated habitats, listed by the State or
Federal government as threatened or endangered?

YES

[]

16. Is the project site located in the 100-year flood plan?

-
e
W

[]

17. Will the proposed action create storm water discharge, either from point or non-point sources?
If Yes,

a.  Will storm water discharges flow to adjacent properties?

b.  Will storm water discharges be directed to established conveyance systems (runoff and storm drains)?
If Yes, briefly describe:

YES

NSREECEE
E]E

18. Does the proposed action include construction or other activities that would result in the impoundment of water | NO | YES
or other liquids {e.g., retention pond, waste lagoon, dam)?
If Yes, explain the purpose and size of the impoundment: E D
19. Has the site of the proposed action or an adjoining property been the location of an active or closed solid waste | NO | YES
management facility?
If Yes, describe: m D
20.Eas the site of the proposed action or an adjoining property been the subject of remediation (ongoing or NO | YES

completed) for hazardous waste?
1f Yes, describe:

ol

]

I CERTIFY THAT THE INFORMATION PROVIDED ABOVE IS TRUE AND ACCURATE TO THE BEST OF

MY KNOWLEDGE

Applicant/sponsor/name: jﬁ,@ ~N ﬁ §“Y £L) I/f’ N - Date: ’;!7/89(/; "l .

Signature:/ T f & :;45(,? O Title:

(

\

PRINT FORM Page 3 of 3




Town of Wappinger

20 Middiebush Rd.
Wappingers Falls, NY 12590
{845) 297-6256
To: O'Sullivan, John SBL: 6258-02-935954-0000
19 Sabra Ln Date of this Notice: 04/25/2022

Zone:
Application; 41675

¥

For property focated at: 19 Sabraln

Your application to:
CARPORT - 12 X 21 METAL. NO ELECTRIC. - LEGALIZATION -

is denied for the following deficiency under Section 240-37 of the Zoning Laws of the Town of Wappinger.

Where 20 feet tothe side yard property line is required for a structure, the applicant can provide 11 feetforan existing
carport to legalize.

REQUIRED: WHAT YOUu CAN PROVIDE:
REARYIXRD T . t,
] (LEFTY: 20, z ft..
Jff‘a ; t
T % . T
SIDE YARE(LEFT) . o ft
SIDE YARDARIGHT); s R

You have the right to appeal this decision to the Zoning Board of Appeals within 60 days of the date of this
letter. This Zoning Board of Appeals meets the second and fourth Tuesday of the month. The area variance -
appeal will require atleast two meetings, one for discussion and one for a Public Hearing. The required forms
can be obtained at this office or on our website at www.townofwappingerny.gov

Y7y
r

Zgning Administrator
Town of Wappinger




RECEIVED

AFR 12 2022 TOWN OF WAPPINGER BUILDING DEPARTMENT
Building Department 20 Middlebush Road, Wappingers Falls, N.Y. 12590
TOWN OF WAPPINGER | telephone: 845-297-6256 fax: 845-297-0579
APPLICATION FOR BUILDING PERMIT
APPLICATION TYPE: %emdentlal ZONE: ﬁ /2}0 DATE: £ ,i’-uv?:‘r" 4// 9()}/
O New Construction O Commercial APPL #: ﬁj é’ 75” PERMOT®#

O Renovaticn/Alteration O Multiple Dwelling GRID: @O}Sg’ "é’p ?35’ ?5%’7

 APPLICANT NAME: dv/;},_) 0-Sevevp
appress: 14 SPALH  Apwe
TEL#-X%I%Q&’Q’;Q; CELL: § g{-ﬁ;@é/ﬂ FAX #: E-MAIL: ‘7}&%# feaw Hie f’yﬁﬂzfm,m;ﬂ

NAME OWNER OF BUILDING/LAND:
*PROJECT SITE ADDRESS*: / ‘i RY: VXY Aaw
MAILING ADDRESS: A3 Ang,

TEL # Y4/ YideR K e, Q‘t’;{ 413 bIgY raxs F-MAIL D)L Ao Plow 1%0@) }/ﬁﬁw,@m

BUILDER/CONTRACTOR DOING WORK: 7 .

COMPANYNAME: Qo oo Caf PlTS = DAER  Agers Facrsey Cudiq i
‘ F
£)

ADDRESS: 0 Bol UL Lutad 11R6; 27 8%

TEL #: 33% ~{AA 1751 CELL: M § FAX #: E-MAJL:

DESIGN PROFESSIONAL NAME:

TEL #: CELL: FAX #: E-MAIL:
APPLICATION FOR: O&/ﬂoﬂ?‘{ ~ /pf focucy — eia - /&P’ﬁo 21 /c?(/’nw,ft
VoR  tino v 41185 Aat Cuph/ - \IETIT W:’@/’

No_EhcBIL ¥ Dctﬁwr\e 3

SETBACKS: FYRONT: éS{& 4 REAR: @@f{ L-SIDEYARD: R-SIDEYARD= A%Z{é

SIZE OF STRUCTURE: __ J2¥

ESTIMATED COST: __Jf /,dot. o TYPE OF USE: ﬂ;{’[’ ol
‘ "_l* {ddcmrck # 32 RECERT #: A02 00653

[pﬁwh 70" BALANCE DUE.&@ PAID ON: 413/3->-CHECK # 2132 RECEIPT #: IO -(D© D IAPA
APPROVALS:

ZONING ADMINISTRATOR FIRE INSPECTOR:

‘ <255 ‘Z—L O Approved O Denied Date:

Signature of Building Inspector




TOWN OF WAPPINGER

PLOT PLAN |
Building Permit # Date %Z g@,}g
Address: /q 5/%}@@/,} ﬂ(ﬁm 0 Interior/Corner Lot: circle one
Owner of Land :‘ Ll f‘J ; / f Zone: }ZQD

LIST ALL EXISTING STRUCTURES ON PROPERTY: (ie: Pool, shed, decks, detached garage)

l._House, : /478/0@ Oﬁf?ﬁ)ﬁ/{/

/ YN S lom AUE HedSs  Auo 1] FT Féon
7/% /’,{’aﬁm) MV G, //«% C%%mﬁ 1 CrTap /08, 204 gt siinp 8 65 14 /gfe S
Rearyard ffe’/c"_cmw

L ”{M

Sideyard

House

] \ﬁ Vi
Frontyard &{g(

W
W Mﬁ)%@&\/ .
o

- Draw proposed structure on plot plan.
Indicate Location Setbacks to both sides and rear property line

A UC/ measurement of structure you are applying for.

\/p@\ /’%@ yff/\r}(

Approved:/ // ;%% Date: %, 2§22
- \Z/onln-é Administrator




