TOWN OF WAPPINGER RE@EDVED

JUL 09 2024

Planning Department
Town of Wappinger

PLANNING BOARD & ZONING BOARD OF APPEALS
20 MIDDLEBUSH ROAD
WAPPINGERS FALLS, NY 12590
PH: 845-287-6256
Fax: 845-297-057%

Application for an Area Variance
Appeal No.: QL// ?g??g Date: 1- [0- 'll,ﬁ
TO THE ZONING BOARD OF APPEALS, TOWN OF WAPPINGER NEW YORK:
I (We), ")Tﬁ)\/\(iﬂ/ ?OVCO residing at cb ’, m \
WAPE £Dils Ny, /2 Y0 . (phone) S5 7'?165‘6 7 , hereby,
appeal to the Zoning Board of Appeals from the decision/action of the Zoning Admmistrator,

dated_ (2, {), { { 20 Z_LL , and do hereby apply for an area variance(s).
Premises Iocated at: c{;é /V uA) H f)-c l( AV [,)L//( [zh

Tax Grid No.: (Q[Zgg\})_. z}§2Z L 0o ¢ g/gg -0 - 755@/0
Zoning District: _ 1\~

1. Record Owner of Property

6*mw(4¢y’ B oumcd PWC&
Address: 90 Aleanr A ACke Wsnék D

Phone Number: 4US 797 LS %7 Mu
Owner Consent dated: (ﬂ’ﬂ/’éz”f , Signature: /
Print Name: & Zofes v id
Couzw Porco

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.
24> 2| (F) 3)
(Indicate Article, Section, Subsection and Paragraph)
Required: Al TN 12 o ol an [&Mﬁ)(ﬁ%f M%’w&%/
Applicant(s) can provide: '7 I 0&145/)/}@(,/0 ‘P*N Yh@u) aq ﬂﬁ/ﬂ ETM/
Thus requesting: f), VAL 0

To allow: s 41 L S senvity Ch e



\“'T

Town of Wappinger Zoning Board of Appeals

Application for a Qre %/ riance
Appeal No.: KQ ’? 383
Variance No. 2

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

AYD . 91(F) 2

(Indicate Article, Section, Subsection and Paragraph)

Required: (0 /Mﬂ ﬁ/nw 5 f»cw/% ‘Q‘)\/ [Qﬂ’l/"f M 5 W%}Lﬁf[ ﬁ(/(

Applicant(s) can provide: _ (' b cp 4 ST (- \)wa;uxﬁﬁj i
Thus requesting: =2 ! Ve Mﬁ%‘/

To allow: \APZ‘J(\J@'{ ?u/»mmwf 4{) oL et 7

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.

Ao

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.

Ta M\:L ﬁmm&{wﬂl‘ Ja SKUUL\'H

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.

(2 Ta &7 [ WA ({ an h GrTe

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




Town of Wappinger Zoning Board of Appeals
Application for a grela/? jance
Appeal No.: ﬁ - y[ jgﬂ
E. How did your need for an area variance(s) come about? Is your difficulty self-created?
Please explain your answer in detail.

0, J\Mém, A hmkww,

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

yaxnm,

4. List of attachments (Check applicable information)

(\( Survey dated: |1A-17. 1003 , Last revised and
Prepared by:

(Y Plot Plan dated: (-~ 1t
() Photos
(

) Drawings dated:

b/) Letter of Communication which resulted in application to the ZBA.
(e.q., recomm@nd tion fro the F, annmg Board/Zonmg De tal)
Letter from: UJL@\ 0 36/ 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: Al DATED: 7. [0- Z ¢

(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.

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

3. THERE ( ) IS (ARE)/( ) IS (ARE) NO OTHER FEASIBLE METHODS AVAILABLE FOR
YOU TO PURSUE TC 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.

6. 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 12590
PH: 845-297-6256
Fax: 845-297-0579

Owner Consent Form

Project No: /Q#’ 7@ g K i Date: ' /27/?(
Grid No.: [P/gg’(%l ’?jﬂ(ﬁ /C’ Zoning District: 'f\ ﬂc

Location of Pro ect:

x4 a\@w et kosek 4 ¢ Bt Mw Mrakansant K
ame oprphcantéJ/am@% Jifi/(ﬁ 6 Cﬁ[{() ?V\FL/O

Print name and phone number

Description of

Project.__| Ustpie H Setud b, QOATE

| '_/) “(A’V\(-W { freo , owner of the above land/site/building
hereby give permassnon for the Town of Wappinger to approve or deny the abo e application in
accordance with local and state codes and ordinances.

1 (0- D¢ 2y '
Date ! Owner’séignbtﬁre’

o< 7976557 sl dorco 0N M

Owner’s Telephone Number Print Name and Title ***

Cprid foreo

*** 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:

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

; T -
4 Nowd Hackewancke 29 - & §F N Hickasacl R

Brief Description of Proposed Action: - éLZI:

S tal(atiov ;Z & Setuns

Name of Applicant or Sponsor:

Telephone: %L?L‘S“, 7 ?7,? 45@7
é’f/l«w/ﬂ y ﬁ;'/(éc? E-Mail: 92?)"’1 /2’%7 gﬂﬂ/ -

‘Address:

46 A/W Hpcleousper s -

CltnyO State: Zip Code:
U N - 2590 Mt £33 s
l. Does the proposed actidh only involve the legislative adoption of a plan, local law, ofdinance, 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: ﬁ D
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 Residential (suburban)
[ Forest [ Agriculture [C] Aquatic [] Other(Specify):
[C] Parkland

Page | of 3 SEAF 2019



5. Is the proposed action,

8. A permitted use under the zoning regulations?

b. Consistent with the adopted comprehensive plan?

O &

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

020X

7. 1s the site of the proposed action located in, or does it adjoin, a state listed Critical Environmental Arca?

If Yes, identify:

YJE

3. a Will the propesed 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?

XX

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:

NO

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

NO | YES

If No, describe method for providing potable water: D D

11. Will the proposed action connect o existing wastewater utilities? NO | YES
If No, describe method for providing wastewater treatment: D

12. a. Does the project site contain, or is it substantially contiguous to, a building, archaeological site, or district NO | YFS

which is listed on the National or State Register 6f 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 inveniory?

" 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:

Page 2 of 3



I4. Identify the typical habitat types that occur on, or are likely to be found on the project site. Check all that apply:
[(CIShoreline [ ] Forest [] Agricultural/grasslands [_] Early mid-successional
CIwetland [ Urbanwlburban

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?

=

ES

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:

| A
] ]

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:

4

(im

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

Applicant/sponsor/name: 6T@V\ ?g‘/&@ G/‘vf?,(,ca (F@/\Jj Date: 7 / f:) %22‘%

Signature: J ,(A') N Title: (9 LU WAL~

PRINT FORM

)

b

g

[0}
(o)
3

<




Town of Wappinger
20 Middiebush Rd.
Wappingers Falls, NY 12590
{845) 257-6256

To: Porco, Stanley SBL: 6158-02-730610-0000
86 New Hackensack Rd Date of this Notice: 06/21/2024
, Zone:

Application: 44430
For property located at: 86 New Hackensack Rd

Your application to:
GATE INSTALLATION OF METAL GATE AND COLUMNS AT END OF DRIVEWAYA

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

Where no fencing or columns are to be over 4feet in height in a front yard, the applicant is proposing a wall of 7' in
height and fencing at 6'in height.
A SURVEY OF THE FRONT PROPERTY LINE WILL BE REQUIRED FOR THE VARAINCE.

REQUIRED: WHAT YOU CAN PROVIDE:

REAR YARD: ft. Lt
SIDE YARD (LEFT): @ o
SIDE YARD (RIGHT): ft. _f
FRONT YARD: ft, ot
SIDE YARD (LEFT): o I
SIDE YARL (RIGHT): Y ft,

You have the right to appeal this decision to the Zoning Board of Appeals within 60 days of the date of this
fetter. 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,

Foctuir LT

Zoniﬁg Administrator =
Town of Wappinger




TOWN OF WAPPINGER BUILDING DEPARTMENT

- g 20 Middlebush Road, Wappingers Falls, N.Y. 12590
RECEIVED telephone: 843-207-6256 fax: 845-297-0579

JUN t4 2024
APPLICATION FOR BUILDING PERMIT
tding Dapartment .
Apsﬁ}pﬁaiﬁémm a%idential zong:__ (00 pare: ¢ -20-0Y
New Construction DC mmereial APPL #: [_—fﬂ_wﬂdz% ) PERMIT #
Renovation/Alteration [ |Multiple Dwelling GRID: L1IS8.00- 7230610

APPLICANTNAME ‘)TR«VL(QY B ﬂNCQ NBE '?Off d

NAME OWNER OF BUILDING/LAND: S ;Q/W\ﬂ/
*PROJECT SITE ADDRESS* S AMaaal. WS 0 Q‘q UL

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

BUILDER/CONTRACTOR DOING WORK:

COMPANY NAME: i ,

ADDRESS: Soly

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

TEL # CELL: FAX #: E-MAIL:

APPLICATION FOR: “(9701_(; A /‘fb"}&; Ghte 1y ]?yu},e. [UAV
[ SMMW; Columu &

SETBACKS: FRONT: REAR: L-SIDEYARD: R-SIDEYARD:
SIZE OF STRUCTURE:

ESTIMATED COST: __| ;!) 000 TYPE OF USE:
P G\QL{
NON-REFUNDABLE APPL. FEE: | €YD PAID ON: bi2C\¥ cHECK # (YASh_ RECEIPT #: doatt- 0TS

BALANCE DUE; PAID ON: CHECK # RECEIPT #:

APPROVALS:

ZONING ADMINISTRATOR: FIRE INSPECTOR:

0 Approved @ Del% «Z,/ -2 ‘% O Approved O Denied Date:

m/

Signature of Applicant Signature of Building Inspector

Print Name or Company Name(if applicable)



TOWN OF WAPPINGER

PLOT PLAN
Building Permit # Date G-5- L¥
L]
R ?ﬁ Interior/Corner Lot: circle one

Owner of Land 6{1} Vb\l;/n B 4@AAQ&, ’pﬂﬂia Zone: R0

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

l._House,
Rearyard SUOi =t
Sideyard
’ f
¢ zg;f\ i
?/i House Bg,[
Frontyard
1P
"
Draw proposed structure on plot plan.
Indicate Location Setbacks to both sides and rear property line
measurement of structure you are applying for.
Signa{tureu
Approved:/Rejected: Date:

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

To: Porco, Carlo _ SBL: 6158-02-733579-0000
84 New Hackensack Rd Date of this Notice: 06/21/2024

, Zone:

Application: 44429
For property located at: 84 New Hackensack Rd

Your application to:

INSTALLATION OF METAL GATE AND COLUMNS AT END OF DRIVEWAY Columns at 7' Fence at 6' per
plans

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

Where no fencing or columns are to he over 4 feet in height in a front yard, the applicant is proposingawall of 7' in
height and fencing at 6' in height.

REQUIRED: WHAT YOU CAN PROVIDE:

REAR YARD: 1 - ft,

SIDE YARD (LEFTY: ft. Tt

SIDE YARD (RIGHT): _ ft. ft.

FRONT YARD: ft. ft. )
SIDE YARD (LEFT}): ft. .

SIDE YARD (RIGHT): , U 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

Very Truly,

Dot ? 157

Zonmg Admmlstrator
Town of Wappinger




RECEIVED| IOWNOF WAPPINGER BUILDING DEPARTMENT
20 Middlebush Road, Wappingers Falls, N.Y. 12590
JUN T4 9020 telephone: 845-297-6256 fax: 845-297-0579
Buitding Dapartment
T at o | APPLICATION FOR BUILDING PERMIT mv“jﬁ/
APPLICATION TYPE: @gesidential ZONE: 20 DATE: G - H» .2 \P lD;J \P\,@

[] New Construction [ JCommercial APPL #: HYUIG  PERMIT#
ERenovation/A]teration [ ]Multiple Dwelling GRID: __ 4H1B%- 02~ 7335 W

arpLicant vanve: AR Lo— S HOAnA P pvep

ADDRESS: Cken 2D

TEL # cELL: G4~ 797 653 Fax s E-MAIL: 574 ¢ L&‘zé ) Aol Lo
NAME OWNER OF BUILDING/LAND: S bt

*PROJECT SITE ADDRESS*: SHure

MATLING ADDRESS: S Bannl..

TEL #: CELL: Sfdant. FAX#: E-MAIL: _ SAar il
BUILDER/CONTRACTOR DOING WORK:

COMPANY NAME: Selr

ADDRESS:

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

DESIGN PROFESSIONAL NAME:

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

F

{4 “)L’ =i, (\l O‘P C}i};‘!f&b(fﬂ}/

7/ 2/ /
Columns ~ & Mgl
en Ll &G flak

APPLICATIONFOR: [US7YL L4 (nu b Hetfal. 6aTe + Sosiein Cofums

SETBACKS: FRONT: REAR: L-STDEYARD: R-SIDEYARD:
SIZE OF STRUCTURE:
ESTIMATED COST; j 0. 008 — TYPE OF USE:

NON-REFUNDABLE APPL. FEE: | SO;AID ON: {okgck@%HECK# 313 rEcERT# S04~ 004773

BALANCE DUE: PAID ON: CHECK # RECEIPT #:
APPROVALS:
ZONING ADMINISTRATOR: FIRE INSPECTOR: .
O Approved @ Deni Date:&'zi 'ZL/L O Approved O Denied Date:
- .(,Lfﬁtof.ﬂ( MQZ
s ’%)
Signature o Aé?iéﬁnt Signature of Building Inspector

Print Name or Company Name(if applicable)



TOWN OF WAPPINGER

PLOT PLAN
Building Permit # ' Date
Address:: %("{ /U‘eu./ (,‘"Jaﬁk/("hg@@k Q«:J ‘ Interior/Corner Lot: circle one
Owner of Land Darc - Zone._ R0

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

L.__House,
Rearyard 7;05; ;%
Sideyard
— 28Y e n
House
Frontyard
SN
Draw proposed structure on plot plan.
Indicate Location Setbacks to both sides and rear property line
measurement of structure you are applying for.
(10 g Rorco
Signature
Approved:/Rejected: Date: (ﬂ—‘

Zoning Administrator
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