TOW OF PPiNGER RE@EUVED

MAR 1 02023

Zoning Board of A
Ppeals
Town of Wappmg’;r

PLANNING BOARD & ZONING BOARD OF APPEALS
20 MIDDLEBUSH ROAD
WAPPINGERS FALLS, NY 12590
PH: 845-267-6256
Fax: 845-297-0579

_ Application for an Area Variance
Appeal No.: /25"7737 Date: 6‘/’3//2 5
TO THE ZONING BOARD OF APPE LS, TO N OF WAPPINGER, NEW YO
I (We), Cb\rts and Vagming afﬂélngat 150 Lo );JL/fW '
U)Cuf)/lﬂ : /(/f/ /2570 . (phone) KP%)LO(_O 329K Joh%rébszow

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

dated ?éb/zb , and do hereby apply for an area variance(s).

) -
Premises Iocated at: /80 {f)/(/mu f(d Q/Q,,;z,ﬂ /(/% />5 20
Tax Grid No.: ©25% ©1 296 728 coco0
Zoning District: K70

1. Record Owner of Property .,
jn NS + \saimanry S f cu,m -
Address: 180 7 (O dwa, (O , )
Phone Number: _§¢5 700 37&7 QOG :57015
Owner Consent dated. ., 5 ey Signaturey’( - e

Print Name:
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 Co o
g%i -3/ .

IR N e O TR L VR Vo .4 LA 3 G

? c ’ (Indicate Article, Section, Sublsection and Paragrdph)
Required: 2 Aléessory 51[1’31(,/%2‘ Gre Véfmfﬂffd oh & 1651’@6?\’1{')-’1‘ lok
Applicant(s) can provnde %LUS a ’Fﬁf’&l L/ ‘”) ﬂlk mdwéS

Thus requesting. deui? il e f/)if@(]ﬂam lgsze L) it figbe, wigh] (o ¢ Cadir d2eE
x ] N _ : - ool A by rewan

To allow:




Town of Wappinger Zoning Board of Appeals
Application for ar Area Variance
Appeal No.: _A2~"17%"7

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

requirements of the Zoning Code. \
“p-37

(Indicate Article, Section, Subsection and Paragraph)

Required: Ldyef{i ’;'Ldﬂ d@ﬁﬁ%ﬂf’kf 5JTﬂdﬁtf€5 Gre. Permifled sp &fé‘éfdﬁrpﬁl /o)
Applicant(s).can provide: VIS 4 thfa] DL 5 Stwuitues

sﬁ(:»j%’m Shed- 2010 unin Shed 15/3 spalf rooms forfe ehens, Plarghotse

Thus requestmg =i
To allow: fpr 4hé A inadl {0me Larf2ed 6. w/ect 4o Chitken Coof ]

cma,ms ,ptagmsa cammr# % 'am»m Rémbiinl

Variance No. 3
I {(We) hereby apply to the Zening Board of Appeals for a vanance(s) of the following
requirements of the Zoning Code.

fp-37

(lndfa?‘fe Article, Section, .Subsectfon and Paragraph)
offu 0 A Ultues Gre IM(W dln
Reqmred hert 7 ed W (e5dentic) |4

Applicant(s) can provide: !’\aﬁ a 4’%‘&1 M’ 3 f#ﬁﬂxhu@s

Thus requesting: £) ' ;.4[,‘ (F A4
Toallow: for A4S 5hdis -0 ﬁwlu i

arn Wi Tleetrly, Slop Sihie E—frmie-?- o

3. Reason for Appéaal (Flease subsranuate e request by answering the following questions in
detail. Use extra shest, if necessary):

A I 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.

oy will oﬁww meMﬁ Chovacter, LWDe o o o Sors WJ—?
ﬂg;)/h/)a W)jf J/W a5 r)ﬂ!/)A/’r,ﬁ i, 2yl Q/b@ﬂ /!//QI}Z()C% deﬁcﬂ

Wtﬂmmﬁﬁfammw atu%aﬂlegdw &g am@f? L[ff/c’(féf

B. Piease 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.

MW //;’M 017 Foe1r37%) QJ/% h@} M}éﬁ @mzymfcﬁj

!ﬁ Srend crie g / &) ¢ AM ey fleasn Mz/c’bcj,ﬂ L ack S

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. . ' :
Tdm? lelii i o bsliuhal i Ll Lo rabo fo feu
<1/,_§/) /“‘ﬁ;\f[ﬁ& J’M vés ”n JMAMCA A g Lo Lok
pmxwﬂ, /o /_e/mdf“j Do kY Lo A il akia  corddol aus A
_,gm/qi/@/f’ @mwéx/ﬂf v oww%;ﬂ/ﬁvxﬁ/ O fons elada WSMM
D If your variance(s) is (are) granted, will the physical environmental _
conditions in the neighborhood or district be impacted? Please expiain in

detail why or Why not.

Loty b Q%& W J/Q{ﬂfw (4 /\Qﬁj%u jal
}IQ,LM/)‘){M f%’m "mdzacﬁﬁﬁmﬂ,g cod I L ,pﬁaf/’f//,_s

/,m‘ UJH&Q:W V\_Lij,( ;W}\M




Town of Wappinger Zoning Board of Appeals
Application for an Area Variance

Appeal No.: ﬁ '7/7? /

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

/1//" /7 (Y J?CJ a4 &L/H{/w qxx W @ péw/) 7[0 /ZL;/”’ 7
,S”opf 2a04 £~ /yc/); i S;/&/L /zbf 2 /u"}/}( @Pme: w/ w/(fazuf f/‘»/%f
bvse bl wn 20 di c/wu”u,-e cwarddl be ¢ bl Lo /’szr/ya,f/f/ffm%w

Lo dte Joaslogk w@?/m h.eué,w@ a/m{ Mééﬂ /0/)000/7&/ o Salpo Lo

fee /1y
E..-l& yob?property uﬁ[fqoue in the neigaﬁborhood that it needs this type of
variance? Please explaln your answer in detail.

Yl , ho cacg o ML S8 Lol , »Lﬂ( pﬁd‘}zﬁ//é’l v adl
07% hoaut apldibhonat shid hwes ™ co G4 o Yot O(/ﬁ/S/&/ﬂ
s Ovguocd O Yte K

4. List of attachments (Check applicable information)

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

Photos

()
()
( ) Drawings dated:
f)

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.

7 N / 1 ! 7 .
SIGNATURE%%@Wu%Qw,éJ’ZV DATED: /cth /0 23
7/~ AAppellant)‘
e ) S\ =
SIGNATURE: (/éééag /i DATED:

(Hhore tharfone Appellant)




FOR OFFICE USE ONLY

1.

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 TO ACHIEVE THE BENEFIT YOU SEEK OTHER THAN THE
REQUESTED VARIANCE(S).

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

THE PROPOSED VARIANGE(S) ( ) WILL / ( ) WILL NOT HAVE AN ADVERSE EFFECT
OR 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 1S

( ) GRANTED ( ) DENIED

CONDITIONS / STIPULATIONS: The following conditions and/or stipulations were adopted
by the resclution of the Board as part of the action stated above:

{ ) FINDINGS & FACTS ATTACHED.

DATED: ZONING BOARD OF APPEALS

TOWN CF WAPPINGER, NEW YORK

BY:

(Chairman)
PRINT:




TOWN OF WAPPENGER

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

Owner Consent Form

Al r ’ #]
Project No: )(9" 7’78 7 Hate: :5,/0 /{2/{]
Grid No.: bfsz %3‘ ,0/“ gﬁ? 5 /a/’;a/ Zoning District: ?f,ﬁ
Location of Project:

/50 Widpar Sl
N licant: / ;
o Chas Shoonke 9063728 906 3727

Print name and pHone number

Description of

Project: 0 /M/)/W F /Z‘/() f/& “éu ﬁOF@/
Urbast Chader bom dG uugutel Liarse boawn
Pamia Sheo! J

I / //7 5 Vaﬂ Sﬂwu _f/ajjvﬁ /«c/ , owner of the ab d/site/building
hereby give pe(mrssnon for the Town of Wappinger to appro ny the above application in
accordance with local and state codes and ordinances.

145 0O 23

T 06 327 (hadghe Sy owne

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.



5. Is the proposed action,

<

ES

N/A

a. A permitted use under the zoning regulations?

b. Consistent with the adopted comprehensive plan?

[IC]] 8

L1

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

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

If Yes, identify:

YES

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?

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

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:

RN <BINEEBERE

3 g

=

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

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. 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 (SHPO) archaeological site inventory?

K <3

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:

BN




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:

/80 U0 rof W A

Project Location (describe, and att h a location map):

LR euce ﬂ/&@fcﬁy ¢ (/4@%’/

Brief Description of Proposed Action:

%r’/ 5/&94/ r( /%MM

Name of Applicant or Spon$br: Telephone: K ‘{i 2 6)6 3 72 7

Address: 77 isbiai //’W’Vd )Qr(#@abﬁ
7SO e plr vl

City/’PO State: Zip B4
aPyes FallS A/ /XG0

1. Does the proposed a&t)bn 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 CEV I: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 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:
[JUrban [] Rural (non-agriculture) ] Industrial [] Commercial [_] Residential (suburban)
[ 1 Forest [] Agriculture [] Aquatic [ Other(Specify):
[] Parkland

Page 1 of 3 SEAF 2019



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

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?

Bl d@3 &F|3| 2|3
CUUE O g L)E

b.  Will storm water discharges be directed to established conveyance systems (runoff and storm drains)?

If Yes, briefly describe:

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: @ |:]

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: @ |:|

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: E I___I

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

Date: WﬁCé ‘/Oi?
Title:_ (AN

PRINT FORM Page

[iie
¢}
[¥5]
Q
LS




Town of Wappinger
20 Middlebush Rd.
Wappingers Falls, NY 12520
(845) 297-6256

Te: Slaughter,_ Christopher SBL: 6258-01-325728-0000
180 Widmer Rd Date of this Notice: 09/22/2022
Zone:

’

Application: 42236
For property located at: 180 Widmer Rd

Your application to: .
DECK - POOL DECK & OVERHANG { Gazebo} WITH ELECTRIC LIGHTS, METAL ROOF AND CEDAR DECK

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

Where two accessory structures are permitted on a residential lof, the applicant has a total of 5 accessery structures.,

REQUIRED: WHAT YOU SAN PROVIDE:
REAR YARE: I I
SIDEYARD {LEFT): it il
SIDE YARD (RIGHT): R, f.
FRONT YARD:. ft: . )
SIDE YARD (LEFTY: id ft.
SIDE YARD {RIGHT): fi. f

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

Zoniﬁé Administrator
Town of Wappinger




%

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

Buiiding Depariment
TOWN OF WAPPINGER

APPLICATION FOR BUILDING PERMIT

APPLICATION TYPE: &ﬁdenﬁal o zonm:_ R 20 pars: {4 t4—5% 9 Z_/Jﬁ&g
[INew Construction [ JCommercial apPL#: 4IA3(r  PERMITZ Y
[T IRenovation/Alteration [_Multiple Dwelling GRID: (s 5501 - 375 725

speueantsane: Clicls ¢ Vasmng C\ lauainde _

ApPRESS: 180 widmey R4 U\h?ﬁwgeg Tedls 128590

TEL#Q&S' &017-‘31{3?CELL: YU Q00B LA E-MATL: M&W@G%&/ﬁf@
RYS200370 Y . Y aelaon

' / ) = i e
NAME OWNER OF BUILDING/TAND: _ Clapces fafer Cf’);f’(j “f"(/ﬁ?;‘?m{ﬁﬂ@

“PROJECT SITE ADDRESS®™: / X0t ther 2 &)ﬁ"g{? Pﬁ%})@g . s XUQ‘?W

MAILING ADDRESS: _(S/mi .

TeL#: 7 % CELL:¥98" 306 B7AYvAX #: E-MAIL:M%M@Q@E féé?%) :
A91-9107 FY5 ack 3727 :
BUILDER/CONFRACTOR DOING WORK:
COMPANY NAME: ____(ChriS S [erteghie _ ‘
appRESS: [RO  (Widpér 2= w%}ppﬂ@ﬁﬁ Falls — N
TEL #8277 -0 7 CEIL: 2003738 FAX# _ o vam: /bczm@fw@yf@ an{ Lo
3063737 : 4

DESIGN PROFESSIONAL N

TEL# __. E&%:f:é E E fBAX # EMAIL: _

APPLICATION FOR? [Fac\ e+ LYiEs hana w/ [fapt /\’Jéagﬂ;b
| , N and U

De
, - -
g tat rodf tedpr  Hoik
S I
.\L :.\I - i f- {35 >3 —
' W@ @gﬁﬁ,ﬁ@bﬂ H
sETBACKS: FRONT: [plo0 RrEAR: QUD  L-siEvarn: (230 nsmEvarp:RT0

SIZE OF STRUCTURE: 24 > j6" 200 59 ek
ESTIMATED COST: | 500 °C TYPE OF USE: f/gai(?i{a,

NON-REFUNDABLE APPL. FEE: [ paw on: 92 QHECK#,' 157 rcemr s 202 -Ol67 T
Lanﬂi’Zaﬁ@ﬂ BALANCE DUE: 0 “PAD ON: 023 crECK # 5 7 RuCERT #: A02-OILT (o

APPROVALS:

FIRE INSPECTOR:
O Approved O Denied Date:

Signatare of Building Inspector




TOWN OF WAPPINGER
"~ PLOTPLAN

| : : /
Building Permit #_._ ' S - Date ’\g{m Q3 22 -

Address:_ ! %0 tidmer Rd .-
Ownerefl,and Q\C{ \101 RAW (\ %’m %&SM '.Zone: RED
LIST ALL EXISTING STREICTURES ON PROPERTY: (ze Pool, shed, decks, detached garage)
1. House, (un i .é?ine(@*f &aw\w IO W&’ 900 Puc M@fﬁﬁ m[d&\@
Ostist shudio ,

: --a- /Corner Lot: circle one

: ‘T?_%‘Cf
= ¥ =
1050 ideyard
1690
3 |
LT | -
T
%__L b Frontyard _
| 515
S/ - ot : ‘
' !

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

meaﬂ@mre you are applying for.

Signatqn'e'

.Approved:/i@ ;_‘ VP Nl  Date: ? 2224
| N Zofing Administrator B |




Town of Wappinger
20 Middlebush Rd.
Wappingers Falls, NY 12530
(845) 297-6256

To: Slaughter, Christopher ~ SBL: 6258-01-325728-0000
180 Widmer Rd _ Date of this Notice: 09/22/2022
Zone:

!

Application: 42238
For property located at: 180 Widmer Rd

Your application to:
1.)SHED - 20 X 10 RUN IN SHED WITH 3 SMALL ROOMS FOR FEED & CHICKENS 2.) PLAYHOUSE /
CONVERT TO CHICKEN COOP

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

Where two accessory structures are permitted on a residential lot, the applicant has a total of 5 accessory structures.

REGUIRED: WHAT YOU CAN PROVIDE:
REAR YARD: #, ft.
SIDE YARD (LEFTY: . ft.
SIDE YARD (RIGHTY): _ft ft
FRONT YARD: ft: ft.
SIDE YARD{LEFTY ft. ft.
SIDE YARD (RIGHT): £t ft. g

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,

.

Zoéing 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

UG 312022

)
|RECEIVED
{ :

|

auilding Dep“—‘ﬁrnum
Towh OF WADPINGER

APPLICATION FOR BU]LD]NG PERMIT
APPLICATION TYPE: (ﬁi{eﬂdmhal | ZONE: Q:@ﬁ% (?/ 7

D Mew Construction BCommercIa_l - APPL#: "—f;lgj 07 PERMIT# —~ ~

DRenovaﬁon!Alteraﬁon DMultlpIe Dwelling . (iﬁ:g\g?{?/ AE;QS— 7;5?

 APPLICANT NAME: g{aﬂ%h;—ﬁf (ﬂl}f\ms +- V@SWALM? _
ADDRESS: L DU 1A mes % 'U\_)C‘{nD s, NR gy

TEL # 48290 ﬁﬁ?CELL TUS_ 200 BTAFFAX #: _—E MalL: immao 7""’“"%@
Fs 206 3727 ' - aol ©Gm

NAME OWNER OF BUILDING/LAND: f’ \’\ i+ \fq& W\\ g &K@J&C‘ ke
*PROJECT SITE ADDRESS*: | {0 Lo nnes Qg& L;ch o mm;bf Yhdls 9\%’75
MATLING ADDRESS: Sq,fwx_

TEL #: %"—P& 20) Yo crL257= FAX#: E-MATL: /¥) QA0 oloredt@ acl com
$uS 203V | v /

BUILDER/CONTRACTOR POING WORK:

COMPANY NAME: ' £ fhels ‘_

appREss: L R0 1A ener 4 [appmeess Talls

TEL# _QY Y DD 7 FAXH © Emar: ' | é@

DESIGN PROFESSIONAL NAME: o | %

TEL # CELL: L FAX#: E-MAIL: ‘ @

APPLICATION FOR: Pun m Shed '

[ amd __run in Sf\&d (BQ-QJ’)H’L.Q
(ﬂ mnS[’) S :
’\% /A L‘l Ol d 4//ﬂmmmm)@/ ( L
STBACKS rront:_ D70 rEAR: X80 L-SIDEYARD; 1090 ®.SOBWARD
SIZE OF STRUCTURE: ___A0¥ (0 * 900 Squ-

g i.u/ & Somall fasmﬁéf Leod +(fn¢£mﬁ
it A

'ESTIMATED COST: _ég co — TYPEOF USE: __ | VeStodle
NON—REFUNDABLE appL. FEE: /U~ paD ON: ﬂi’j?é::) crmck# ST rucerer#: 2022 01677

BALANCE DUE: PAID ON: CHECK# RECERPT #

APPROVALS:

FIRE INSPECTOR: -
O Approved O Denied Date:

Signature of Building Inspector




RECEIV | f-—
SEP 2.0 2022 TOWN OF WAPPINGER
o * PLOT PLAN
ufldigg Department , - ,
TOWN OF WAFPINGER - : Q
Building PerTmit # | - ‘ Date. .&’ﬁ 09 22
Address:__ /PO L0 idmenr KJ , -nteri- '}Eorner Lot: circle one
Owne_rofLand Y lar it iy (0 (Mm Zone: % {f??_O '

LIST ALL EXISTING STRUCTIIRES ON PROPERTY: (ic: Pool shed, decks, detached garage)
1._House, !”!Cﬁ( Lbﬁ /f‘Q oo/ . f.@éﬁf decl. 15?/ pts 7%}1:,3?
&{ﬁﬁ?g‘ v\Sfﬁdij ; [wsn LBM’

STRUCTURE MUST MEET REQUIRED SETBACKS. PLEASE CONTACT OUR OFFICE TO FIND
OUT HOW FARYOU NEED TO BE FROM YOUR PROPERTY LINES.

E?G'] o

[

Rear yard

Vo

5o

INSTRUCTIONS:

- Draw proposed location of structure on plot plan.
_ Indicate location sethacks to both sides and rear property line (How far away is the
structure from all property hnes measure in feet) Structure must meet setback

requirements.

**Please contact our office yy(}z?tback requirements, **
,"'u. -’/

Szgﬁ

Approved:/Rejected: Date:
Zoning Administrator




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

To: Slaughter, Christopher SBL: 6258-01-325728-0000
180 Widmer Rd : Date of this Notice: 09/22/2022
' Zone:

!

Application: 42237
For property located at: 180 Widmer Rd

Your application to: :
ARTIST STUDIO - PREVIQUSLY LIVESTOCK & CONVERTED FROM HORSE BARN, WITH ELECTRIC, SLOP
SINK & TOILET.

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

Where two accessory structures are permitted on a residential lot, the applicant has a total of 5 accessory structures.

REQUIRED: WHAT YOU CAN PROVIDE:
REAR YARD: , R .
SIDE YARD (LEFT}: ‘ fi. it,
SIDE YARD (RIGHT); . ft
FRONT YARD: ft: f. .
SIDE YARD (LEFTY: _ R _ft.
SIDE YARD (RIGHT): . .

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,

A . .
Zoning Administrator
Town of Wappinger




TOWN OF WAPPINGER BUILDING DEPARTMENT
20 Middlebush Road, Wappingers Falls, N.Y. 12590
telephane 845-257-6256 fax 845-297-0579

APPLICATION FOR BU]LD[NG PERMIT

APPLICATION TYPE: /@emdmﬁa} zonk:_£9on DATE: «Q;U;v;:&-‘;l G /f// 1700 ,:}

[“INew Construction [ JCommercial aveLe: A7 eremTE SO
[]Renovation/Atteration [ IMultiple Dwelling Grip: (s T~ 335 7%

APPLICANT NAME: /’lé!‘!& (/Sﬁffﬁé QF/Q&&Q}{)[&/ )
appress: ) YO () m/mé/ £2d. édc:z;:wwc;{’ gs L lls AST 12550
TEL#?%QC}:? G707 CELL: PYS 206 3737FAX #: ~E-MAIL: m&m&do@w& @
gEy 206 S73Y. ceolt cang

NAME OWNER OF BUILDING/EAND: /’g ﬂ; i %Vﬁjmmjz J /éwfmaﬁg/

SPROJECT SITE ADDRESS*: _/ § O ce):c/ mesr Qd &)ct/w /57 § A/Y r355d
MAILING ADDRESS:  Saana

TEL # {WJ "J97-9107 crLi: fH5 20@B T2 EFAX #: . EMA&ﬁﬂ@ﬂagwfs@aa/ P27
' FES 206 3727 v f_

BUILDER/CONTRACTOR DOING WORK: .
COMPANY NAME: __ ( aeans  cbrcd c}l-“

ADDRESS: /§( u)fcf pes  fod %@pmaﬁ 2 /s /UV 12850

TEL# CELL: " FAX #: A E-MAIL:
DESIGN PROFESSIONAYL NAME: ' '
TEL# CELL: < FAX #

APPLICATION FOR% Qfﬁc?f' c? J[z Lo / fs Vi yf/reef Grehn
| z?‘%«j/ A £.cohFars /zaff-e bev . c‘é}wrfaaﬂﬁ
; f,/ﬂf’mf Aﬁf C’/fﬂwaé{-ﬁ 7%’) 7 c{fé./s} c o Y P
%/d&cﬁfi( S/ér? _95/2[& - o le f o N W -

Bfﬂh’m w(u Jwestock Y e : ‘.J‘{'s"e )
SETBACKS: FRONT: ‘a ] O REAR: | ? ) LSIDEYARD: !?)é 156() r-smEVARD: 470"
SIZE OF STRUCTURE: - Q4 ’(&L( = 86 SG. Lock
ESTIMATED COST: 45 00 o TYPE OF USE olecs m// %r&zﬂ i/
NON-REFUNDABLE APPL. FEE: /50 “PAID ON:QI(? 32 cuRck # HSY RECEIPT # @ -{) glb%?
BALANCE DUE: PAID ON: CHECK # RECEPTH: . __

APPROVALS: — :
ZONING ADMINIFTRATOR: /) ,1 FIRE INSPECTOR: .
O Apprgfed © D¢ dedd” /Dates ] 00 @) O Approved O Denied Date:

' /73
}fg,ﬁ:mre of ﬁmmcant LL//}Q/M _ Signature of Building Inspector




TOWN OF WAPPINGER

PLOT PLAN
Building Permit # | | Date ch? 2‘% 22
Address: 2] &) ("W 24 /mmwﬁe/ : Interisr/Corner Lot: circle one
Owner of Land ( %czqﬁfﬁ’ /{gﬁ»’é\;ﬁgﬁ&fm/&@ zone:_ R -0

LIST ALL EXISTING STRUCTURES ON PROPERTY: (ie: Pool, shed, decks, detached garage)
L House, Ad‘:ﬂl ilf«t.b , ylﬁa@/ 7‘;_000/ o_/«QC[e , v Sled
nibs? S hadio

STRUCTURE MUST MEET REQUIRED SETBACKS. PLEASE CONTACT OUR OFFICE TO FIND
OUT HOW FAR YOU NEED TO BE FROM YOUR IBQPE!{I‘Y LINES.

Q(g% @Fﬂ)ﬂt vard

f",i“”‘” o
4 535 .

INSTRUCTIONS:

~ - Draw proposed location of structure on plot plan.

- Indicate location setbacks to both sides and rear property line {How far away is the
structure from all prbperty lines, measure in feet) Structure must meet setback
requirements.

**Please contact our eff‘@werify your setback reqmrements o
- ' ? gnattire ' |
/ : Date: f A oA

Z mng Adrmmstrator

Approved:/R o




