RECEIVED
JUN 302022

Zoning Board of Ap
Town of w. . als

PLANNING BOARD & ZONING BOARD OF APPEALS
20 MIDDLEBUSH ROAD
WAPPINGERS FALLS, NY 12590
PH: 845-297-6256
Fax: 845-297-0579

Application for an Area Variance
Appeal No.: 22'7754 Date: 7"’ 7" 22
TO THE ZONING BOARD OF APPEALS, TOWN OF WAPPINGER, NEW YORK:
| (We), Brian Luh s residingat 6 Far k S Drive
/L/avﬂswe (/ J;f; AF 12533 (phone) Y 568 P2 , hereby,
appeal to the Zoning Board of Appeals from the decision/action of the Zoning Administrator,
dated é; /2 O/ 2022 , and do hereby apply for an area variance(s).

Premises located %t:_,‘ A poc..f /C /;!,’// D/‘w-wt.
Tax Grid No.: _(p 90-0l1-16(97]
Zoning District: RZ/)/@LD

1. Record Owner of Property:

Sriaan e il ﬂnfc/q ébf_/‘bff
Address: & Pwr ke I/ Dfoe

Phone Number: _24/-3 8¢ - 7£€2. fé’ )
Owner Consentdated: & /3/ 22 Signature:

Print Name: Briam  Lbh o

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.

52°C’r:0¢1 25{(9*’37 07/ f"{(__ 2‘-")”;\_( Zt%w{.ﬁ}'
(Indicate Article, Section, Subsecfion and Paragraph)

Required: élli‘)%i %ar’ (j@f&/
"

Applicant(s) can provide: ?

-
Thus requesting: 37

Toallow: Yo /Qy/,f)c:‘)ﬂ/




Town of Wappinger Zoning Board of Appeals
Application for a%Area Variance

Appeal No.: 7 -775‘?

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

requirements of the Zoning Code.

(Indicate Article, SeWsection and Paragraph)
Required: '

Applicant(s) can provide:
Thus requesting: 7
To allow: 7

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

A. If 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.

77‘!/6 Loy // éf’ e CL4Q#\¢-€ Ve z& HCIQ4£9/4.C90/
T4e Q.&&/ will he s Fhe bar’éy aol 4 7"4@/5 s
rigz dionimes bebind cou— pr’aﬂe/f

B. Please explain why you need the variance(s). s there any way to reach
the same result without a variance(s)? Please be specific in your answer.

pf‘cp/@f'% 4[‘4% f{aes‘ 1107 mc::)L 7"4(: /ey«n’r/

¢. How big is the change from the standards set out in the zoning law? Is the
requested area variance(s) substantial? If not, please explain in detail why
it is not substantial. ]
ke bove /57 & we reziire 4O

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.

Ao — Ao Jrecs o agnyf’4m-c w://ée

ﬁ({iﬁ/tcié?‘c a/




Town of Wappinger Zoning Board of Appeals
Application for an Area Variance
Appeal No.: 227759

E. How did your need for an area variance(s) come about? Is your difficulty self-created?
Please explain your angwer in detail.

We u)q-»ﬂ[ = p@o/ “o o /"raés s ﬂ/ﬂt\/ R qbwf

enyeoy tT4e 6‘amme/ Clo - @razperfv Fuw 1o ch"cuevDL

“ T Yo oan a(o:ne Y45

F. Is your property unique in the neighborhood that it needs this type of
variance? Please explain your answer in detail.

Li)e hove one oF fhe ffﬂvc//es7 batc,L «f/ 2,

T he /?cf¢jléa/}'w£ 27 15 _alse &0/9(//\/ 94‘1&:’/

4. List of attachments (Check applicable information)

(v Surveydated: /-(-77  Last revised and

Prepared by: _ Kithard Darges
vf PlotPlan dated: -2/
)
)
)

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:
() Other (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: ,MATED: é/q"/ 22

(Appellant) :
SIGNATURE: DATED:

(If more than one Appelfant)




FOR OFFICE USE ONLY

1.

6.

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

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

THERE ( ) IS (ARE) / ( ) IS (ARE) NO OTHER FEASIBLE METHODS AVAILABLE FOR
YOU TO PURSUE TC 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
CR IMPACT ON THE PHYSICAL OR ENVIRONMENTAL CONDITIONS IN THE
NEIGHBORHOOD OR DISTRICT.

THE ALLEGED DIFFICULTY ( ) IS /( ) 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:




20 MIDDLEBUSH ROAD
WAPPINGERS FALLS, NY 12590
PH: 845-297-6256
Fax: 845-297-0579

Owner Consent Form

Project No: ,22’ 775? Date: 5/5//2 2
Grid No.: ééi&“ﬂ/’/&é 47/ Zoning District: KZ?//%D

Location of Project:

G Pk M/ Drice  Ffopews)) It U 12533
Name of Applicant: Br*g;n éa4/5‘ _ 7/‘/—[—857'- ?’{f&

Print name and phone number

Description of

Project_ 7 » S?ét//'z?é;vm a7/4 vpava/

I 8/‘{ et 4 £ 4,/5 , owner of the above land/site/building
hereby give permission for the Town of Wappinger to approve or deny the above application in

accordance with local and state codes and ordinances.
& 45/ 22 ,&Eﬂi/‘% Z

Date Owner’s Signature

T
/Y - KBE - WSS Tran Lahrs = Coner
Owner’s Telephone Number Print Name and Title ***

***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 I - Project Information

Ipstrections for Completing

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

Complete ali items in Part 1, You may also provide any additional information which youbelieve will be needed by or useful to thﬂ
lead agency; attach additional pages as necessary to supplement any item.

Part 1 - Project and Sponsor Information

Narme of Action or Project; — ‘

Project Logation (describe, and aitach & location map):

6 Po b A1/ Triie, fopewel) Scll A~ 12533

Brief Description of Proposed Action:

Jn%‘ //)"',,,u,1 ‘/} o /2 X 21'{‘ %écwe, 5°’¢unaj
p@&/ I'T /’Yly bﬂ& yg//

Name of Applicadt or Sponsor: Telophone: ? /9’ \s’g’g — 9’{2 2

/. CoOng

6/14/1 Lm 4/_5 E-Mail: B/‘rlqn .qu‘?/j € smay

Address:

G5k M/ Drive

City/PO: —— State: Zip Code:

HoZerwe! | Jel- P2~ W/f/ (2533
1. Does the progosed action only involye the logialative adoption of a plan, logal law, ordinauce, NO YE&

administrative rule, or regulation?
If Yes, attach a narrative description of the intent of the proposed action and the envirommental resources that m D
may be affected in the municipality and proceed to Part 2, Ifno, continue to question 2,
2. Does the proposed action require a permit, approval or funding from any other government Agancy? NO YES
If Yes, list agency(s) name and permit or approval: m [:]
3, a. Total acreage of the site of the proposed action? 1) acees

b. Total acreage 1o be physically disturbed? . 95 aores

e. Total acreage-(project site and any contiguous properties) owned

or controlléd by the applicant or project sponsor? AL acres

4, Checl all land uses that cceur on, are adjoining or near the proposed action:
[ Urban  [] Rural (hon-agriculture) ] Tndusteial [] Commercial Residential (suburban)

(1 Torest [ Agriculture ] Aquatic [] Other(Specify):
M Pakdand

Page 1 of 3 SEAF 2019



5. Is the proposed action, NO | YES | N/A
8. A permitted use under the zonlng regulations? [:l ['}Jpg D

Y
b, Consigtent with the adopted comprehensive plan? D m D
NO | YES

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

7. Is the site of the proposed action {ocated in, or does it adjoin, a state listed Critical Environmental Area? NO | YES
If Yes, identify: m l:]
NO | YES

8. a Wil the proposed action result in & substantial increase in {raffic above present levels?
b, Are public transportation services available at or near the site of the proposed action?

¢, Are any pedestrien accomimodations or bfcyc'[e routoes available on or near the site of the proposed
action?

=

T

X

=

9. Daes the proposed action meet or exceed the state energy code requirements?

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

z
o

I

AN

10. 'Will the proposed agtion connect to an existing public/private water supply? NO | YES
If'No, describe method for providing potable water: m D
11, Will the proposed action connect to existing wastewater utilities? NO | YES
If No, describe method for providing wastewater treatment: m El

12. a. Does the project site contain, or is it substantlally contiguous to, a building, archasological site, or district NO

which is listed on the National or Staté Régister of Historic Places, or that has beeit determined by the
Commissioner of the NY8 Office of Tarks, Recreation and Historie Preservatlon to be eligible for listing on the
State Register of Historic Places?

b. Is the project site, ar any portion of it, located i or adjrcent to an area designated as sensitlve for
archacological sites on the WY State Historic Preservaiion Office (SHPO) archaeological site inventory?

1

1

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

b. Would the proposed action physically alter, or encroach iﬁto, any existing wetlend ot waterhody?

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

miimE

Page2 of 3




t4. Identily the typical habitat types that occur on, ot are likely to be found on the project site. Cheek all that apply:

[Shoreline ] Forest [] Agricultural/grasslands [ Barly mid-successional
[IWetland ] Urban ] Suburban

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?

=z
o

16, Ts the project site located in the 100-year flood plan?

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

a.  Will storm water discharges flow to adjacent properiies?

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

NO | YES
NO L YES

KX

18, Dioes the proposed action include construction or other activities that would result in the impoundment of water | NO | YES
or other liguids (e.g., retention pond, waste lagoon, dam)?
If Yes, expiain the purmpose and size of the impoundment: [E D
19, Has the site of the proposed aetion or an adjoining property been the location of an active or closed solid waste | NO | YES
management facility?

I Yes, describe: —
XL

20.Has the site of the proposed action of an adjoining property been the subject of remediation (engoing or NO | YES

completed) for hazardous waste?
If Yes, describe:

X

FCERTIFY THAT THE INFORMATION PROVIDED ABOVE I8 TRUE AND ACCURATE TO THE BEST OF

MY KNOWLEDGE

o T . .
Applicant/sponsor/name: ({Jf AN K,m A - Date: @ /%g / 2:7

Signature: ég@ Title: @JM (’f"ﬁ;’:

PRINT FORM Page 3 of 3




Town of Wappinger
20 Middlebush Rd.
‘Wappingers Falls, NY 12590
(845) 297-6256

To: Luhrs, Brian Paul SBL: 6356-01-166971-0000
6 Park Hilt Dr Date of this Notice: 06/20/2022
Zone;

?

Application: 41886
For property located at: 6 Park Hill Dr

Your application to:

ABOVE GROUND POOL - 12 X 24 OVAL POOL **CALL 811 PRIOR TO EXCAVATION** **NEED ELECTRICAL
INSPECTION BY TOWN APPROVED ELECTRICAL INSPECTOR** **pOOLALARM MUST MEET ASTM F 2208
REQUIREMENTS** **CALL INTO OUR OFFICE FOR FINAL INSPECTION BY TOWN BUILDING INSPECTOR**
**POOL NOT TO BE USED WITHOUT CERTIFICATE OF COMPLIANCE**

is de;nied for the:following deficiency under Section 240-37 of the Zoniné Laws of the Town of Wappinger.

Where 45 feetto the rearyard property line is required, the applicant can only provide 8 feettothe rear property line
fora 12' x 24' above ground pool, thus requiring a 37 foot variance.

REQUIRED: WHAT ¥ CAN PROVIDE:
REAR YARD: __i5_-____’:jt.._ T
SIDE YARE (LEFT): _ _ft _ ft.
SIDE YARD (RIGHT: I .
ERONT YARED: t: i
SIDE YARD (LEFT) e ft. Tt
SIDEYARD (RIGHT): R ) e

You have the rightto 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 at least 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

Very Truly,

Town of Wappinger



TOWN OF WAPPINGER BUILDING DEPARTMENT

TRECEWVED)

JUN 032022 20 Middlebush Road, Wappingers Falls, N.Y. 12590
ﬁ telephone: 845-297-6256 fax: 845-297-0579
- Tadaalon 1
o ot wapinger__|

APPLICATION FOR BUILDING PERMIT
ZONE: R20/40 DATE: 67372025~ QILSI$3@

APPLICATIONTYPE: (O Residential)
O New Construction O Commereial APPL #: %jé 3{ o PERMIT #
O Renovation/Alteration O Muliiple Dwelling GRID: {&3@9"{&)& - 3 lﬂ iﬁ q 7’

APPLICANT NAME: Brian Luhrs
ADDRESS: 8 Park Hill Drive, Hopewell Junction, NY 12533

TEL # 8454408415 CELL, 9145889882 FAX # E-MAIL: Brian.Luhrs@gmail.com

NAME OWNER OF BUILDING/LAND: Brian Lubrs
*PROJECT SITE ADDRESS*: 0 Park Hili Drive, Hopewell Junction, NY 12533

MAILING ADDRESS: Same as above
TEL #: 8454408415 CELL: 8145888682 FAX # E-MALL: BrianLuhrs@gmaii.com

BUILDER/CONTRACTOR DOING WORK:

COMPANY NAME:

ADDRESS:

TEL #: _ CELL: FAX # E-MAIL:
DESIGN PROFESSIONAL NAME:

TEL # CELL: FAX #: E-MAITL:

APPLICATION FOR: Swimming Pool

iy

SETBACKS: FRONT: VA Rpagr. 10 L-SIDEYARD; 30 R-SIDEYARD: 89

SIZE OF STRUCTURE; 12’ x 24' Oval pool

ESTIMATED COST: $6,000 TYPE OF USE: Recreational

NON-REFUNDABLE APPL. FEE: £ PAID ON: 241529%}6}@61{ s A rpcemt e XER) -(VOST
BALANCE DUE: PAID ON: CHECK # RECEIPT #:

APPROVALS: . ‘

ZONING ADMINISERATOR}, |, FIRE INSPECTOR:

O Apprgred @ Denied A 2022~ O Approved O Denied Date:

Signature of Appli

PLEASE SIGN HERE

Signature of Building Inspector



TOWN OF WAPPINGER

PLOT PLAN
Building Permit # Date 6/6/2021 :
Address: 6 Park Hill Drive, Hopewell Junction, NY 12533 Interior/Corner Lot: circle one &%6
Owner of Lang BFi@nN & Angela Luhrs Zone: R20/40 7\(@€w>

LIST ALL EXISTING STRUCTURES ON PROPERTY: (ie: pool, shed, decks, detachedgara:;e:)
Deck and shed

l._House,

**NO ACCESSORY STRUCTURES PERMITTED IN FRONT YARD. CORNER LOTS WILL BE
CONSIDERED TO HAVE 2 FRONT YARDS**

Rearyard

i Frontyard

STREET

INSTRUCTIONS:
- Draw proposed location of pool (and deck if applicable) on plot plan.

- Indicate location setbacks to both sides and rear property line (How far away is the
pool/deck from all property lines, measure in feet) Please contact our office to verify your
setback requirements. .

P .

SIGN.

Approved:/fejected: ﬂm ?’ﬁ% Date: 420 72—

y /4
Zoning Administrator




