-
TOWN OF WAPPINGER RE@E”ME@
| MAR 2 7 2023

Zoning Board of A
pPpeals
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
Appeal No.: 02{) }772 8 Date: j)) 3 } RO T
TO THE ZONING BOARD OF APPEALS, TOWN OF WAPPINGER /NEW YORK:
I (We), Bf“ Ju N\ =~ (EOA—\\,U Ho ”w_u residing at . ; fjﬂl L{J\n &
ulu\ﬁpiﬂﬂmzé talls. N 1 J . (phone) §45-29 —Qfo‘i‘r/ s 75 Jé!&hereby,

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

dated 0wy , and do hereby apply for an area variance(s).

Premises located at: /(> @Dﬂ/@ SA 10 & me [A,a’mo Ir:altS N V
Tax Grid No.: /p,}. 58 - (44— 70/0%
Zoning District: 44!71@

1. Record Owner of Property:

Plion and Calley Hﬁ,\éu

Address: | (o /)\_L?golf au(g"“ //—anc : Lu‘; oo
Phone Number: ¢ 2‘(7 29Y [s4s5- 235-26 | I
Owner Consentdated: 3-3-F4A / Signature: m{ H—aQQu4

Print Name:

2. Variance(s) Request:

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

Ao fa ATF
-7

(Indicate Article, Section, Subsection and Paragraph)
Required: AD é{éx/‘ fo the Side Lfbir/d’

Applicant(s) can prowde b, b

- Thus requesting: ]} "IL
To allow: Tﬁor J*M /éﬁ&,/fﬁzﬁ-/’fﬁ’k a:/ﬁ d 7L[§f"££/ €45 0om ﬁocm




Town of Wappinger Zoning Board of Appeals
Application for a Area Var@nce
Appeal No.: _#3-"773%

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

\MC (e Xe 'H‘\Mrwa 47; h‘\"\m Q()@ﬂ)‘w\\ﬁa nD”‘O C(&A@
D @g\ ’?5’\?‘\3 glf\ ?\"DD@“ P)LL\\/Q\{*!)(‘A P@\“T\‘\H—S

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

\)UQ ANe S O th\—ﬁ\(}r SAC Cz\h(‘k ‘FCLC& ;A\ S:E? MQI\J’ \ﬁ“‘Y@?—B
/?.Y\/\ %0(@%}(\0 ' :m:)rf’cq i), 2 ‘j?) u\\\\Qﬂa -H\\O%G' %"‘Tu(“/‘uﬁd-)
Cau \A) e P\G‘L(—‘F’{O

4. List of attachments (Check applicable information)

(l’)/ Survey dated: c’zllalgggﬁ Last revised and
Prepared by: _ RAhhéct \/ OJL%\(Q ;
() PlotPlandated: 5-3-473 .

() Photos
( ) Drawings dated:

() Letter of Communication which resulted in application to the ZBA.
(e.g., recommendation from the Ianmng Board/Zoning Demal)
Letter from: _1)4r b4t 7@0/9& Dated: _ 5—/* -4

( ) 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: bw /%jﬁf«q, DATED: 2/ S e
(A pellani
sionaTure: (27 /’éﬂﬁo{ DATED: _2» /9) L’mg =

(If mo@an one Appe \/jﬁnt)




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 ( ) 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).

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.

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

CONCLUSION: THEREFORE, IT WAS DETERMINED THE REQUESTED VARIANCE IS

{ 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

PLANNING BOARD & ZONING BOARD OF APPEALS
20 MIDDLEBUSH ROAD
WAPPINGERS FALLS, NY 12580
PH: 845-287-6256
Fax: 845-287-0579

Owner Consent Form

'S ' .
Project No: Qj /7 733 . | Date: 3) } 3 / (; 0 &7
Grid No.: /\M‘i 5%- O‘L} ’70/ ﬂ(f)/ Zoning Dlstrlct ’1]220
Location of Project:

/o Appiasauce fane [E R =To NN JHA[S. pY
N eoprpllcant
gv;ar\ rkr\ci Ocr\'L F‘!D/L?vi ‘3’"‘5 ’-’77"%:7"me /4?4*)“255 20 [

P int name a phone number

Description of

Project: Move fv}“\tﬁcg\ \D“\nm r}\\Ooué O\‘ratmo D@?}‘ AD 413 KCAP
00 Construct Aed N budDeol. BYina. & Yeend &) I ge Aol
e R W T T ~L\D 4> Code

I (P)f Lo anch OCC“M "L | \@_u . owner of the above land/site/building
hereby give permission for the Town of Wapbinger to approve or deny the above application in
accordance with local and state codes and ordinances

%Z% R ,/\4-04’\ %@ Oaﬂ \‘\\p@o_&&

Date / / Owner’s Slgnat e
BYR-292-269H dm. Bcian and Cfl\uu H@
Owner’s Telephone Number Print Name and Title *** J

*** |f 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

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.

Coniplete 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

O)ri‘/u\ and COCH\(J? H‘O“Pu

Name of Action or PI‘O_] ect:

/(ﬂ APPle Souce chn@ U\JP\‘D{)\MPC.) ?L\Q /UL,/!QSC

Project Location (déscribe, and attach a location map):

Brief Description of Proposed Action:

we would like o bring our odeoe m@p wpto Cede
e (seuld \We o o Céngug\_ @oo\ c\ec andk el ﬂfg g to
Cede 0w acreendd) i o deck and erclased 3 Season room
OKN_AX MNoLe ous She wouy Sxom. pro ab \ ne., (e woud

7

S

ltK@ clotain De { Missin [Q{QDT(‘\\(A\ JFro.r\ ounye [\}&la’\ oho baar&eb owf]|

Name of Applicant or Spdnsor: Telephone 8 "/6 Qci 7' ,Q (: q lf B
Ed)rl an and (]cﬂlm H‘O “«?,u EMail: ) (».'7: /G@’%ﬂw\ Lom

I fM)DPS(awOE Lan@

City/PO: State: Zip Code:
LU&PD}MQD Pa”é lﬂ /U V Il &%F £)

1. Does the proposed 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 |zr |:|
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: [E D

i

3. a. Total acreage of the site of the proposed action? : [5 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/ReSIdentla] (suburban)
(1 Forest [] Agriculture [] Aquatic [] Other(Specify):
[] Parkland

Page 1 of 3 SEAF 2019



5. Is the proposed action,

YES

N/A

a. A permitted use under the zoning regulations?

b. Consistent with the adopted comprehensive plan?

LI &

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

K1[z|0&

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

If Yes, identify:

Z
o

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?

RN NE
[]

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:

Z
o

&l

10. Will the proposed action connect to an existing public/private water supply? NO | YES
- . - ] /
If No, describe method for providing potable water: !\j / l/:)
/ & O
11. Will the proposed action connect to existing wastewater utilities? ; NO | YES
I
If No, describe method for providing wastewater treatment: /\ / / }'q
12. a. Does the project site contain, or is it substantially contiguous to, a building, archaeological site, or district 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:

g & |Ks &




14. Identify the typical habitat types that occur on, or are likely to be found on the project site. Check all that apply:

[IShoreline [ ] Forest [_] Agricultural/grasslands [ ] Early 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?

~

ES

[]

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)?
1f Yes, briefly describe:

A EEERERE
O00k|O

18. Does 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:

e
[]

19. Has the site of the proposed action or an adjoining property been the location of an active or closed solid waste
management facility?
If Yes, describe:

NO | YES

Dan

20.Has the site of the proposed action or an adjoining property been the subject of remediation (ongoing or
completed) for hazardous waste?
If Yes, describe:

A0

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

MY KNOWLEDGE

f/name: BTI A and Cd‘p}\ l?é‘/}éu Date: 3/%/3&51 >

l‘ [

Applicant/sp
Signature: (mﬁ _J\ J Title: ()&//WfS
N —

& )




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

To: Holley, Brian SBL: 6258-04-701001-0000
16 Applesauce Ln Date of this Notice: 03/15/2023
Zone:

}

Application: 42848
For property located at: 16 Applesauce Ln

Your application to:
EXISTING DECK/3 SEASON ROOM/SCREENED DECK/ FRONT DECK LEGALIZE EXISTING 18’ X 16' DECK, 12’

X 16 SCREENED DECK, 12' X 16 3 SEASON ROOM AND FRONT STEPS **NEED INSPECTION BY TOWN
BUILDING INSPECTOR**

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

Where 20 feet to the side yard is required, the applicant can provide 8.6' for a three season room.
Where 20 feet to the side yard is required, the applicant can provide 8.6' for a covered screened deck.

Where 20 feet to the side yard is required, the applicant can provide 9.4' for an open deck .

REQUIRED: WHAT YOU CAN PROVIDE:

REAR YARD: i ft. S
SIDEYARD {LEFT): 20 #,
it

SIDE YARD (RIGHTY:

FRONT YARD: .
SIDE YARD {LEFT) i :
SIDE YARD (RIGHT): R _ _ft

You have the right to appeal this decision to the Zoning Board of Appeals within 60 days of the date of this
|etter. 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,

J&W%%ﬁ

Zonmg Admmlstrator
Town of Wappinger




e = e = A =1

| RECEIVEDnowN OF WAPPINGER BUILDING DEPARTMENT
VAR 03 7023 t 20 Middlebush Road, Wappingers Falls, N.Y. 12590
MAR € 32623 telephone: 845-297-6256 fax: 845-297-0579

Building Depariment

rown ot wspringer A PPLICATION FOR BUILDING PERMIT

APPLICATION TYPE: [jgﬁgideuﬁaz ZONE: - %90~ - - DATE: ,,,,(:Q}} %jrgﬁs}.%
l:l New Construction DCommercial APPL #: 42 85_418 PERMIT # i
.enovatiom’AIteration [ Multiple Dwelling GRID: 4£25KR-O-TO1L OO
.\jiAPPLICANT NAME: ?)f’\ e aNlilfetate) Gijr\r\u H(‘:z LLQ iy
aporess: Lo Froglescve e Leane, Gl AT
TEL # 3 45-SA7 GCELL: TYUS~ I35 FAX #: rvar: Chelley te €%im} L(G?""i
 Bys 70244k o
./NAME OWNER OF BUILDINGILAND: _ (3¢ lan O-hA Cﬁ;‘gjr\u Hcf lles
*PROJECT SITE ADDRESS* |} (15 0&9@){55&(,.&(‘ e Lane, f’ui!ﬁ Y
MAILING ADDRESS: Qe % oo ‘ _ .
TEL # FY5-29T-FY CELL: Q452357 UL IFAX # kil EMAlL: CAhollecs [ 8/}%1 [.com
: —
) .
J gg;;pfﬁfyc}?&?cmRnomc WORK: ,,,;,/'"g D
ADDRESS: .
TEL #: CELL: FAX # E-MAIL:
DESIGN PROFESSIONAL NAME:
TEL #: CELL: FAX #: | E-MAIL:
./ APPLICATION FOR: ( TERR DOE;&“»LIJU A t‘ebv{\@\)gxﬁé{m Aeck prin
W Lo Yo ConE, Pairalre wxisHng <Creemecd] v der)
A . (RN J
g\q@*ﬁa code bﬁp_ﬁin% _@mqln&éc@ 3 Season (Com _~x e
Code P N N v
at 2 %
SETBACKS: FRONT: REAR: L-SIDEYARD: R-SIDEYARD: __
SIZE OF STRUCTURE: S €z ched S vew Map _Cihﬁ hand d,l’gl&:aﬁ
/ESTIMATED cosT: AnKneasy as of  TYPE OF USE: st dendial p&?ef

Pous 4 \ﬂ ,
NON-REFUNDABLE APPL. FEE: | 50 PAID oN: 3% P cupex # Qg% RECEIPT # 2003-00375

legplt zation BALANCE DUE: Q50 PAID ON: q&_g\g’}a cHECK # QYT RECEPT #: 20203~ OCZTY

APPROVALS:
ZONING ADMINISTRATOR: . . FIRE INSFECTOR:
O Approved @(;Beni_ed Date:i5> 2= O Approved O Denied Date:

. £
b i st ch

s s P
\L"}I@W%J’& s Q&‘ﬂu A@QQ%
~J

Signature of App]icantf/ ’

/ Piian and Codl, Hzall&f

14 Print Name or Company Name(if apirﬁcable)

Signature of Building Inspector




TOWN OF WAPPINGER
PLOT PLAN

Building Permit # Date rf%‘} A b(‘ ‘;QB
; /

Address: (Lr ; it S{Z_L\Qé/ nﬁvng L}‘? f\}“{ Interior@cfrde one

Owner of Land Bi LA f“u“u)\ (‘\(ﬂ‘%ﬁ v i@L‘ Zone: RQO\

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

i 5 f f { ¢
1._ House, f{m{; is A5 E'}Prg\‘ﬁ} [deck R@%a 1%3 Sreened nﬁc“%\

e rclosed 3 Sfasan (oo

S f‘,{‘._drl‘ra \K@A guz’a}f\‘ \‘a &Q &W\k }\AD{ ’ik*{“afaby\
P2

Recte‘\im’cﬂl@idmsé

v

House

Frontyard

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

measurement of structure you are applying for.

o (e 2l Ot A@QQQ%L

Slgnatur’e

i

Approved: /&e_}gc_tgd/ @;Mﬁ'f%%% ‘5% Date: 5 1520

/Zonmg Administrator

pN




Town of Wappinger Zoning Board of Appeals

Application for a 5;ee/17\/ %§g§e

Appeal No.:

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.
A40-3"7

(Indicate Article, Section, Subsection and Paragraph)

Required: _ L0 -Jeet 4p Side Yl
Applicant(s) can provide: & (.|

Thus requesting: /4’
To allow: Lﬁr dhe | [{[MWTLIA’.‘(\ D[ 4 Cevered Streened dec ki

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

requirements of the Zoning Code
cttp-57

(Indicate Article, Section, Subsection and Paragraph)

Required: E?Mf&’% 1o )i‘D_lfé’ V(ﬁf&

Applicant(s) can prov1de q
Thus requesting: ' ' 6.6 7 .
To allow: ,Jﬁwr +he. l%f& 144 45 6n Q/f A D{//\é)m el k.
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.

We ave teques sting 4» recanstruct, reabmxf ond brina up '%MGM

Code oux Qxhahna Aeclk 50 ﬁf«enﬁfj ) AecK and | 2 2250n @ewe

ool and re \ﬂ(cﬂcp I ‘3’1?.'0) We &r uot Feel ‘-\*Q’ww will e o }J‘ewr\—\ \)e-f
B. Please explain why you need the variance(s). Is there any way to reach i 3
the same result without a variance(s)? Please be specific in your answer.

\ﬂ\p ..(th(‘& (M\r& ("B\Qd{:s o2Ne Nr“’f’ UL)I e ‘H\p DVODPJC
Dmﬁ(:(\b \\f\Q Team!fpmpﬁjr% oFf our I )U@(Cel/\bof

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. .
%€ f?auﬂsfﬁdf areqa IS on’/'Sui)u%aﬁ‘i[/‘aicﬂLD//
KeVad

[MP u)(‘(fl/() ilK? ‘f?) (31071411_’ PerTMISSidn /mﬁi,’)fm_,af
AN M(Jtﬁh]rmr‘ uul\h bc‘)arr;@rg our_Sia @) '“,

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. .
There  (oedd e no enolmnmental Copdition Vssues




