RECEIVED
FEB 16 2023

Zoning Board of A
Ppeals
Town of Wappinger

TOWN OF WAPPINGER

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
Hrie
Appeal No.: 7 g’ 7‘7257/ Date: z/i5/2c23
TO THE ZONING BOARD OF APPEALS, TOWN OF WAPPINGER, NEW YORK:

| (WE), u:i\/in thle+Melissa Rae residing at 39 Shecwoad Forst /4,,0/'5
&)af;?'.aﬁers Falls , Hy 12590 . (phone) (3i5)294-275 4 , hereby,

appeal to the Zoning Board of Appeals from the decision/action of the Zoning Administrator,

dated_ 2/)5]2023 , and do hereby apply for an area variance(s).

Premises located at: (7" Fores ¥ Viewo Uapp;mrs Valls , VY 12590

Tax Grid No.: (9 A~ /’U\ g9k 5 C 135639-6250-61- 96074 50000
Zoning District: K-+

1. Record Owner of Property:
Ve \: ssa Roe. * Keviacoh ke

Address: 39 shequasd Focest Bt € C\)aco g e Falls, MM 2890
Phone Number: 3is) 2¢9-2759

Owner Consent dated: 2/i5[2623 Signature: M ,/ N

Print Name: flelissaRoe | Kevin conie

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.

240-37 gnd L0 Jp

(Indicate Article, Section, Subs(e)ctfon and Paragraph)

Required: A0 peg QNEON Py £ &WWx Tﬁﬂ‘\ﬂﬁf ("hpa QLY@@LW‘QMUJ
Applicant(s) can provide: nmv\%% orcecss p 0 50 X POy vead
Thus requesting: \\;’(\')\ LN %@

To allow: \\’t’ (’\Q\Siml ) D LLRN ﬁ‘ﬁ ﬁ/f rﬂ\f@‘/} ]LQ!@O




Town of Wappinger Zoning Board of Appeals
Application for an Area Va{nance
Appeal No.: 3~ 14§/

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, Sethion and Paragraph)
Required:

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

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.

The cburviele—of ﬂ.?_ilc;{’lba'-"”j‘oad -+ %arbi 'n@’ocr-l-es il ot be affeciecl

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

ﬂfc Qg nally W\anaa_ci' Qloce ment of Mo dr 'zucwh;: Son_ Pl Erflm s ol poss bl becguse
de L.)r)ilf‘ bve toe ,\‘Ce? aad cield ke plc cecl over Me on !n—dj, «aamhl:\u
\ee IALHDY'? o 2o nhc_ o the preper gy, T Qv‘h]nu(f..x/‘ move Yo Yocest Micow 15 the ow':{j
Tt = Preven+ H’# = {
C. 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.

'T}(Ln R "-th <heng : —t ‘13"’2«" Idle , MO e \ aceess Syam QIS 'S.);:Lo(* ‘HA( @:’Lpt’(*"'l

__f&._e_ﬂ_\:,_g_‘:_&dd;_h@ Hm.r,ftqb)— n“é m’aqeriﬂcs heve poevious lj {.)L)J’L.-, wJ”-

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.

'ﬂlz ’f«‘h\f;q-c al envimamedeal cancdihons will not be J/hlmhc-h:ria




Town of Wappinger Zoning Board of Appeals
Application for an ﬁrea Variance
Appeal No.: il

E. How did your need for an area variance(s) come about? |s your difficuity self-created?

Please explain your answer in detail.

—ﬂ/‘inrr ’lai Adrives IA}: Ldos Zut%i (Dr L ‘\'DH’“" by, \d A oS e, f)l"h!?q A ﬂavaﬂf’ S.

S th. anc u?” nhm;wur‘t"" o Hwse y‘)’aaﬂ ri’!r_‘ib {Le¢esa tolte if o J)'\g v oo Y

b\.’ TTf)JL’(‘

o allocw So <o '{)\“_ el ce meal and q!f)‘(}f){)‘ seake c:jrmh

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

Mo, it io pad u-:rzue — Z othur ﬂ%rj/hhn in.a ac.vz-,‘merl—-m; Neve eglied Sor,

aacl bheen cemnlﬂ:ai Hee soam e %-tjp& & \Jgr--.canf.i

4. List of attachments (Check applicable information)

()

Survey dated: ¢/17/20i9 Last revised 12 |2 1|2 020 and
Prepared by: J. Chacles Booilvokaes PL.S
Plot Plan dated: 9/ /2022

Photos

Drawings dated: 4w /2022

Letter of Communication which resulted in application to the ZBA.
(e.g., recommendation from the Planning Board/Zoning Denial)
Letter from: Bocbara Rgber}q Dated: 2Jis/z023
Other (Please list): |

8. 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: %M——’—* DATED: 2//5/23
Appe a o,
SIGNATURE: //( Ll l 7 DATED: Z./(5 /25

f 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 NEIGHBORHOOD.

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

3. THERE ( )18 (ARE)/( )8 (ARE) NO OTHER FEASIBLE METHODS AVAILABLE FOR
YOU TO PURSUE TO ACHIEVE THE BENEFIT YOU SEEK OTHER THAN THE
REQUESTED VARIANCE(S).

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

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

8. THE ALLEGED DIFFICULTY ( )18/( ) 1S NOT SELF-CREATED.

CONCLUSION: THEREFORE, IT WAS DETERMINED THE REQUESTED VARIANGE 18
( JGRANTED () 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

20 MIDDLEBUSH ROAD
WAPPINGERS FALLS, NY 12590
PH: 845-207-6266
Fax: 845-297-0579

Owner Consent Form

Project No: ZZ‘, _ ;Z?g/ Date: _2[is[23

Grid No.: Q”QD/[;"CU - o465 Zoning District: ,R, 1D

Location of Project: 135089 - (Z5G -0 -
‘67" Forest Viee (appingecs Fols MY 12590 300 65~ 6000

Name of Applicant:
mc’.]is.sa. Roe (3i5)299-2759 andl Kevin (On.te
Print name and phone number

Description of
Project.__ Nec, MHome Conshuchon anel c\f)’oeal for cl(“-vecn.?ca-’/ vyamanoce

| Melissen Roe + Kevin thite , 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.

2/i5j202.3 M // ‘Q{ U | W%L

Date ner's Sid’nature ’
(3i5) Z¥9- 2759 mﬁiiésa Roe [ Kevin (Oh, ke — S )
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 1 - Project Information

Instructions for Completing

Fart 1 — Project Information. The applicant or project spansor 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 nesded 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 Sponsor Information

Natne of Action or Project:

Project Location (deseribe, and attach a location map);

7" ForestWieo (lappingers Fells, MY 12590 135 68% - G256 =02 - OC 9 G = BooO
Brief Description of Proposed Action:

Name of AppHeant or Spansor:

Telephone: (3r,g') 289-2754

%Ei BHO ROC’.—

E-Mail: ,, ROES J9E Grmn IL, cam

Address:

39 Sherwsced Foresk QP?E

City/PO: State: Zip Code:
{Jappinaers Falls : Yy 1269 0

1. Doss the proposed action only involve the legislative adoption of a plan, local law, ordinance, NO Y4
administrative rule, or regulation?

IfYes, attach a narrative description of the intent of the proposed action and the environmental resources that I:] D
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? NG YES

If Yes, list ageney(s) name and permit or approval: D D

3. a. Total acreage of the site of the proposed action? Il acres
b. Total acreage to be physically disturbed? acres
¢. Total acreage (project site and any contiguous properties) owned

or controlled by the applicant or project sponsor? Iy acres

4, Checl all land uses that occur on, are adjoining or near the proposed action:
[ Urban [] Rural (non-agriculture)  [.] Tndustrial [7] Commercial B Residential (suburbar)

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

Page 1 of 3 SEAF 2019




5. Isthe proposed action,

N/A

a. A permitted use under the zoning regulations?

b.  Consistent with the adopted comprehensive plan?

) 8

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

B8

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

If Yes, identify:

2,
o

8. a Wil 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?

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

I &

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:

8

N

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

NO i YES
If No, describe method for providing potable water: i
[
11. Will the proposed action connect to existing wastewater utilities? NO | YES
If No, describe method for providing wastewater treatment;

12. a. Does the project site contain, or is it substantially contiguous to, a building, archaeological site, or district
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
archacological sites on the N'Y State Historic Preservation Office (SHPO) archacological site inventory?

14IE

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 irnto, any existing wetland or waterbody?

If Yes, identify the wetland or waterbody and exient 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:

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

13. 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?

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:

O g O g O

IEERE B

18. Dces the proposed action include construction or other activities that would result in the impoundment of water
or other liquids (e.g., retention pond, waste lagoon, dam)?
If Yes, explain the purpose and size of the impoundment;

NO

FA

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: ﬁl D
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?
Tf Yes, describe:

Al

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

MY KNOWLEDGE

Applicant/sponsor/name; m@'\,bSQ RQQ._ ! k&v;ﬂ wh}k— Date: ZJ// (// 7.3

Siguatnre_: (%f:/-t./ / //fi(_*i\( [/l f’/rw& Title: ouonNers

! ’

PRINT FORM
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Town of Wappinger
20 Middlebush Rd.
Wappingers Falls, NY 12580
{845) 297-6256

To: Christman, Denis SBL: 6256-02-800965-0000
65 Forest View Rd Date of this Notice: 02/15/2023
Zone:

}

Application: 42739
For property located at: Forest View '

Your application to:
NEW ONE FAMILY RES - COLONIAL 2 STORY - 2 BEDROOMS, 1 LIVING ROOM, 1 BONUS ROOM, 3

BATHROOMS, 39 SQ ET FINISHED BASEMENT, NO GARAGE, CENTRAL AIR, ELECTRIC HEAT, 1 WOOD
FIREPLACE, 455 SO, FT OPEN REAR DECK, 161 SQ FT COVERED FRONT PORCH WELL & SEPTIC

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

This application is denied as the Filed Map 7089, Lot 3 is shown gaining access from Pine Ridge Drive.

REQUIRED: WHAT YOU GAN PROVIDE:
REAR YARD: N . ft.
SIDE YARD (LEFT): | ft. , ft.
SIDE YARD {RIGHT): ot I
FRONT YARD: ft. _ ft.
SIDE YARD {LEFTY: : ft. .
SIDE YARD (RIGHT): . . ft. B

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 reguire 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, A
%Mf%%ﬁo@;‘ )

Zonir{lg Administrator =
Town of Wappinger




TOWN OF WAPPINGER BUILDING DEPARTMENT
20 Middlebush Road, Wappingers Falls, N.Y. 12590
telephone: 845-297-6256 fax: 845-297-0579

APPLICATION FOR BUILDING PERMIT

APPLICATION TYPE: [ ]Residential ZONE: %—la DATE: Qldb ¥
|:| New Construction DCommercial APPL #: "'D_’LB i PERMIT #

D Renovation/Alteration DMulﬁple Dwelling GRID: _ 63 56-02~ 300 46 )
APPLICANT NAME; KevinWhite + fflzfisse Rg &

ADDRESS:

TEL #: CELL: 3|5 - 299 - JISHAX #: E-MAIL: '

*

NAME OWNER OF BUILDING/LAND; Kevin White & Melissa Rewe foe.
*PROJECT SITE ADDRESS*: 67 Forest View Wappingers Falls 15290 NY
MAILING ADDRESS‘: 30 Sherwood Forest Apt E Wappingers Falls NY 12590

TEL #; 845.8563.3310 CELL: 315 299-1759 FAX# E-MAJL: kavwhiteB6@gmail.com

BUILDER/CONTRACTOR DOING WORK:
COMPANY NAMF: . 5@ £ Melissa Roe

21 smﬂmﬁw Ak begingers Falb MY 1290

DESIGN PROFESSIONAL NAME: *
TEL #: 917.920.9573 CELL: FAX #:

APPLICATION FOR;: Construction of a new 2 story home over basement on vacant block of land, parcel
135689-6256-02-00865-0000

SETBACKS: FRONT: 89.89'  REAR: 120° L-SIDEYARD: 30’ R-SIDEYARD: 119.28'
SIZE OF STRUCTURE: 1214sf gross at unhconditioned basement - 2035 sf conditioned above
ESTIMATED COST: 350,000 TYPE OF USE: Single Family

NON-REFUNDABLE APPL. FEE: /90~ PAID ON:CQPL%S cmEck # 993 recewT 4 23~ 0 ole

@%7 BA‘LWM PAID ON: CHECK # RECEIPT #:
PRO ALS

ZONING ADMINISTRATOR: o FIRE INSPECTOR:
O Approved @ Den}e te .; yA ’22) O Approved O Denied Date:

f

KMU( }Wl’e/ WW

Signature of Applicant Signature of Building Inspector

/f({ Vil \}\%U.k i MelisSo loe

Print Name or Company Name(if applicable)




