RECEIVED

SEP 2 62022

Zoning Board of Appeals
~ Town of Wappinger

TOWN OF WAPPWGER

AMENDED AS OF 12-12-22

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

B Application for an Area Variance .
Appeal No.: ,22“‘ /7(43 Date: q//?é '57?%

TO THE ZONING BOARD OF APPEALS, TOWN OF WAPPINGER, NEW YORK:

| (We), S A d ,‘-TD(a.z,u,bm residing at _ & K .&é‘zL{/L 1%(:/9

M@;}am 5/;2.&( Fa/ls (phone) /4 = fOF -4 3EF _ hereby,
app:aal to the Zoning Board of Appeals from the decision/action of the Zoning Administrator,
dated ? ,223) 2 2 and do hereby apply for an area variance(s).

Premlsesl/ocated at 5 /\ &fﬁf(/h /’l"”[ 4
Tax Grid No.:_(g[7],- 0]-F52 744

Zoning District: /[/ —Tq

1. Record Owner of Property:
Q‘%éu VU &! \fﬁmdg on
Address: K [Kkéte) (Ghelé /

Phone Number; 2 '[,4;*~é'£7[a ~ 438 F 4 fL ﬁ,-,;;*---?,;
Owner Consent dated: ¢ /9 2 /2.2 Signature: _( / &/ 270 SO~
/ / Print Name: _ " $Amu £/ W DAwWSoN

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. __

.37

(Indicate Article, Section, Subsection and Paragraph)
Required: 30" 4 feac Mjﬂé/%

Applicant(s) can provugﬁ"/ ,f/ %) /Léﬁ/{, 019757,2/[{1 Z ,&c/

Thus requesting: zﬂﬂ& % /Wﬁ%& ’

To allow: Muf /M4 c”/f’/M?éMV( W/\(Q’Z/ /Zﬂ%




Town of Wappinger Zoning Board of Appeals
Application for 2 Area Variance
Appeal No.: L& 77@ zj

Variance No. 2

| (We) hereby apply to-the Zoning Board of Appeals for a variance(s) of the fetlowing
requirements of the Zoning )
(Indicate Article, Waragraph}
Required:

Applicant(s) can provide: e
Thus requesting: ~ \
To allow: e \

~
3. Reason for Appeal (Please sufistantiate the request by answering the following questions in
detail. Use extra sheet, jfriecessary):

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.

/Iy cmw;z ol rwwz” on iighlekhosd 24 ,amiw?fgs Ty /%&7715:‘/(:; A ur £cfmp/ nonded
me_on Zh& Jerd —~ np /JZ%CJ;LVL S Lah.” @vz@wn leve “dech mn 4 oL .
farhiasd Shipljel) M 1504 149 2 cpluion, g naj/m/ma /v%/mzz

B. Please explaln why you need the var:ance(s) Is there any way to reach
the same result without a variance(s)? PIease be specific in your answer.

ww/‘zu/%(w //w z/( a/é mf/ A/Lzm%z/ Zm[ﬂ /z‘zf‘m (cb&dtﬂ/ wvtdéb&%lu 1.
/D ZLM/}M Fhoyns —tpw] /L%é My a5 /Z% Z 4 ﬁf(“*/ _fc‘f/ZL J‘z’o,éj ,:)fw»%f a’se
47 /Tvmsz A i Cong u%\ maﬁf\,mm is ek Pl tw //sMag/q fak deTallS.

C. How big is the change from the standards set out in the zoning law? s the
requested area variance(s) substantial? If not, please explain in detail why
it is not substantial
Mo twdlance AL éuk i, Ztm/ﬂf/z Wom/\{,% s di fc’(,f ‘zé’émku/
VEbSs ? #Zf“ ccwﬁ’«f%rf& /{\(,f/(,u‘é Yhelod s pibliially 2o ’m/Emy/J .
Chanadullie e 17 7o ﬁeb/cf/tfﬂ’?/w% 4881000 i A alpie.

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.
2, C/‘wima’-\ZtUL MDE /j?E( JZ’ZWMMQ / C//) S{/ZZILL/ i /,L
Cé"?)L‘z ¢t e /?‘IC/{ L/ZZJZ(Z e Gl St R/ twn s/ Mﬁfﬂoﬁ/ﬁ#ﬂw R
el Shielle) /almt? Wﬁi&f Tl ot line) fu A and Clald hadise
Z‘Mf ‘[’%:Mj pu ol tiowd - m‘l’sz fz‘;umw Lh b K long % 7 chj

WL (oWl f Vel L ainge ﬁ‘z@wfém




Town of Wappinger Zoning Board of Appeals
Application for an Area Variance
Appeal No.: /2775

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

() 4 S sdwr el o D o B Y K o)

DALY, fz->f-ﬁ514/iz /2 &’Zé;j o on Cds Ual, Con w%eﬁf&c‘?zs foc Grﬁf«f//cf Li*f//ﬁ; ane /ﬁ%é}%wﬂ&’
a_gheyne '-‘fé't}@-(_ gech \(zé%ﬁf—::&'&w ciujf\av&m( & /‘zé;/;;:fcd‘"z&’-’_ sdwimer] I8 b hS
oA D _sllok ,C-‘ZZIM-/,/JEZZ"WJ e B1° /z‘{c/l 5‘/’55};/ o5 eé/ - 0%t 7”("2’/%%&-[?\/42%1.‘

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

; 5 SN S Y X , . 0 ~At= Y. 0, g B
?/16' Endly ¢ é-zic/aéfgi%zv" Lé U ,S'{cjﬂﬁ \}‘74%/‘}‘1/1 /Lﬁ‘fzu/hfﬂ QQ/M '3 df-r./;z__ 1S Zfz.c, ’
oy j1 /K%Za%i@f 7 f‘zft?é'{f_ 2ty fﬁz"z- Y [ENG  qh din -y ghis S
(Jgf’;’l-’% anl 5’/ ﬂ.‘zg) 207 enicii W Lach j%imf . el ’/

4. List of attachments (Chéck‘\’applicable information)

() Survey dated: , Last revised and
Prepared by:
Plot Plan dated:

)
) Photos
)

e T e e

Drawings dated:

Y

Letter of Communication which resulted in application to the ZBA.
(e.g., recommendation from the Planning Board/Zoning Denial),
Letter from: Zowing AymumsThagles Dated: 9 /// 1 /2/2
() Other (Please listy: 7 /

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.)
B e '

SIGNATURE: /() ¥V acwido DATED: “// 22/22

~ (Appellant) Ff ¥
SIGNATURE: DATED:

(If more than one Appellant)




FOR OFFICE USE ONLY

1.

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

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

THERE ( ) IS (ARE) / ( ) IS (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
NEIGHBORHOOD OR DISTRICT.

THE ALLEGED DIFFICULTY ( )18 /( ) IS NOT SELF-CREATED.

CONCLUSION: THEREFORE, IT WAS DETERMINED THE REQUESTED VARIANCE 1S

{ Y GRANTED { ) DENIED

CONDITIONS / STIPULATIONS: The following conditions and/or stipulatiohs 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

PLANNING BOARD & ZONING BOARD OF APPEALS
20 MIDDLEBUSH ROAD
WAPPINGERS FALLS, NY 12590
PH: 845-297-6256
Fax: 845-287-0579

Owner Consent Form

Project No: 22/ 77@ j Date: Q/Q O/ Z )
GridNo.: _b/56=p/- 4 3274? Zoning Dlstrlct

Location of Project:

oS /\/%fu (\%/ /wa/}ufm 2% ( //Z/ﬁ

N f Applicant: ¢
SR V. Do 2ug- fos- 4387

Print name and phone number

Description of

Project: é’kzﬁ-frh’,c ZC'M/ //‘zag %dmhﬁj’f 0/(7(4 ﬁl 5/3'/

Colames L"’/'!L‘ C,//v.r’_l/i/)/rc! Lack é’wbﬂ

/ LS

L
v

[ e
jéﬁ/ifm Hp-j . \f : (’751f/{/1§¢2h , owner of the above land/site/building
hereby give permission for the Town of Wappinger to appro or..c_;!eny the above application in
accordance with local and state codes and ordmances f

C//Qg/g’) /57 mwgﬁw\

Date ““Owner’s Signature
24— bob—-435F Samuit V. Dhwlon
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.



Samuel V Dawson
8 Kretch circle

Wappingers Falls

27 Sep 2022
The Zoning Administrator
Town of Wappinger
Dear Ms. Roberts, SBL: 6156-01-482749- 0000 Zoning Issue 8 Kretch Circle

With reference to the above subject, | have submitted, for your consideration, an
application for variance. In case of scheduling a site visit or my needed availability, | request that the
following dates be avoided :

4 Oct doctors appointment
25 Oct to 15 Nov out of town.
Thank you
Sincerely,

Samuel v dawson



Short Environmental Assessment Form
Part 1 - Project Information

Instructions for Completing

Part 1 — Project 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 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
lead agency; attach additional pages as necessary to supplement any item.

Part 1 — Project and Spqnsor In{ormatlon i

Ghowid Love dﬂz thes (/}m dmwmr 0(’(/4 /u /L/ /»v; Oumdly .

Name of Action or Project:

Gisa ey — fcwu c/t{dc/wa’ pv%’:()m c cz/{ I ¢"2%/§p/¢a*z;/

Project Location (describe and attach a Iocatlon

%LZLC}L Cc"zc?]ap) lvt\zﬁpzhz)b}/é» Fw//ﬁ

Brief Description of PrOposed Action:

6\}1 (Hfbt-'ta LZV‘Q! Cjé} J&c Zu{)é’ [7( C/Q» N /D\ C@d %(Z

" Gwniel VDR iotons 214~ f0f~ 435 7
emait_b74 4l pha @ yadioo. com
7 '\/

Address: 8’ K,%,Q['L/L (:l‘ZLZLG

City/PO: -, - / - State: /\ Zip Code:
leévfl W\Cﬂr 25 Fols / [259p

1. Does the p{opos@ action only involve the legislative adoption of a plan, local law, ordinance, NO YES

administrative rule, or regulation?
If Yes, attach a narrative description of the intent of the proposed action and the environmental resources that Izr I:]
may be affected in the municipality and proceed to Part 2. If no, continue to question 2.
2. Does the proposed action require a permit, approval or funding from any other government Agency? NO | YES
If Yes, list agency(s) name and permit or approval: M I:l
3. a. Total acreage of the site of the proposed action? acres

b. Total acreage to be physically disturbed? acres

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

or controlled by the applicant or project sponsor? acres

4. Check all land uses that occur on, are adjoining or near the proposed action:
[] Urban [] Rural (non-agriculture) ~ [] Tndustrial [] Commercial IE/Residential (suburban)

L Forest [] Agriculture [] Aquatic [] Other(Specify):
[ Parkland

age 1 of 3 SEAF 2019



5. Is the proposed action,

N/A

a. A permitted use under the zoning regulations?

b. Consistent with the adopted comprehensive plan?

EEE

L)L

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

YES

NEENE

[]

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

If Yes, identify:

2,

0]

~
w2

E

]

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?

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

=<
w2

E

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:

Sl NE RS
]|

<
L]

10. Will the proposed action connect to an existing public/private water supply? NO | YES

If No, describe method for providing potable water: I D

11. Will the proposed action connect to existing wastewater utilities? NO | YES
If No, describe method for providing wastewater treatment: I/

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 Register 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 NY State Historic Preservation Office (SHPO) 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:

YES

L]




14. Identify the typical habitat types that occur on, or are likely to be found on the project site. Check all that apply:
[JShoreline  [] Forest [] Agricultural/grasslands [_] Early mid-successional
[Wetland [] Urban ErSuburban

15. Does the site of the proposed action contain any species of animal, or associated habitats, listed by the State or

Z

0

Federal government as threatened or endangered?

Iz

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

~

ES

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:

[<[|Lelll<5] (<18 L]

OOz

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

completed) for hazardous waste?

If Yes, describe: ‘z

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

MY KNOWLEDGE /,) { ; ,} /
/) A } _—y » /9 9 4
Applicant/sponsor/name: ¢ S it éd . (w/ L )}f){ Date: 9; /‘_\%/ AL
."'; / { Pl ,1
Signature: / 5’ 3,5 ) PANS T Title: M fr

PRINT FORM Page 3 of 3




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

To: Dawson, Samuel SBL: 6156-01-482749-0000
8 Kretch Cir Date of this Notice: 09/13/2022
Zone:

’

Application: 42244
For property located at: 8 Kretch Cir

Your application to:
DECK- LEGALIZE FREESTANDING 20' X 20' DECK IN REAR YARD **NEED FOOTING VERIFICATION**
**NEED FINAL INSPECTION WITH BUILDING INSPECTOR**

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

Where 30 feet to the rear yard property line is required, the applicant can provide 3.4’ feet to the rear property line for
an exiting platform deck.

REQUIRED: WHAT YOU CAN PROVIDE:
REAR YARD: 30 ft. 3.4t
SIDE YARD (LEFT): fi. ft.
SIDE YARD (RIGHT): ft. ft.
FRONT YARD: ft. ft.
SIDE YARD (LEFT): ft. ft.
SIDE YARD (RIGHT): ft. ft.

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 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,

Zoning Administrator
T?Zv; of Wappinger
v




RECEIVED| o
SEP 06 7027 TOWN OF WAPPINGER BUILDING DEPARTMENT
e 20 Middlebush Road, Wappingers Falls, N.Y. 12590
Buiiding Department telephone: 845-297-6256 fax: 845-297-0579

Town of Wappinger

APPLICATION FOR BUILDING PERMIT
APPLICATIONTYPE: {OJResidential zoNE:__ 18 pamm: Q[[Q Z{@QQ

O New Construction O Commercial APPL #: ’-‘/QQ‘_—{H PERMIT #
O Rencvation/Alteration O Multiple Dwelling GRID: m 6@ Of - q 89 7(—{@

APPLICANT NAME: 6 c’m;uﬁfﬂj U 75%/@ » _
ADDRESS: g /(}7 éiﬂ“’}{ //%f[/f’ hjfjmyﬁjﬂ fi J/é‘ /VV 12590 /

TEL #: & LL: £ EﬁAIL: elalpda, | Gah Of s COom

'*‘ ) f J .
NAME QWNER OF BUILDING/LAND: __ . g (2 A ¥y ﬁ//r V WD éf‘f,qjx@%«
*PROJECT SITE ADDRESS™ 5/ ﬁ‘ﬂfﬁy a7 /6’

MAILING ADDRESS: K ado /e

TEL #: CELL: Jlh.- b0p- A3 87 FAX #: B-MAIL:

BUILDER/CONTRACTOR DOING WORK: U() M
COMPANY NAME: {9
ADDRESS: . _
TEL #: CRLI: FAX #: F-MATL:
DESIGN PROFESSIONAL NAME: '
TEL #: CELL: E-MAIL:
APPLICATION FOR: /\) W&L/ 44 Q/I o 5:’“‘/ ())(fb(ﬁ Cﬁﬂfﬁ&lrj 0 -
¥
X {
B g Y i A i PQQ'!; 7(’},-!—1;}’75’\ ¥
I3
| Fm ( J
) =l o
IVE st Sy
SETBACKS: FRONT: _ L-SIDEYARD: R-SIDEYARD:
SIZE OF STRUCTURE: 207X 2 0"
ESTIMATED COST: TYPE. OF USE:

NON-REFUN])ABLE APPL. FEE: '50;AID ON: a\‘Q\G%HECK# |OI 8 RECEIPT #: 2022~ 712
ecfj | 7—’*“*‘ &% BALANCE DUE: @4 PAID ON: ai\9 EQ%HECK# [0 7 RECEIPT #:_RORL-Ci 7]

Q50 alia2a 07 2075~ 00
APPROVALS:
ZONING ADMINISTRATOR: /) , FIRE INSPECTOR:
0] Approved @ Denied i R 322/ O Approved O Denied Date:

M/'/ff’ M

Sl& ,afure of Applicant Signature of Building Inspector



TOWN OF WAPPINGER

PLOT PLAN
Building Permit #__ - - Date___
Address: 8 kchelol Qf%f - -Interior/CofnerLot: circle one
Owner of Land \SCMM V. J)M/Em zone:__ (IS
LIST ALL EXISTING STRUCTURES ON PROPERTY: (ie: Pool, shed, decks, detached garage)
._House, |
2, Dddt&;) %ﬁaégfm/@wod 9&&@ MZL éfﬁzmﬁ / @%Z

:,.mf*’ © / =)

—_——————y

ok

Frontyard

¥see OHached

Draw proposed structure on plot plan.
Indicate Location Setbacks to both sides and rear property line
measuyremen t/’ ffsyructure you are applying for.

""""""""""" w/wa;é\,\_/

Signature

Approved: /@ M% Date:_4-1%.22

Zonlng ‘Administrator




