TOWN OF QF’PIN@ER RE@EUVD
Wiz MAR 06 2025 |

Planning Department
Town of Wappinger

PLAKNING BOARD & ZONING BOARD OF APPEALS
20 MIDDLEBUSH ROAD
WAPPINGERS FALLS, NY 12580
PH; B45-207-6266
Fax: 845-297-0579

Application for an Area Vaﬂam@

Appeal No.: 2 5’ PZ /7,& Date: / ”7? // /Z )

TO THE ZONING BOARD OF APPEALS, TOWN OF WAPPINGER, NEW YORK:

| (We), Hﬁa)s’\fwvf @u\%ﬁ"’s\aj residingat 3% Lake Ontad Br,
"\f‘f&g;@» fudls . NA1£780 , (phone) _BUS -5579 - 3037 , hereby,

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

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

Premises located at: qﬁ% Lade On el Prive
Tax Grid No.: 135 (g4 - (p2S1-01-4q47194Y - eoco
Zoning District: __ A 2.0

1. Record Owner of Property:
Heatheor  Ddleet<les
Address: 13 Lake Oned Oriv. Wimnncersialls N 12540
Phone Number:  $4< - 564 - '50'3 1 o
Owner Consent dated: |12/ v Signature:

Print Name: s D llon Gl Ay leate

2. VYariance(s) Requast:

Variance No. 1
| (We) hereby apply to the Zoning Board of Appeals for a variance(s) of the following
requirements of the Zoning Cods.
240-37_~wpluse see amdiad  Asau
(Indicate Article, Section, Subsection and Paragraph)

Required: 0 ﬂcﬁ’{/l/ 'I’D :)ld*ﬁ [,/Mrf ( PJ:F\
Applicant(s) can provide: IU 1 \It
Thus requesting: 4‘ '7)

To allow: .,‘F?[)( A_news LCL"@QF (‘[6’ (‘5{:



Town of Wappinger Zoning Board of Appeals
Application for a5 Area Yariance
Appeat No.: &Y= T894, .

Vasianos No. 2

I (We) hereby apply to the Zoning Board of Appeals for a variance(s) of the fol lmwmg
requirements of the Zoning Gade.,

{Indicale Arlicle, Section, Subsaction and Paragraph)

Requirad:
Applicant(s) can provide:
Thus requesting. .
To atlow: .
3 Reason for Apgeal (Mlease substaniiate the request by answerning the following gusstions in
detail, Use exira sheet, if necessary):

A, Ifyour variance(s) is (are) granted, how will the character of the
heighborhaod or nesitby properties change? Will any of those changes be
negativa? Flease explain your answer in detall,

This wtl pew obmnqu | am,;l”hmaj TaRE ™R
Cmfﬂ,irrw ok Y wmdqu/hmdl o V\.M/FOM] o, w@yff%a
Thea, . wall.._nok e am g e, WﬁrnM/l)

- B, Please explain why vou nesad hhm varance(s). Is there any way to reach
the same result without a variance(s)? Please be spacific in your answer,

| nged f Vi 1At ks ﬁ/”ow v fle lﬁh’é/ﬂ/
(%LL/L o doe. low |, | carst Al Moo rsuld
WA o dhe. VA Bnee " -

G. FHow big s 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.

The chanse 15 dhe dislane bebmen oo ,mwmi
oide Qo gk o M (o )y Lo

3. If your variance(s) is (are) granted, will the physical environmential
conditions in the neighborhood or district be impacted? Please explain in

detail wiy or why not, L
Mhe phyacad einvivonmuriad  Londddbieds yull pot

b of . e imgaedid.




- Town of Wappinger Zoning Board of Appeals

Application for g Ara nee
Appeal No. Eﬁ/)%%?

E. How did vour nesd for sn area variance(s) come aboul? 18 vour difficulty self-created?

Plaass explain your angwer in detail.
\ M&M htﬂrﬂ W Cvadt. A Eﬁf?wf otk 1o Vhw bha e,

Nadk Wl Sl dpaked W!‘M&b Ty

f1(_}w§f/ frem S (Mo)mm ae. L haw.,

F. I8 your propetty unique in the nelghborhood that it n@@da this type of
varlance? Please explain your answer in détall,

’l/\'\/c WVU}@/"\ [;M LS Closes .. /iLD f'['N’_,. Vf,&cﬁ»kw Fhainy
e govase. Lo (@elm it ‘

4. List of attachments (Check applicable information)

(\/f Survey dated; ] "z.,.@["zav:s , Last revised e and
Prepared by: ) |

(M Plot Plan dated: i las
() -Photos
(

) Drawings dated:

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

o Letter from: Dated:

() Cther (Please list): '

5. Signature and Verification

Fiease be advised that no app lication can be deemed complate unless signed

below. The applicant hereby statés that all Information given is ascurate as of
the date of apm!mtmn

8

B gk fo Leale Conshygder- DATED: ilsé{w(
{prﬂmt) ‘
- BIGNATURE! DATED:
(If more than one Appeilant) |




FOR QFFICE USE ONLY

1. THE REQUESTED VARIANGE(S) ( ) WILL / ( ) WILL NOT PRODUGE AN
UNDESIRABLE CHANGE IN THE CHARACTER OF THE NEIGHEORHOOD.

() YES (1N, BUBSTANTIAL DETRIMENT WILL BE CREATED TO-NEARBY

577

PROPERTIES,

3. THERE ( )18 (ARE) / ( )18 (ARE) NO OTHER FEASIBLE METHODS AVAILABLE FOR
YOU TO PURSUE TO AGHIEVE THE BENEFIT YOU SEEK OTHER THAN THE
REQUESTED VARIANCE(S).

4. THE REQUESTED AREA VARIANGE(S) { Y18 ( ) ARE) NOT SUBSTANTIAL.

5. THE PROPOSED VARIANCE(S) ( ) WILL / { )} WILL NOT HAVE AN ADVERSE EFFECT
OR IMPACT ON THE PHYSICAL OR ENVIRONMENTAL CONDITIONS (N THE
NEIGHBORHOOD OR DISTRICT.

6. THE ALLEGED DIFFICULTY ( ) 187( ) 15 NOT SELF-CREATED,

CONCLUSION: THEREFORE, IT WAS DETERMINED THE REQUESTED VARIANCE 18

| { ) GRANTED  { ) DENED

CONDITIONS / STIPULATIONS: The following conditions and/or stipulations were adopted
by the resolution of the Board as part of the action siated above:

{ ) FINDINGS & FACTS ATTACHED.

DATED: ZONING BOARD OF APPEALS
TOWN OF WAFPINGER, NEW YORK

BY:
(Chairman)
PRINT;




BUILDING DEPARTMENT
20 MIDBLESUSH ROAD
WARPINGERS FALLS, NY 12690.0324
{B45) 207.8256
FAX: (845) 2070570

OWNER CONSENT FORM

BUILDING PERMIT # APPLICATION # 25" §4 7.
SITELOCATION: _38 Lale Oniad Orve, Wigpinges Fulls, WM (2550
GRID: # (236 6LET-625T=01 - L4789 - 000D

Name of APPLICANTIOWNER: Krist tillon  ggenk b Venle Conshitehon

~ CERTIFICATION ~
NOTICE 1O APPLICANTS: 240109 Certificate of Qoo

Tt shall be unlawful for 4 building owner to use or permit the uge of any Imilkding or premises or part thf:rmf hereafter
areated, erected, changed, converted or enlarged, wholly or pardy, in 1 use or stracture until & Certificate of Ocoupancy shall
- bave been issued by the Building Inspector and/or Zoning Administrator,

‘ i‘; ¥ gg;%/ M. 7}& Ew {5l , owner af the land/site/building hereby give my permission for the Town of
Wuppinger to approve or deny the wiachedipplicntivn in aecordance with local and state codes and ordinances, T
Cusadersiand thas s perait will net be clesed out snless all preper inspections wee completed which con Include the
“Building rpeapeemr having access to the interior ﬁf” iy resldence, Jf this ;wmafs I ok plosed before the expivation dave it
witl resmain as a vielation on wy property unti it is closed ont, After the expiration dote the permit fee and application will
kave fo be re-submitied in ovder to close ot the permit, §understand that T am pltimately vesponsibie for the closure of
Fhis peromnil.

FALLURE TO COMPLY MAY RESTULT IN COURTY PROCEEDINGS.

ffmf;m ‘ AT Ry
Daie / (i)wnﬁr Signature
84y M’; 4 _Sesy Ll gtler M bwéwﬁzﬁfm
Owner's Telephone Muraber Prird Name g
&Y bake Boad D, Wﬁwﬁw S Febls
) P‘xim Owner’s Address
ORI S ONLY

Code Enforcement Official;




Shart Environmenital Assessment Form
Bart I - Project Information

Tnstructions for Completing

Part 1 — Project Information, The applicant or projest sponsor is vesponsible for the eoxipletion of Part 1, Responses bacorse patt of the
appication for approval or funding, ave subject to public review, and may be subject to further verification, Complete Part 1 based on
information currently avallable, 1T additional research or investigation would be needed to fulty respond to any tem, please answer as
thoroughly as possible based on cwrrant information.

Completa all Hems in Part {, You may also provide sny addislonal information which vou believe will be needed by or useful to the
{ead agency, attach additionsl pages as nocessary to supplement any itew,

Part § — Project and Sponsor lnformation

Mame of Actior or Project:

DU ez lew }J«edté

Project Location {describe, Yod attach a location map):

3% Loke Onwad  Wippiasers falls, 12590

Brief Dmscr'i'bkirm of Praposed Actlon;

Linsh dacte &8 e ﬂﬁn.s

Name of AppHeant or Sponsor! Telephoto: ,@1 g; % 0.4 (x4
ng\% \r} H 0D, W\}—‘ Fw’ ﬂtﬂ . E-Mail: Ed v t;l-m@;’, peﬁ‘c‘ gl lovl
Address: v
otk Ol Yo 4
C}Eﬁ/ PO Siate: Zip Code:
Shiad] I 2521
1. Does the proposed actlon only Involve the leglslative adoption of a plan, local law, ordinence, NGO | YES
neinistrative rule, of regulation?
TF Yo, sttach a navretive deseription of the intent of the proposed setion and the ewviromnental resourees that [@] ["‘"]
ey be alfected i the municipality and procesd w Pat 2. 1 no, sontinue to question 2. -
| 2. Does the proposed agtion regqudre & permit, approval or funding from any other govemment Agency? NO YES
I Yes, Hst agenoy(s) ngme and pormitor approval: j>3] [:]
5. & Total acreage of the site of the proposed action? . GTYes
b, Total acreage to be physically disturbed? aores

o, Total acrenges (project site and any vontiguous properties) owned
or gontrolled by the applicant or project sponsor? _hores

4, Check all tand uses that occur on, avé adjoinkag or near the proposed action:
[ Urban [T Rusal (non-agricuiture) L1 Industisl [™] Commereial [ Residential (suburban)
(] Forest [7] Agrientture 71 Aguatie 2] Other(Specify):
] Parktand

Page 1 of'3 BEAF 2019



5. Isthe proposed action,

YES

N/A

a. A permitied use woder the zoning regulations?

BiRE
Fald

b Consistent with the adopted comprehensive plan?

‘ WO | YEB
6. Is the proposed action congistent with the predarminant charester of the existing buit or vatursl landsoape?
7. Isthe slte of the proposed aetion Tocated in, or dows It adjoin, e state listed Critloal Environmental Area? YES

If Yo, identlfy:

8. & Will the proposed avtion regelt o a subgtactial increase it traffic above present leveln?
- b, Are publio transportation serviees available at or near the site of the proposed nction?

¢ Are any pedestrian :-wcommod.ﬂtimis or bieyele routes aveilable on or nesr the site of fhe proposed
action? : :

AR 8 | [¥118] L]

9. Daoed the proposed actlon mset or exceod the state energy code requirements?
I the proposed astion will excesd requirements, describe design features and technologies:

NO

<z

16, Will the propossd action connect to an exisling public/private water supply?

NO T YES

I Mo, deseribe methiod for providing potable water: ﬁ;{] EJ

11, Will the propesed action comedt to sxisilng wastewster uiilities? NG YRS
TE Mo, degeribe method for providing wastewater treatment: o

| M|

12, u, Dhoes the project site contaln, or is 3 substantially contignous to, & bullding, archacologien] site, or district NO | YHE

wliich s Heted on the National or Staté Reglater of Historic Places, o¢ thut hag baet detorminad by the
Commisatoner of the NYS Offics of Parks, Recreation and Fiistoric Pregervation to be eligible for listing on the
State Reglster of Historic Places?

b. 15 the profect ulle, or sny portion of it, tocated in or adjavent to an area desipnated as sengitive for
archnevlogical sites on the NY State Historie Preservation Office (SHPO) archaeologicn! site tnveatory?

3. 8. Tioes any podion of the site of the proposed agfion, or lands adjoining the proposed action, contain
wetlands or other waterbodies regulated by o fedeenl, state or local agency?

b, Would the proposed action physically alier, or encroach -i;n‘tu, any existing wetland of waterbody?

| TFYes, tenatify the wetland o waterbody and extent of alterations fo square fet or acres:

YES

Page 2 of 3




14, Tdemitfy the typical habitat types that occur on, ot aro likely to be found on the project site, Cheok all that apply:
[Mshoreline  [] Forest [] Agrioultursl/grasstands [ Barly mid-suecossional
Cwetland 7] Urban [ Suburben

135, Doss the site of the proposed action gontaln qoy species of animal. o1 sssoelated habitats, Heted by the State or

b, Wil storm water discharges be divected io established conveyance systerna (runoff and storm draing)?
If ¥es, briefy desariber ‘

NOLLYES
Federal government ag threatored or endangerod? @ [:I
16, Is the project site located in the 100-yeuar flood plen? NO | YES
17. Will the proposed action croate storm weter dlscharge, sither from poit or nonspolnt sourees?
(£, Ziin
8. Will stoyrn water discharges flow to adjacent properiies? Eﬂ

18, Does the proposed action fnolnde construction or oflws astivities thar would vesult in the impoundment of water
or other liguids (e.g., vetention pound, waste lagoon, dam)?
I Yes, axplain the purprse and size of the Imponundment:

A%, Has the site of fhe proposed action or an adjodring propesty been the locmion of an agtive or clesed salid wagte

NO

Y ea, deseribe;

completad) for hazardons wagls?

YES

management facllity?
£ Vs, describe: E;g] l::]
20.Haa the site of the proposed action or an adjoining property been the subjest of remediation (ongoing or NO | YES

]

MY ENOWLEBGT,

T CHRRTIFY THAT THR INFORMATION PROVIDED ARDVE 18 TRUL AND ACCIURATE YO THE BES’L or

Slpnature;

QW Ao P Titfe:

Appliv:@%sn o Krtsta, Dilon Dae; ! 4 { o
(d

S

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

To: Dubetsky, Ken SBL: 6257-01-497894-0000
38 Lake Oniad Dr ‘ Date of this Notice: 03/05/2025
) Zone:

Application: 43253
for property focated at: 38 Lake Oniad Dr

Your application to:
DECK - REPLACE EXISTING REAR DECK WITH NEW 240 SQ FT DECK WITH STAIRS. LEGALIZE, SHED,
PROPANE TANKS THAT WERE MOVED, HVAC THAT WILL BE MOVED.

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

Where 20 feet to the side property line is required, the applicant can provide 10'7" for a new larger deck.

Permit for 2nd shed, A/C and intetior electrical and movement of propane tanks is also included in the application.

REQUIRED: WHAT YOU GAN PROVIDE:;
REAR YARD: ft o
SIDE YARD (LEFT): 0w w77
SIDE YARD {RIGHT): e H | o
FRONT YARD: it. B f .
SIDE YARD {LEFT}: ft. B ft.
SIDE YARD (RIGHT), , f f

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,

/ et %{{ﬂ%

Zoning Administrator
Town of Wappinger




TOWN OF WAPPINGER

PLOT PLAN
Building Permit # Date ié lﬁ‘d %’/
. N
Addressi__5% Lade Oniaed Drive Qlfzio -/Corner Lot: circle one

Owner of Land H’(Zﬂﬁaf’f/wf Dibacks k«gj Zone: M/@

RTY: (te: Pool, shed, decks, detached garage)

1._House, e’ﬁ,{j AL

STRUCTURE MUST MEET REQUIRED SETBACKS. PLEASE CONTACT OUR OFFICE 10 FIND
OUT HOW FAR YOU NEED TO BE FROM YOUR PROPERTY LINES.

Rear yard A% b
Side yard .
205"
19 m,...? b
iO"?‘HWQW_JMM“ : [ | g/ fﬁ”
Fouse
Front yerd
s
INSTRUCTIONS;

- Draw proposed location of structure on plot plan.

- Indicate location setbacks to both sides and rear property line (How far away is the
- structure from all property lines, measure in feet) Structure must meet setback

requirements, ' |

**Please contact our offic ,«t(j“@y your setback requirements, **

. ,/4’
T At o Bl
Ao Y Y
Signature
Approved:/Rejected: Date:

Zoning Administrator



TOWN OF WAPPINGER BUILDING DEPARTMENT
20 Middlebush Road, Wappingers Falls, N.Y. 123590
telephone: 845-297-6256 fax: 845-297-0379

APPLICATION FOR BUILDING PERMIT

APPLICATION TYPE: &]Residenﬂal ZONE: DATE:
[:] Mew Construction mCUmmerciai APPL £ PERMIT #
D'g] Renovation/Alteration | |Multiple Dwelling GRID:

APPLICANTNAME: Kr18l O om  Qpent for fesle Conghinhion

sooress:_{ ot 004 Wovte 4 Pish b Jesadi o

TEL # CELL: FAX # : E-MAIL:

NAME OWNER OF BULDINGLAND: _ Hegbher  Dobets labf

*PROJECT SITE ADDRESS™; 2% Lake Oniod Drive W&bfomﬂwr&i"&f{g 12590
MAILING ADDRESS: 2% Lile Oniod Drive W&m FM\S 12560

TEL # (S~ 55 « 3057 CELL: S ¥ 889303 7T PAK #: E-MATLING Ve bt !cq@ ﬂmﬁrf Qi
BUILDER/CONTRACTOR DOING WORK

COMPANY NAME: ee e (ong Wuzu}—: e

aopress:_{ed pld Roske 4 Achlall Ny (252 _
TRL#RISEID 996A  CRIL G- 255 IND  pAXH: _ EMAL: \4”5"”’Pf’ﬁ‘““"’&h’”“h‘m’b’z '
DESIGN PROFESSIONAL NAME:

TEL #: CELL: FAX # E-MAIL:

APPLICATION FOR: F}amlac £ eX%ish nlﬁ reas decle. \ouda nesd
Year decie /}s e plonc. JAxdld

Drvpdne  taae 40" Trond bftSd e

extshng Shud ~ wkiin oda’

mlomﬁmg e fmian s plauniks hate Wil of hase

SETBACKS: FRONT: REAR: __ L-SIDEVARD: R-SIDEVARD:

SIZE OF STRUCTURE:

ESTIMATED COST; ' TYPE OF USE: Y"f,‘.n(,"t (‘;[p it M

NON-REFUNDABLE, APPL, FLE:! PAID ON: CHECE # RECEIPT #:
BALANCEDUE: _____PAID ON; CHBCK # RECEIPT #;

APPROVALS:

ZONING ADMINISTRATOR: _ FIRE INSPECTOR:

Q Approved @ Denjed Date A2 ’r’/j O Approved O Denied Duafe:
WLBALA T w)?)

@ﬂmﬁ f }75 e
nature 8 Applitant Signature of Building fospector

Print Name or Company Name(if applicable)




