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May 2, 2024
To: Joseph Paoloni
Town Clerk
From: Bea Ogunti, Secretary

Town of Wappinger Zoning Board of Appeals

Re: Shellock Decision
Appeal No. 24-7821

Attached you will find the original Application/Decision & Order for
Caitlin & Jesse Shellock, 30 Easter Road, Wappingers Falls, NY
12590, Tax Grid No.: 6056-01-216765. | would appreciate it if you
would file these documents.

Attachments

cc:  Caitlin & Jesse Shellock
Planning Board
Town File
Building File



TOWN OF WAPmGER RECEIVED

APR 04 2024

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.: 217/” FJ/%Z/ Date: ZZL ZLX
‘TO THE ZONING BOARD OF APPEALS, TOWN OF WAPPINGER, NEW YORK:
| (We), C'c&ﬁl',(\ I 8\“@“0( LJJESSE 3. SN”OE:ﬁ residing at_|d_[ake drive  Wapp 'H\gd S
Talls  NY 3590 . (phone) __ J4S-$3-544¢ , hereby,

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

dated , and do hereby apply for an area variance(s).

Premises located at: _ 30 Casvee vd Woppingers Falls  NY  Jds90
Tax Grid No.: __ (05~ 0] -A\W 165 ’
Zoning District: __ {{-20

1. Record Owner of Property:
N o ssa ﬂxcmb
Address: 30 Fagrer cd WOL.M\(\%(JS Faly WY 13570
Phone Number: _ 855~ (A1 - 7879 / (p
Owner Consent dated: 3 - a6-202Y Signature: 1(/4’3 | [ b
Print Name: Vanessa Eua

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.

WD -20@Access a0 Tequiied et Ko o J4p-3 ¥,

(Indicate Article, Section, Subsection and Paragraph)
Required: 70 £y ﬁ@m T‘L\&Q}; " &
Applicant(s) can providei 1S ¥4
Thus requesting: _ %Q ,L’{'

Toallow:  clre WOM_ STU 30 Cawer Yd  (andlocic fom  Aown  randd)
Cirhe  drve -




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

yay P/gz

Appeal No.: 241

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

requirements of the Zoning Code.
il
(Indicate Article, Section, Subse/ctfon and Paragraph)

Required: |
Applicant(s) can provide: p
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.
P’ A n. , : o
Oceess o 30 €A% Td o Clregle dhi N s

B cainyw
Thatr  has been

J . -) N i | o >
'\_;u‘;\\ C‘\\t)i\'u.) Vs W Kok Al d bendon  Styruxoce
(A bliu\; W00 W \Wﬂ)\\‘o ochoed  foc (Ma rwJ\ Lja;t (3.
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.

0 Easker (A b5 cuttendie landlocked  wydouk  qceess to
0 fown  vd. Too ofder 40 dbkmin @ bu'n\c.h'e’ljv. {C}’.{’"Mt‘{' Theye  MWSk
Adifect  @ecess 0o town (4.

Ve

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 NaGonce Mol cpgeny LA af_ DO(0dge W\ but
\igack  ofl Tre  (leig Moschacel s oliniial

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.
9Ks o 2 A [y \ i c 1y ~ ' . Al N
NG L0  Zonpe 10 T Nighborheod  cufeatia  alg t”c@fb’
) : T & ) — T . QP
Ny Dhweke AW (WG WS (OO0, H0 Castec  (d fom ~ Cicde
frive ; g (s K&(Q u‘ﬂ'\ﬂj withe  0x ES*L.’\% Canglitions 10 Ay M.‘f%h ba head
G\low .,t\(j o (barelon P C pe v’rb) e @LC,E!\,‘( @l Up.




Town of Wappinger Zoning Board of Appeals
Application for an Area yariance
Appeal No.: Z 7811

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

Tre  town of  Wogpinaer  (0de ¢nfoccgvent  ofvice
u&\"—wssed Yok an %f"i(;wcrmﬁ‘(\'k Tyacress 30  Easker g ould not

qufbe  and TM\ diveck  dceess T \w\.\\ a ot line c{(jj(:‘jﬁ G

WoVNG  dllow ol a bU\\Lufg \ls)(_fﬂ‘u\’ ‘o \we %r"m\\*co(.

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

\)Gt" S N hewt cice L Geds {‘l oY \-{% W [dod .

(land | Q;C_'['L{?C,l) ]

4. List of attachments (Check applicable information)

(‘/i Survey dated: ,Df?(.\\ %'ﬂ?‘ A084 Last revised th\m %rd A03Y and
Prepared by: _ foerk  Oswodd | L.L.S.
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.

SIGNATURE: [Imm DATED: _(J1- (3 303y

A

y pellant) |
SIGNATURE: /ﬁ&dtm/f DATED: (4-03-abay

(-/:(If more than one Appellant)



RECEIVED

APR 04 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

Owner Consent Form

Project No: 2/]{/'/782// ,‘ Date: 6[’ /71’2//[
Grid No.: &C‘D/C’O[’Z/ C)VZéj Zoning District: L-Ad
Location of Project:

Caster @80d /10 Circle dene  Nogpinage Talls VY 3590
N f Appli
ame oTAeee, a,m(\ T Shahoor . Fesse T Shalleck

Print name and/phone number

Description of

Project: Ciade @ '{WI\QQ?O\E lt'\' {0( 30 Caster Lood o
houe 0Ccess 4 Town~food  Civdde  dmnie

| \]O\T\&ﬁm ?\' 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. /. g

parch 287, 09M

Date
qHS - 9 - 7349 \[ancbm %\nqq_s
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.



RECEIVED

TOWN OF WAPPINGER APR 04 2024

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

Owner Consent Form

Project No: //% /K >{ _ Date: ;7{ i /%/ZZ/[
Grid No.: (/ :@*‘C/*-??/ (/?Z ﬁ/ Zoning District: FLQ-O
Location of Pfoject:
[0 Ciccde_dove / 30 Easrer taad Wapp{rger Faits NY 12590
Name of Applicant: K‘C\\\"'\\}\ S CJ e
Print name and phone number

e

Description of . ‘
Project: TS G \o@ eotg (0% {CC ‘)(\ [LN\( i (a.
NG Oceess  Circle  dinwe Y eeg Puipcies ¢ {  beiney v COMFRGNCR
W TN '('\-C'\;U\N\ {J{ \\;C\p{\/\s’\t\a Ly C OC\-I?_ .

1 WAlee  Clvdieosky . 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. /

Y
3/ ) // 203 L/ W e, @muﬁl\’i&k?

Date Owner’s S|gnature
C//L/ 475 - //6“7 White e M\M\/@Sf\ -
Owheré Telephone Number Print Name and Title *** >/

*** |f 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.



FOR OFFICE USE ONLY

{. 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 ( ) IS (ARE)/ (\/{ls (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
(YY) 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:

The ZBA voted to grant the following variance:

Where 50 feet to the front yard property line is required, the applicant could provide

15 feet to create a flagpole lot for 30 Easter Road to access Circle Drive, a variance of
35 feet was GRANTED.

( ) FINDINGS & FACTS ATTACHED.

DATED: /~2%-24 ZONING BOARD OF APPEALS
TOWN OF WAPPINGER, NEW-YORK.

-

—

BY:

~ i
(ﬁf;ﬁi%'«?én) :
PRINT: _// /7 /J{ o




Short Environmental Assessment Form
Part 1 - Project Information

Instructions for Completing

Part | — 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 subj ect to further verification. Complete Part 1 based on
information currently available. If additional research or investigation would be needed to fully respond to any iter, 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:
3 Foser ¢4 [0 cwthe e oY lae  ®alnopmant
Project Location {describe, and attach a location map): g

30 Easter (@ |10 dreke A dvwa of  Wappinger

Brief Description of Proposed Action: _ _

IS Br o wide Yogpw lot Yo Coneeck 3o Gogrer rd 10 Qavcke
dive . A drweway wi be constedcked 10 allows KoY acdess
bexweens 30 Cascec (3 © 6 Wwn Vb, Qche diive

Vioo o Yealignenent

Name of Applicant or Sponsor:

Telephone: ¥ ‘fg“’ (%35" V?()
CotinT. Youtloer, Joss 3. Shdogk [Eam CjSheehan226@4a heg-con)

Address:

1 o diwe
City/PO: State: Zip Code:

Woppnes  Falls NY 3390

i. Does the proposed action only involve the legislative adoption of a plan, local law, ordinance, NO YES

administrative rule, or regulation?
Tf Yes, aftach 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. Ifno, continue to question 2. £
2. Does the proposed action require a permit, approval or funding from any other governmont Agency? NO YES
If Yes, list agency(s) name and permit or approvak: E D
3. a. Toial acreage of the site of the proposed action? HYY kj B Snn

b. Total acreage to be physically disturbed? BT aeres-

c. Total acreage (project site and any contignous properties) owned _

or conirolled by the applicant or project sponsor? | ; ig} acres

4. Check all land vses that occur on, are adjoining or near the proposed action:
[]Urban [_] Rural (non-agricutivre) ] Industrial [] Commercial d Residential {(suburban)

[ Porest [] Agricutture ] Aquatic [_] Other(Specify):
[ Parkland

Page 1 of 3 SEAF 2019



5. Isthe proposed action,

a. A permitted use under the zoning regulations?

b. Consistent with the adopted comprehensive plan?

0K 2
0 &

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

Z

O

7. Is the site of the proposed action located in, or does it adjoln, & 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?

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:

N B

SN 8 413 L

¥

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

If No, describe method for providing potable water: D ‘z]

11. Will the proposed action connect to existing wastewater utilitises? NO | YES
If No, deseribe method for providing wastewater treatment: Y\O J?’ Sepaﬂ(:

X | O

12. a. Does the project site contain, or is it substantialty contignous to, a building, archaeological site, or district NO | YES

which is listed on the National or Staté Register of Historic Places, or that has been deiermined by the

Commissioner of the NYS Office of Parks, Recreation and Historic Preservation to be ¢ligible 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 N'Y State Historic Preservation Office (SHPO) 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. Wonld the proposed action physically alter, or encroach into, any existing wetland or waterbody?

If Yes, identify the wetland or waterbody and extent of alierations in square feet or acres:

Page 2 of3




I4. Identify the typicat habitat types that occur on, or are likely to be found on the project site. Check all that apply:

[IShoreline  [_1 Forest [[] Agricultural/grasslands "] Early mid-successional
[Owetland [ 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. 1Is 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 io adjacent properties?

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

I B EENE
OOOE O OE

18. Does the proposed action include construction or other activities that would result in the impoundment of water
or other liquids (e.g., retention pond, waste lagoon, dam)?
If Yes, explain the purpose and size of the impoundment:

X

19. Has the site of the proposed action or an adjoining property been the focation of an aciive or closed solid waste

NO | YES

management facility?
If Yes, describe: @ E:I
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:

P

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

MY KNOWLEDGE

.

Signature: X Titke:

App]icant/sponscn{name: (‘ (}‘:\\(\‘\(\X SV\Q_X\OCJC Date: (?L{(JB '"”Ow&i’r

T
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