|RECEIVED
SEP 28 2023

Zoning Board of Appeals
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
7500
Appeal No.: _ %)~ 7 v Date: _ 4.28:23
TO THE ZONING BOARD OF APPEALS, TOWN OF WAPPINGER, NEW YORK:
(W), _J oseph. . Crotaerdr residingat 62 Debatmo Halle R
\Ua{r)‘pm,qfr% (s, N\(/ (28490 , (phone) _ 5%S (LS 6~ (9422 , hereby,

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

dated 9 ’ 2¢ 723 , and do hereby apply for an area variance(s).

Premises locatedat: . 2 De Garmo (s Qc{ uj“?? ral(ls /Vrg/ (2390

Tax Grid No.:(,28 & -02~ 773 409
Zoning District: _ 20

1. Record Owner of Property:
loceph. . Grotzer Jr.
Address:. 2 Delartmo  Halls Load LUQ,DP Falls N V (2570
Phone Number:  §HS- (56~ (9 22 W
Owner Consentdated: < . > &.23 Signature:
Print Name: J@Fh F. Grptrzerdr.

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. O,l L[ 5 7

_ (Indicate Article, Sectton, Subsection and Paragraph)
Required: (()OO @—( _
Applicant(s) can provide:I 70{5/@/
Thus requesting: / O?}/ 5%
To allow: /fﬁf the. !6%65 [FZQJHJM Sf { /5/}\/)//@, (L She (}C{Jfﬁﬁﬁ




Town of Wappinger Zoning Board of Appeals

Application for ap Area Variance
Appeal No.: ffﬁ ff F(XZ/

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

requirements of the Zoning Code. (

N /-Dr

(Indicate Article, Section, Subsection and Paragraph)

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

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' Ojﬁﬂer ﬁnopemtwg; [/Lave !ufm(ﬁr _é’aLfaOLu[“ef
Ut Weo s Flind

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.

:Dsm addhen ute added to exishng pole bapn
Lop sto Nneeded addtoqal Sphee
CLircen jj structue uwac doo cmall

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.

“Hﬁf& Hfmdum; d((;fmho;n LrJ 225 squarewq"
h i [OLL‘{’( DVEr Lpuj (O& sc}‘P—F Lrwvn 20nihyg Code

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 - other ,Omgerﬁcs have. Simidas Shruokires




Town of Wappinger Zoning Board of Appeals
Application for a/\? //-\re Variance
Appeal No.: 5/ e

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

Please explain your answer in deta|l

Tﬂrixffz{ onde pole barn %r clorace. and

wus advised ' nNeed gecmdt and Yarance

. Is your property unique in the neighborhood that it needs this type of

variance? Please explain your answer in detail.

No~ other propecrties Wth cinular ¢hructuses
{ \

4. List of attachments (Check applicable information)

()

()
()
()
()

()

Survey dated: 9!75 i l (490 , Last revised and
Prepared by: J. wW/ilam Komisar L.LC
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: G |2% |22 %Ro et Dated: ‘[/l? (15
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: wgz DATED: _ 9.28 <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 NEIGHBORHOOD.

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

THERE ( )18 (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) ( )18 ( ) 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 ( )18 /( ) 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 12590
PH: 845-297-6256
Fax: 845-297-0579

Owner Consent Form

Project No: 7?3’7%0@ Date: q4.2% - 23
Grid No.: L25§ - 02 ~ 772904 Zoning District: ? 20
Location of Project:

L2 Detprnmo thills R4, \/l/ag()m%o\r’_-{—}%([g N\/ (2540

pa——— | ocuph. T Brateer Jp  $eboh- g0

" Print name and phone number

Description of Shed .
p::j:::m“o (Av 1> adddon 4o pole E&Fﬂ
\

I [/\ -+ (R5TzeR 32 . owner of the above/Tand/site/building
hereby give permissibn for the Town of Wappinger to approve pr deny the above application in
accordance with local and state codes and ordinances.

Q‘ 28— 23 H
Date Owner’s Signathire

SUS - LSb~q22 Joseph F Grot-er r
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

Part I — 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:

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

éQ— Qeé—d_rmo Hell ¢ F‘Rc:aai

Brief Description of Proposed Action:

19x |2 shed addhor do €ol€ !ﬁm‘ﬂ

Name of Applicant or Sponsor:

Telephone:  Su & LS b~ | 922
JOJf'pin .. Groteer \& g E-Mail: f!H—/eJOCyé HE outld

Address:

L2 Delbximo (’PI,U?A [Uatpgi%[kf )\/y (20790

City/PO: * State: Zip Code:

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 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? NO YES

If Yes, list agency(s) name and permit or approval: I:l l—_—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

ok com

4. Check all land uses that occur on, are adjoining or near the proposed action:
[ ]Urban [] Rural (non-agriculture) ~ [] Industrial [7] Commercial (] Residential (suburban)

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

Page | of 3 SEAF 2019



5. Is the proposed action,

<
w2

E

N/A

a. A permitted use under the zoning regulations?

Ei

b. Consistent with the adopted comprehensive plan?

O] 2

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

[ |3

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

If Yes, identify:

g

S

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

NO

=

i

OO0 O8O 80O

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:

YES

10. Will the proposed action connect to an existing public/private water supply? NO | YES
If No, describe method for providing potable water: i
ol
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.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?

0

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:

mEe

=




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 DAgricultural/grass]ands ] Early mid-successional
[IWetland [] Urban [] Suburban

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

NO | YES
Federal government as threatened or endangered? |:|
16. Is the project site located in the 100-year flood plan? YES

[Fiz| [

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:

NO

|

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:

]
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:

%

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

MY KNOWLEDGE

Applicant/sponsor/name: | JOSf P )'\ j: 6-("‘9'{‘7—2#‘ \j r. Date: ? 2823

Signature: VA}@”\ Title: G~

\|

Al

PRINT FORM I

]
o0

V=
(17
(5]
@)
=
L




Town of Wappinger
20 Middiebush Rd.
Wappingers Falls, NY 12590

(845) 297-6256
To: Grotzer Jr, Joseph SBL; 6258-02-773909-0000
62 De Garmo Hills Rd Date of this Notice: 09/28/2023
, Zone:

Application: 43607
For property located at: 62 Degarmo Hills Rd

Your application to:

SHED/POLE BARN LEGALlZE 20' X 24' POLE BARN WITH 12’ X 19' REAR SHED ADDITION **ADDITIONAL
ITEMS THAT NEED TO BE LEGALIZED WILL BE APPLIED FOR ON SEPARATE PERMIT** **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 no accessory structure can be larger than 600 sf on less than an acre, the applicant has a pole barn with addition
that totals 708 sf.

REQUIRED: WHAT YOU.CAN PROVIDE;
REAR YARD: ] O ) _it,
SIDE YARD (LEFT): i _— ft.
BIDE YARD (RIGHTY; _ T _ .
FRONT YARD: ft. e ft,
SIDE YARD (LEFT) 1t _ #t.
SIDE YARD (RIGHTY: o ft. T

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,

)‘éﬁ M/%’ Q%)?f/

Zonmg Admmastrator
Town of Wappinger




fof
p'da

.

TOWN OF WAPPINGER BUILDING DEPARTMENT

v W @,D 20 Middlebush Road, Wappingers Falls, N.Y. 12590
@ . telephone: 845-297-6256 fax: 845-297-0579

. APPLICATION FOR BUILDING PERMI'T
P] :':"'@ﬁesidemial ZONE;? 20 paTE: 4 )7 } 23

»N'éﬁ”"(’:’;nstrucnon [ Commercial APPL# Y2677 pERMIT#
[ Renovation/Alteration || Multiple Dweliing GRID: £> AT¢ ~pR -~ 173404

APPLICANT NAME: J@J’egﬂo T: (‘ mﬂlwr \Tr"
ADDRESS: 2 Debmrme [lly Road Waomnwr%lé AY 12590
TEL #: CELL:§4S~1,S b~ (422 FAX #: EMAIL [ vt le mc\/é)l{@aw{w{{&dm

NAME OWNER OF BUILDINGLAND: Joseph . Grotzer I

*PROIECT SITE ADDRESS*: (b2 Delemtme Lhll Pd

MAILING ADDRESS: b2 De batmo il R |
TEL #: CELLEYS S~ 1922 FAX #: E-MAIL: { rf’vlfe;mf\/ b4-@ outlpok:com

BUILDER/CONTRACTOR DOING WORK:
COMPANY NAME: 523{ Q‘:’

ADDRESS:

TEL #: CELL: FAX #: E-MAITL:
DESIGN PROFESSIONAL NAME:

TEL #: CELL: FAX #: E-MAIL:

S EHP a0

PPLICATION FOR: AV DetaehedHordLoot CAF | e T TS
(ﬁ Rear Shed nA,thm-n 6A f’x\shm ﬂole lom “’/ﬁ ea’«na *lax iq A&Hﬁbn &za.)?
@—Qar%nf—@

%3 Q-ﬁ}éldﬂ” ﬁamovcd’ Ramc ~ Ar—Frb a{ﬂ'tf-
2, A co—Gvcd— 1 —,l T@\ﬁ(_ r‘&move.éj .:‘

Canow permt—f uua...{ Oe—fﬂﬁd-ﬁ)(’ lined Heme)

SETBACKS: FRONT: L-SIDEYARD: _ RSIDEYARD: __ See ol adined
SIZE OF STRUCTURF: T Gy Chudue

ESTIMATED COST: %ﬁ: { E[gﬂz._z £ ﬁ_\g [J TYPE OF USE:

NON-REFUNDABLE APPL. FEE: 15C PAID ON: 9/ezfre CHECK # [{07 RECEIPT #:7ol3- CLE0L
BALANCE DUE: £9C PAID ON: "ilaﬁ{fﬁ CHECK # Lbs?. RECEIPT # Teold~ |0

i LAl
APPROVALS: fegeleedrnc
ZONING ADMINIST ATOR: ' FIRE INSPECTOR:
ate QZ.S‘Z;?) O Approved QO Denied Date:

Signature of Applicant Signature of Building Inspector

Tpg,—(_,,ﬁ h F Quremac T

Print Name or Company Name{if applicable)




TOWN OF WAPPINGER

PLOT PLAN
Building Permit # Date q-1-262.3
address:_63& Debamolhills KOM{ interior/Corner Lot: circle one
Owner of Land JOS“CPI'\ F Gwtze Jv. Zone: R2o

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

I House, Shed addifionfo PO’LIDC\/?\ - havd roof Cavport Cenhal aiv
hod +ud

e
..“ i

O
R@ax'yam @r@a _{\) N
) ‘bw"' A

2 H[E pole 3%’}%]’7‘ o

Sad.ﬁ-iéi/ e pory

-~ D ’

)5 . ... ( 1
 — “‘;jw“ ﬂ e \.%'5

Howse | N

NKe

Frostyard

Draw proposed structure on plot plan.
Indicate Location Setbaclks to both sides and rear property line
measurement of structure you are applying for.

Silgagt
%M A&% . Date: 425’23

Z@nmg Administritor

ﬁ‘ii@@mma / Refected:




