RECEIVED

MAR 1 9 2024

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
I, J ;
Appeal No.: 04/7[" 7g/g Date: 5’/13)@%
TO THE ZONING BOARD OF APPEALS, TOWN OF WAPPINGER NEW YORK:

| (We), WM\H AChias NMorales  residing at
?‘\\\5 {\j’le 25// , (phone) (44 420~ OU?SU , hereby,

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

dated 3' € l.?’f , and do hereby apply for an area variance(s).

Premises locat 0se 1.4 ls 2540
Tax Grid No.: %5 62-0l133(,

Zoning District:

1. Record Owner of Property:
Kaole 9 G Nocales

Addresk: 22 ‘?oSg- waers Falls \Y 12140
Phone Number: ({)43 420 -0 s-(~

Owner Consent dated: %] lzq Signature: {}
' 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 Codge
Hio-31

(Indicate Article, Section, Subsection and Paragraph)
Required: 181 ’}’O ‘1.{/&\6 6JA@C ‘D -
Applicant(s) can provide: ‘\7) O\
Thus requesting: |_|_i “ ]

To allow: for-he. LonStrucion 0 dn SX15 Pool etk ith Stoirs on-tne Vegt
F<ide qF ?f‘operﬁm




Town of Wappinger Zoning Board of Appeals
Application for gn Are %Qance
Appeal No.: ﬁ‘f ’f

Variance No. 2

| (We) hereby apply to the Zoning Board of Appeals for a variance(s) of the following
requirements of the Zoning Code.

A
| (Indicate Article, chﬁon and Paragraph)
Required: .
Applicant(s) can provide: .l
Thus requesting: 4 /
Toallow _._ =

=

3. Reason for Appeal (Please substantiate the request by answering the following questions in
detail. Use extra sheetl, 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.

Toee o Ve o change 4o Hhe clywalier 88 e nughlyinesd
by mﬂm vmo.ﬂw,S W M Vg Ts qraniid. -

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.

L=

AR R A & 00 e \. N eI ZVY A _l.' _am Vi
. &

Q& A . ‘l.o TRAYS 0 | WA ADEIS YL Lorat »~ Yo e
uwe, AMJ’LNM il ndd & vinana .

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.

NO_ Yy mmmq—wj ared % ot Subetans dd. We can (ealh
WS undt VM (¢uaigd Sehach .

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.

The Viviande wdl not chu‘)r i ¥a%N ?\nus cal_gnnisameided
cvdihovs . We axe nok { eov e CLM LS nwcLUf h
wild J/(/\;_[?L@('/i’f W,




Town of Wappinger Zoning Board of Appeals
Application for gn Area \[ars ance
Appeal No.: 971

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

Al e OM aﬁoa N Mot wt Sd’\?w/ reqmwf&
e @Q Y (7

{eqlwf/ a\mmvxw.

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

SV Dropedhu s df'\/lCHL ’ﬂnovfih DUY I\Q/ih\n,baf”’ Ao n0+ hcwt
{2 CA-funoyud o s\uzum, ?mﬂeﬁ’lu Nl \j i “
o dselack ot s\q(ma e ug Lq,,cw

4. List of attachments (Check applicable mformatlon)

(/) Survey dated: j[J?/i’? , Last revised - and
Prepared by: Robort 'F_piy le PLJ
Plot Plan dated:

Photos

AP 5()&61« in Hw fook.

Lo

)
)
? 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.

SIGNATURE: 7@/6 Wmée DATED: 3!13 )94

T\ opellant)
SIGNATURE: _|_'|. DATED: %] i¢[2y
(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. ( ) YES/( ) NO, SUBSTANTIAL DETRIMENT WILL BE CREATED TO NEARBY
PROPERTIES.

3. 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).

4. THE REQUESTED AREA VARIANCE(S) ( ) 1S ( ) 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

( 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: ﬂ#"?g/? Date: 3\\54 \7?"\
Grid No.: &35?’03 "0// g% Zoning District: ‘?L}D

Location of Project:

A3 Do B appndes falls WY \2590
Hame of Applicant Y‘\M\\a‘%(‘,\ms Mariles Q40 pusty

Print name and phone number

Description oé,
¥ |2

Project: ool ﬂﬂ/fﬁ HA‘H’I 3 lansing- :
7.5 ¥ 24.8" e lop B Mt will be esd v0¥0 g
wlioks Yo poak ol (equitemerts,

K{,LU i % (}\l 1S Moy /\/l«{f , owner of the above land/site/building
hereby.g}ve permission for the Town of Wappinger ’to approve or deny the above application in
accordance with local and state codes and ordinances.

77\ g 24

Date

(419420 - 0151y

Owner’s Telephone Number

*** 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:

Yool Be S

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

2% Dese {4 vﬁaw Meﬁ ra\\s WY st

Brief Description of Proposed Action:\

5% IL ?oo\ dﬂcﬁ Wit 3" landiony on side
of pool 167X 215" plathem deck cwt 1te2 decks

Mt coclt (cqualehunts m back- i of pecl.

Name of Appiicant or Sponsor: Telephone: (ﬁ r,}q 20~ O 7] S'b

Mi, Chits  Mevales EMail: Fasha 13 1@ qmayl-com
Yy

Address
2% Dose.
City/PO: State: Zip Code:
Wiggoets  TFals VY <o
1. Dbesitlle 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 D
may be affected in the municipality and proceed to Part 2. [fno, 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 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

4. Check all land uses that occur on, are adjoining or near the proposed action:

[ Urban [] Rural (non-agriculture) ~ [] Industrial [] Commercial E/Residential (suburban)

[ 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?

EEE
N[
L]

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

Z
@]

YES

[l

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

If Yes, identify:

zZ
(@)

fe

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?

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:

KIKIEE KL
nlnnEEIEE

Z
(@]

&
O

10. Will the proposed action connect to an existing public/private water supply?

If No, describe method for providing potable water:

YES

SNE
[]

11. Will the proposed action connect to existing wastewater utilities?

If No, describe method for providing wastewater treatment:

YES

< |8
]

12. a. Does the project site contain, or is it substantially contiguous to, a building, archaeological site, or district
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?

Z
o
-
7]

<
[

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:

L YES

L]

NEE

Page 2 of 3



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
[dWetland [] Urban Ijéuburban

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

NO 4 YES
Federal government as threatened or endangered? m D
16. Ts the project site located in the 100-year flood plan? NO | 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:

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: IZ// I:I
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: M 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:

Al o

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

MY KNOWLEDGE

Applicant/sponsor/name: V\M\}\. ‘i O(\ (1S m ()(IL‘(,.S Date: 3 ! (ng”l

Signature:

Title: QWS

PRINT FORM P




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

To: Morales, Christopher SBL: 6358-03-011336-0000
23 Dose Rd Date of this Notice: 03/15/2024
Zone:

?

. Apnplication: 43368
For property located at: 23 Dose Rd

Your application to:
POOL DECKS 8' X 15' POOL DECK WITH STAIRS AND 21' X 17' PLATFORM DECK **GROUND LEVEL DECK

TO BE SEPERATED INTO 2 DECKS** **NEED FOOTING, FRAMING AND FINAL INSPECTIONS BY TOWN
BUILDING INSPECTOR* '

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

Where 25' side set back is required the applicant can only provide 13'9" forthe 8x 15 deck with stairs on the left side of
property.

Shed over property line will be removed.

REQUIRED: WHAT YOU CAN PROVIDE:
REAR YARD: , ft. ft.
SIDE YARD (LEFT): RS, 2L g
SIDE YARD (RIGHT): ft. ft.
FRONT YARD: ft, , ft.
SIDE YARD (LEFT): ft. ft.
SIDE YARD (RIGHT): ft. 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
appea! 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-gn our website at www.townofwappingerny.gov

Ve,rvﬂuly, )/é{/
Cludot] <

‘A/ﬁ( Admlnlstrator
ZOfWapplnger




RE@LEHV/ E[@ TOWN OF WAPPINGER BUILDING DEPARTMENT

TREE 20 Middlebush Road, Wappingers Falls, N.Y. 12590

L0 2 telephone: 845-297-6256 fax: 845-297-0579
Building Departmant

TOWN OF WAPPINGER APPLICATION FOR BUILDING PERMIT

APPLICATION TYPE: [ |Residential ZONE: ALl ¢ DATE: 71 ' iC I.Z,% .
gNew Construction DCommercial APPL #: g 53&28 PERMIT# To 15~ (‘98587
|:| Renovation/Alteration DMultiple Dwelling GRID: LRISE-OD3 — il B36

APPLICANT NAME: _{ H{USTOPVER. M%Fﬁ
apDRESS: 2% DosE Pedd  wohundNeeRS WS WM 12590
TEL #: CELL: G- 1050 FAX # EMAIL:C IR ALES BLYe ) G

NAME OWNER OF BUILDING/LAND: CRRISTOMEL. MR NS

*PROJECT SITE ADDRESS* Z%  Dost  Qendd> WARDleeRs. TS ™ 12540
MAILING ADDRESS:

TEL #: cELL: AU-Y4F W0 rax # E-MAIL: CMERA 2% b GMALL
Enpehin7a @qrnéu\ OV

BUILDER/CONTRACTOR DOING WORK: HQ , .
~ COMPANY NAME: e eprgre—t Mic bhoe [ Mecca
soovess._ 90 Dl Levr O Ubppioges Folls, /Y
TEL #: 94~ 29 7~ GAKCELL: PAX #: E-MAIL:
" DESIGN PROFESSIONAL NAME: : o
TEL #: CELL: FAX #: E-MAIL:

APPLICATIONTOR: _ 2. Voo  DetkS - £ r‘,ﬂ{-Sﬁiﬁ o
I AT pladfvm cbcke .

. » ~ A f _
| Sha ] 155 G e d T i ot pupe
WA 7 or wpeed o purpeky ‘

. i , WA
SETBACKS: FRONT: Y® ' REAR: G0  L-SIDEYARD: 25 R-SIDEYARD: /@ {2, ((
i — N )
SIZE OF STRUCTURE: _ % % 1S | 240w {F
ESTIMATED COST: _§ YS00 TYPE OF USE: VERSe AL
|22

NON-REFUNDABLE APPL. FEE: [0 PAID ON: 7 M "Turek 2 (19 RECEPT# D003 0I3D6
lecplization g ancE puE: 250 Pam onAl2 B2 crrck # |I8 RECEIPT# _QC&3-OI39S
SWO Py \
APPROVALS: 60 1Halj@3 1R \ 2003 CI 39
ZONING ADMINISTRATOR: FIRE INSPECTOR: N
O Approved @ Denied Dat

VAN NN Ay
Signature of Applicant St -

Cilpstopied.  Muegass

Print Name or Company Name(if applicable)

O Approved O Denied Date:




% P‘)@v’ffjeﬁ( ¥

TOWN OF WAPPINGER
PLOT PLAN
Building Permit # : Date. %IZl )7—5

RECEIVED
AUG 21202

Building Department
Town of Wappinger

Address: 25 DOﬁE KonD Corner Lot: circle one

Owner of Land__C QA STRUER ‘RM Zone:

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

l._ House, PeoL ) SW&D

Side yard

Front yard

-Draw proposed structure/pool on plot plan

-Indicate location with setbacks to both sides and rear property line
-Show dimensions of structure/pool you are applying for

-If property is corner lot, show both streets

-Show utility, well and sewage systems {Call 811 before you dig - www.digsafelynewyork.com)
##Most front yard property lines begin approximately 12 feet from the pavement**

( Signature of Applicant

’ g |
eject;] X / A Ay

ZoniF/g Administrator

Approved:/

/

Date, 7 - 20>




