TOWN OF WAPPINGER

RECEIVED
uel 0172023

Zoning Board of Appeals
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.: 2%"7{/ 1 | Date: Neg, [, 2023

TO THE ZONING BOARD OF APPEALS, TOWN OF WAPPINGER, NEW YORK:
I (We), I(n14h Leine. residingat 52 Helen Dy

MDO\T%(( dalls, W 172590 , (phone) =45- ARG - (oS , hereby,
appeal to the Zoning Board of Appeals from the decision/action of the Zoning Administrator,

dated_ /[ / 27 / 2033 , and do hereby apply for an area variance(s).

Premises located at: 52/ [er7 Or Wﬁppl’ﬂd«’y’ Talls, DY

[25TF0

Tax Grid No.: _/35(,89 - ([ 58 ~08 - 785571 oS
Zoning District: €70

1. Record Owner of Property

Kaula U214,

Address: _57 phe/er) O Wo?f)?//?/;(/’ “alls Uq 12590

Phone Number: %46’— LFD -Oe(oF .
Owner Consent dated: JNoa . /, 9223 Signature:
Print Name: ' £ 5!/0 (L J2[5C

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.

e chon 240-311

(Indicate Article, Section, Subsectfon and Paragraph)

Required: 20 7@?}’/’0 Sd&ublé’(/‘dmff &}D@fi‘vl e

Applicant(s) can provnde / O [p

Thus requesting: __ﬁ,_‘]L : - -

To allow: for the Mﬁ‘lﬂl OC{’LUYJ D(‘ O fVﬁfMd ’QCD’




Town of Wappinger Zoning Board of Appeals

Application for an Area Variance
Appeal No.: ,?%’ 7812

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

requirements of the Zoning Code.
£:40-3%

(Indicate Article, Section, Subsection and Paragraph)

Required: L‘I‘DM 4’Q [ear U(lfd

Applicant(s) can provide: _ 9, %’
Thus requesting: 3 0% 4’
To allow: _£01 nSlallati in lOpo [

3. Reason for Appeal (Please substantiate the request by answering the following questions in
defail. 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.

il NoT of-Urvm\ChfLredcr of rae e @\r\bﬁrhuﬂ
o anoﬁxu_o C_\c“\(l‘(‘\(‘)g-/&*

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.

Bac\ \10((“}\ oy \mfm_, U\u\m\\ Mo Gaul cain odk I
coached Wit varioncd .

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.

o Qn|  Cas. 307 Side 947
Khosl Coan . g 1.5
Poov. VARALANOO A 1SS Puostanti r\u*r(cm\mh\”\u Ao 00 ouwdade
T OUON  propertsy

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.

Physicad envicpmendal _oodibms 4 e neianborhood or
/a/m%rﬂul’ wild n&r /mrﬂ/%éﬂf- T withie M ysundais
e SIS QOO




Town of Wappinger Zoning Board of Appeals

Application fo%r Variance
Appeal No.: 'ag/z,
Variance No. 9

[ (We) hereby apply to the Zoning Board of Appeals for a variance(s) of the following
requirements of the Zoning Code 3'}

(Indicate Amcle Section, Subsection and Paragraph)

Required: L0 Loed 4o sde Yard mqoeriu Line,

Applicant(s) can'provxde l5 .
Thus requesting:  J4'. K

To allow: lﬁnf‘ e ConSlruetion OC & Shed

Variance No. 4
| (We) hereby apply to the Zoning Board of Appeals for a variance(s) of the following

requirements of the Zoning Code
JHp-37

(Indicate Article, Section, Subsection and Paragraph)

Required: L]LD,[?EJ* ~+o f\@df !Qfolo&c/ﬂ L\V\Q/

Applicant(s) caﬁprovde :3 .
Thus requesting: 3%‘

v: Sh
To allow %a@b&ﬂm@%mdjm OTF O ed

Variance No. 5
| (We) hereby apply to the Zoning Board of Appeals for a variance(s) of the following

requirements of the Zoning Code.

(Indicate Article, Section, Subsection and Paragraph)

Required: B
Applicant(s) can provide:
Thus requesting: o~
To allow: ’

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

requirements of the Zoning Code.

(Indicate Article, Section, Subsection and Paragraph)

Required: /

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




Town of Wappinger Zoning Board of Appeals
Application for an Are By iance
Appeal No.: 25"?‘ /3—

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

f%arkqard‘ 15 _hot lamz o4O 4 g\am T Pl _and ded wdhoud
varance . Drgpﬁﬂj,{‘ HaS  move %mf udid nen Dac Ktjaml‘

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

heorhod not cdilerend
s hﬂl%hb(ﬂh&@

cun pwinad Goa DA US nagy

L

4. List of attachments (Check applicable information)

(v) Survey dated: BX2] _, Lastrevised (rfppy 51, 900% and
Prepared by: e esii(sS.. LC

(©) Plot Plan dated:

() Photos

( ) Drawings dated:

(v Letter of Communication which resulted in application to the ZBA.
(e.g., recommendation from the Planning Board/Zoning Denial)

Letter from: Badhavc, Roberht Dated: _J| Jm!z:;
() Other (Please list). | 1

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.

o

DATED: _2/1/9%

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.

2. ( YYES/( )NO, SUBSTANTIAL DETRIMENT WILL BE CREATED TC NEARBY
PROPERTIES.

3. THERE ( ) IS (ARE) / ( )18 (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) ( }18 ( ) 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 ( ) IS /( ) IS NOT SELF-CREATED.

CONCLUSION: THEREFORE, IT WAS DETERMINED THE REQUESTED VARIANCE IS
()GRANTED  { ) 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: 845-297-6256
Fax: 845-297-0579

Owner Consent Form

Project No: 23' 7g/2— Date: _Nec [, 20 23
Grid No.:  @/58 - 03~ 75087 /-0000 Zoning District: _ K20

Location of Project:

52 Wlrn by /,dopwﬁuacf Zalls uq /25 G0

Name of Applicant:
Cayig_idelx. 595 -48F-00e(eq

Print name and'phone number

Description of

| k ,Q% 42 t Mﬁ[g{ _ , owner of the above land/site/building
hereby gie permission for the Town of Wappinger to approve or deny the above application in

accordance with local and state codes and ordinances.

LDec. /0025

Date Ownef/s Signature
S5 479 - 009 Kaula Whilst - duner”
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 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. 1f 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:

52 Helen Dy

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

52 Helen Dr. Wappingers Fails, NY 12590

Brief Description of Proposed Action:

install In ground pool and shed on property.

] ¥ ar
Name of Applicant or Sponsor: Telephone: 545.489-0669

5. [JUrban [_] Rural (non-agriculture) L] Industrial [[] Commercial /] Residential (suburban)
[ Porest (1 Agriculture [] Aquatic [] Other(Specify):
[:} Parkland

Il Ylelsa E-Mail: . 71490 @gmait.com
Address:
52 Helen Dr.
City/PO: State: Zip Code:
Wappingers Falis NY 12580
1. Does the proposed action only invelve 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 ,: v 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: Building Permit I___]
3. a. Total acreage of the site of the proposed action? 0.36 acres
b. Total acreage to be physically disturbed? 0.08 acres
¢. Total acreage (project site and any contiguous properties) owned
or controlled by the applicant or project sponsor? 0.36 acres
4. Check all land uses that occur on, are adjoining or near the proposed action:

Page 1 of

Lt




5. Is the proposed action,

YES

a. A permitted use under the zoning regulations?

b, Consistent with the adopted comprehensive plan?

HE

YES

6. Ts 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 adjein, a state listed Critical Environmental Area? YES
If Yes, identify: {Q] m
MO | 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:

YES

10. Wil the proposed action connect to an existing public/private water supply? NG | YES

I No, deseribe method for providing potable water: D U

11. Will the proposed action connect to existing wastewater utilities? NG | YES
If No, describe method for providing wastewater treatment: [::I

12. a. Does the project site contain, or is it substantially contiguous to, a building, archasological 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
archaec]opical sites on the NY Staie Historic Preservation Office (SHPO) archaeciogical site inventory?

WNIE

{L“]

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 exient of alierstions in square feet or acres;

Z

YE&

=

Page 2 of 3
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14, Identify the typical habitat types that occur on, or are likely to be found on the project site. Checle all that apply:

[CIShoreline [} Forest [_] Agricultural/grasslands [ Barly mid-successional
[wetdand [ Utban 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?

Pied-billed Grebe, Indiana Bat

Sk

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

YE

o

17. Wil the proposed action create storm water discharge, either from point or non-point sources?
HYes,

a.  Will stormm water discharges flow to adjacent properties?

b, Wil storm water discharges be directed 1o established conveyance systems (runoff and storm drains)?
If Yes, briefly describe:

YES

NINNEINEIRE

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
manageiment facility?
If Wes, describe: m
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: m E]

FCERTIFY THAYT THE INFORMATION PROVIBED ABOVE I8 TRURL AND ACCURATE TO THE BEST OF
MY KNOWLEDGE
Applicant/sponsgr/name: Kayly Wgise Date: Deo 1, 2023

7f/ﬁ/O(/é/jM Title: Qwner

PRINT FORM Page 3 of 3




EAF Mapper Summary Report Fridgay, December 1, 2023 10:14 AM

Disclaimearn  The EAF Mapperis a scroening tool intended to assist
project sponsers and reviewing agencles in preparlng an envirenmental
assessmant form (EAF). Not all gueslions asked in the BAF are
answered by the EAF Mapper, Additional information on any EAF
guestion can be obtained by consutting the EAF Workbooks, Altheugh
the EAF Mapper provides the most up-te-tlate digital data avallable to
DEC, you may &lso need fo contact lacal or other data sources in ordar
ta obtain data not provided by the Mapper. Digital data is nota
substitute for agency detarminations.

E?’-"art 1/ Q‘u“ésticn 7 [Chtlcal Environmental  No
EArea]
Part 1 / Question 12a [National or State No

iRegister of Historic Places or State Eligible
S T

Part 1/ Question 125 [Archeological f:ltes] Yes

gPalt 1 !Quc-:{:-tlon 1%1 [Wetiand% or Othe,r .YE.."‘ - Dlr]zlai mappmg mformatlon on local and federal watlands aﬁd
: is known to be incomplete, Refer fo EAF Workbook.

Part 1/ Question 15 [Threatensd or Yas
Endangered Animal] R
Part 1/ Question 15 [Thraatened ar Pied-billed Grebe, indiana HBat

Lndﬂngf\md Ammal Name]

F’art 11 Quies

’t"’“ 20 [Rmnadxations:tq ;Now

Short Environmental Assessment Form - EAF Mapper Summary Report
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Town of Wappinger
20 Middlebush Rd.
Wappingers Falls, NY 12580
(845) 297-6256

To: Weise, Kayla $Bl.. 6158-02-786871-0000
96 Wilkes St Date of this Notice: 11/27/2023
, Zone;

Application: 43793
For property located at: 52 Helen Dr
Your application to:

INGROUND POOL / SHED - INSTALLATION OF 16x40 FREE FORM INGROUND POOL WITH PROPANE
SOURCED POOL HEATER AND 10x16 SHED WITH NO ELECTRIC **WORK SHOULD NOT BEGIN UNTIL
INSPECTIONS ARE COORDINATED WITH BUILDING DEPARTMENT** **CALL 811 PRIOR TO EXCAVATION**
**SHED MUST BE ON GRAVEL, CONCRETE SLAB OR PAVERS** **FOUR COPIES OF FINAL AS BUILT REQUIRED
TO CLOSE POOL AND GRADING PERMIT** **pOOL ALARM ASTM F 2208 REQUIRED** **ALARM AFFIDAVIT
REQUIRED** **FINAL INSPECTION BY CERTIFIED ELECTRICAL INSPECTOR** **CALL INTO OUR OFFICE FOR
FINAL INSPECTION BY TOWN BUILDING INSPECTOR** **MUST HAVE TEMPORARY BARRIER INSTALLED
IMMEDIATELY AFTER COMMENCEMENT OF CONSTRUCTION®* **PERMANENT BARRIER MUST BE INSTALLED
WITHIN 90 DAYS OF COMMENCEMENT OR 90 DAYS OF PERMIT ISSUANCE** **POOL NOT TO BE USED
WITHOUT CERTIFICATE OF COMPLIANCE**
is denied for the following deficiency under Section 240-37 of the Zoning Laws of the Town of Wappinger.

IG POOL:

Where 20 feet to the side yard is required, the applicant can provide 10.6".
Where 40 feet to the rear yard is required, the applicant can provide 9'.3',
SHED:

Where 20 feet to the side yard is required, the appllcant can provide 5.2°,
Where 40 feet to the rear yard is required, the applicant can provide 5.9'.

REQUIRED: WHAT YOU CAN PROVIDI
REAR YARD: EO 7 g fi __Gﬁ}ﬁ 7,
SIDE YARD (LEFTY: R0 #, 5 2 T s
SIDE YARD (RIGHT): A0 . SO /éﬂﬁﬂ/
FRONT YARD: . i
BIDE YARD {LEFT): _ ft. ft
SIDE YARD (RIGHT): et ft,

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

Zoni gAdmmlstrator
Town of Wappinger



[RECEIVED

TOWN OF WAPPINGER BUILDING DEPARTMENT

NOV 14 2073 20 Middlebush Road, Wappingers Falls, N.Y. 12590
} telephone: 845-297-6256 fax: 845-297-0579
Buiiding Ué%&;;?;z?é
Town T - APPLICATION FOR BUILDING PERMIT
APPLICATION TYPE:  [fResidential ZONE: RZ}@ paTE: [\ !27 0>
|:| New Construction Commercial APPL #: L‘%37ﬁ3 PERMIT #

D Renovation/Alteration DMultiple Dwelling GRID: _lo 1S & -0 - 7%9 7 !

APPLICANT NAME: %@ﬂ(’\\(} Lese.
ADDRESS: 5 Wea wrnwe, () M&\ffm-& 'S A 1030 ‘
TEL #: CELL: S5 - U4 - 0%%}(# ™ F-MATL: ihﬂq TMCI'O@U\M&\ Cp—

NAME OWNER OF BUILDING/LAND: V’]PH\(A L SE
*PROJECT SITE ADDRESS*: SQ \XQ\Q,(\ ’Df oM

MAILING ADDRESS: __ 730 WO\ DN, LY D0wpc s a0
TEL #:  CELLFHG UTA-OLA rax & E- MA]LV}’MT 1O (@)

Jﬂ’U AW{aN
RUILDER/CONTRACTOR DOING WORK: T
COMPANY NAME: . 1\oC. f(m&"%{c@mm WO

appress:_ ZRG \oxe 78 M&i{ (S8 B s

TEL #: CELL: As - LK 7300 FAX #: E-MAILT Sy k@fﬁa@
\W}u %M\_

DESIGN PROFESSIONAL NAME:

TEL# 945 U5~ oo\ CELL: FAX #: E-MAIL: )
APPLICATION FOR: _~ \NGound @oc\ !f ¥y Sree fiscon . 2 é/% /’?5 %ﬂ/"
X’QN?EJ m] 72?4’ C\cfmd ond Sef hl(nm &

- 10 vl Aredt -ho elechvic 5 25 [ 5N R g
= Diopane Twred Podl haader /

SETBACKS: FRONT: ______ REAR: __ L-SIDEYARD: ______ R-SIDEYARD: __
SIZE OF STRUCTURE: o X Ho
ESTIMATED COST: _ 40, 600 TVPE OF USE:_{0Slclr it
NON-REFUNDABLE APPL. FEE: A0~ PAID ON:/ !’;-2_1’92 crrck 4 447 wucewrs: 203 - 0T
BALANCE DUE: PAID ON: CHECK # RECEIPT #:
APPROVALS:
ZONING ADMINISTRATOR: FIRE INSPECTOR:
) Approved © Depie ate: /7 2/7 3 O Approved O Denied Date:
il g v’fd/:@%

j’#(ﬁzi\\u A /L//'l o

Slgnatf}re of Apphcant Signature of Building Inspector

L’imﬂ (A 10 \%L, Oliurﬁv\

Print Name or Company Name(if-applicable)




TOWN OF WAPPINGER

PLOT PLAN
Building Permit #_- " Dae H\i\%\‘aoai%
Address:_5Z__Helen I Interid/Corner Lot: circle one
Owner of Land_ /sl L1/115¢ Zone: 2O

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

L_House, ek, Concreke cnd o] Gazeoo

“*STRUCTURE MUST MEET REQUIRED SETBACKS FRCM PROPERTY LINES. CHECK WITH
OFFICE TO DETERMINE SETBACK REQUIREMENTS**

4 a
| Rearyard o i
,: Q/‘)L bl j\ ) b
5r 4 g o ﬂo Y
Sideyard . | Q@?
«— _—

House

Frontyard

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

easulir;jnt of structure you are applying for.
hulol ,} pod

S natur% Z] /
Approved: /R‘ u%&x’%( Date:_ /7 j

Zonin Admmlstrat r




