|

RECEIVED
j APR 042023

| Zoning Board of Appeals
L Town of Wappinger

=

PLANNING BOARD & ZONING BOARD OF APPEALS
20 MIDDLEBUSH ROAD
WAPPINGERS FALLS, NY 12590
PH: 845-297-6256
Fax: 845-297-057¢

Application for an Area Variance

. : g
Appeal No.: J25“77ﬁ) Date: 3/1 3/1,
TO THE ZONING BOARD OF APPEALS, TOWN OF WAPPINGER, NEW YORK:
I (We), _ MICNSLAS  fonn residingat / CAYUGCA  9tiye

(/\/ﬂee\ﬂﬁp\; a“y ﬂ , (phone) O{/q - qg q — 7 Slg_? s hereby,

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

dated "3/26/23 » and do hereby apply for an area variance(s).
Premises locatedat: | CAMGA  Orive. (yp (1 qecs Cal s rMY

TaxGrid No.: (5] - 02 - 54364
Zoning District: R 10

1. Record Owner of Property:
Address: | CAYWGA g WAfpngel ol m
Phone Number: 9419 - 4¢49- 75832

Owner Consent dated: 3 | ¥[12 Signature:M C‘

S Print Name: _ vicielasr  Jepm

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 Code., _

40-37

(Indicate Article, Section, Subsection and Paragraph)

Required: (UN® gl & Ut Lot hinh Lepsre 13 (lowed [ Hhe Lot Zﬁf 1
1

7 ] P

[ i 4 J ) L
Applicant(s) can provide: w&l,t/a' /rH{’/ 4’0 O/t 5&& a b fML /Q ;’@h ’[ﬂ’\ﬁﬂ ﬁn” //’F/ vaL
Thus requesting: [/ '{/ﬁu’” LGnee. Q{l— Ny ‘!’L)@/I[/ / ]
4 g) 1 P . s 7 i
To allow: set Lense Glow, :;«ﬁe//ﬁm} ijaﬂ;f 0N _0/d Hywser) B




Town of Wappinger Zoning Board of Appeals
Application for a ﬁ,re%/ rlauce
Appeal No.:

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

requirements of the Zoning Code.

(Indicate Article, Secvbsecﬁon and Paragraph)

Required:
Applicant(s) can provide: i
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.

NO Are  characte .,J\”mT chiwse ok De necohVe a5
Jher propertes Al Mw  6fF 7 Agh  feace?  aling
gt)  HOoPeLug 1 4 J

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.

T ek Al Wnmaee Por e Gae b e §FF
The  (odes changol to 4F€F  bur all gfur feaces
~ OL) Woledl 7 oure GE Wgh fi9hts b rs phi ok Aouse

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.
The Oi\ms,& fom Yy ctonddd s 9 F‘l’ hich + § 4
T4 )5 it Y Ny gta m"l‘va\ as all shHver ‘FQAdce I QA

thae  Med  ate 6 £ k-gl\

1)

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.
No  Yno  condibione _wll nod be impacted
a\l  gthepr  exsisting teACiay s AT £ FF abwg
e RJW&( J J w




Town of Wappinger Zoning Board of Appeals

Application for an %rea V/7 fgce

Appeal No.:

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

Tt Came  alpew becouse . codes chanse

o 4L hoh o Sft altws  The  gued

N\wmx’tww fonces o oad an A MW Taed 4 &1+ o

blick, o head hgh&  from oncomity YafFic

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

§qt G| moterr Wey  faces (y huie  al| on Comt 4y Heffi <

from  ther S”M\GS heq‘*l\q il v\ nnu MMJ—’Q Owul n“'u

iy bedpen a1 Mt YT haw n 'mww\ Al oy mprs/

4. List of attachments (Check applicable information)

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

()
( ) 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.

sieNaTURE: _ Wchibn L DATED: 3/ 15:/”-3

(Appellant)
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 NEIGHBORHOOQD.

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/( ) 1S 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 12590
PH: 845-297-6256
Fax: 845-297-0579

Owner Consent Form

Project No: Qﬁi 7//2)}?__ — Date: 37/7“ 9/13
Grid No.: é’/) ,[”0;?" '_/) 17{:;§2) / Zoning District: ﬁ }O
Location of Project:

\ u@r// ug e D (2
Name oprlecant N'CNGLAS IQNA 7/‘/ e 787 -7 J-g}

Print name and phone number

gf;‘;’:{’“"""f Ppwchb\ (\PACQ o 6FF I'Ufl‘ o sld Aoﬁé"“ﬂm

+u blocJ< htqo!lleld‘ Coor 541 lmadear LAY

n’.-" ’ ) /
] \/! C /ﬁ [f/ﬁ 4 A , 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.

T[ue[3 A L

Date Owner’s Signature
Q14-49%-7 587 MICNOLAS Jedd Otsners
Owmer’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

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 Sponsor Information

Name of Action or Project:

Ceiva ey ‘FQ/\UL

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

I CAYUGA DMve wgp?mc){(y E\”g NL( [T£90

Brief Description of Proposed Action:

Name of Applicant or Sponsor: Telephone: Cf/ 4 - z’ 9 ? P 7 S8 j

NICNOA S Send EMail: N KSeVA 007 @ G marl

Address: 1 Cﬁ)‘ Uj{\ 0{‘;\/(

City/PO: (/Uﬂpri A Gel\f QOHJ' State: /Vf/ Zip ;szc}:_qo

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 @ 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? NO YES

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

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:
[JUrban [] Rural (non-agriculture) ~ [] Industrial [] Commercial [C] Residential (suburban)

I:lForcst ] Agriculture [] Aquatic [] Other(Specify):
[ Parkland

Page 1 of 3 SEAF 2019
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5. Is the proposed action,

N/A

a. A permitted use under the zoning regulations?

b. Consistent with the adopted comprehensive plan?

)] 3

[

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

<

ES

7. Is 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?

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

OoOE Oz U

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:

SRR RISIEN R S| <l

<

ES

<

[]

10. Will the proposed action connect to an existing public/private water supply? NO | YES
[f No, describe method for providing potable water:
™0
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 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. Ts 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 (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:

(A%

el
)
aq
[q2]

b
o
e

(W]




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 [ 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?

NO

L]z

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

YES

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:

el <E e«
HEnE

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: 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: tj 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?
If Yes, describe:

v

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

MY KNOWLEDGE

Applicant/sponsor/name: N/C Méd/ﬂ f fé’w% Date: 3‘_/2 8/2—?

Signature: W C Title: O W fl 6/\'

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

To: Sena, Nicholas SBL: 6157-02-543551-0000
1 Cayuga Dr Date of this Notice: 04/04/2023
, Zone:

Application: 42940
For property located at: 1 Cayuga Dr

Your application to:
6 foot fence along side/front yard. Old Hopewell Road

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

Where only a four foot high fence is alfowed in a front yard, the applicant would like to erect a 6 feet high fence for
privacy.

REQUIRED: WHAT YOU CAN PROVIDE;
REAR YARD: o , _ft.
SIDE YARD (LEFTY: 1, ) ft.
SIDE YARD (RIGHT). S . f
FRONT ¥ARD; , 1t | ft.
SIDE YARD {LEFT): _ T o ft.
SIDE YARD (RIGHT): i - .

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

VeryTruly,
s M

Zoning Administrator . (/
Town pf Wappinger




TOWN OF WAPPINGER BUILDING DEPARTMENT
20 Middlebush Road, Wappingers Falls, N.Y. 12590
telephone: 845-297-6256 fax: 8452970579

! APPLICATION FOR BUILDING PERMIT

nt
ilding Departme
B}‘c,wn of W2 pmﬂge"

APPLICA’I‘ION TYPE: O Residential ZONE; /'? /5 _ DATE: )
Q New Construgtion O Commereial APPL #: ..MMZ : PERI\HT # .
O Retovation/Alteration O Multiple Dweélling GRID: ____ /o 157 JA O ) # 258, /

APPLICANT NAME: /M /YGM ¢ JeNA
appress: L CAYAGA “DAIVE ™ (WARNGEs %)if Ay TiSa0

TEL# T ELIE FRs i Nmkf@ﬂ/ﬁoo?@ Ges | carn

NAME OWNER OF BUILDING/LAND: __/M!CH oL S Jer
/PROJECT SITEADDRESS% 1 CAYA6R Qe e uakfiliid¥ @W N p e SAY

MARLING ADDRESS: [ CAM4A OCNE— (hfrddY (elle Ny /590

TEE4: .. cert: 979-9 4 17 Gk E-MAIT:
.gg;L[PDfNRXIICi‘\(I)ANI\'AI‘ERACTORDOWG WORK: /1 i LAS geA |
sppress:;, | CAMGR 06 prdAlGerS eolis  py  12d%
TEL 979~ 499 )58 ks . EMAIL:
"DESIG"N'PRDFE-SSIONAL NAME;

TEL #: _ ____CELL: FAX# _ EMAILL;

appricaTionkor: F F‘WQM\ Cence NP —
48 l‘(’,cft ap & '("ee,‘\' }\\q}\ 'f'% b °<«]"‘ on ComNVg R
, "\QN\ hﬁh'\‘_f ‘(’{“’W‘ fe»qem"{' pA [NA'}Qef' Mﬂ\/ - -

. SETBACKS: FRONT: _REAR: _ LSIDEYARD: _ RSIDEVARD:.

Stz OF STROCTORE; € €4 ] 1gh AV 0 B
ESTIMATED COST:: 7 TYPE OF USE:
NON-REFUNDABLE APPI:FEE: __ PAID ON; CHEGK# . RECEIPT#
BAUANCEDUE:,  PAIDON:_  CHECK#_  RECEPT#
APPROVALS: o
FIRE INSPECTOR:

TONING ADMINISTRATOR
o APGX:d [ ’Deﬁed Jat
Alhts, 1.0

Signat‘tﬂ'e af Applicant Signature of Building luspector

O Approved O Denied Date;




