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TOWN OF WAPPINGER

Amended: 3-25-25

PLANNING BOARD & ZONING BOARD OF APPEALS
20 MIDDLEBUSH ROAD
WAPPINGERS FALLS, NY 12590
PH: 845-297-6256
Fax: 845-297-0579

L Application for an Area Variance
25-"1840
Appeal No.: _) { Date: 03/15/ 3. 09 5
TO THE ZONING BOARD OF APPEALS, TOWN OF WAPPINGER, NEW YORK:
| (We), KATARZYNA  GODLBLISKA residingat 5 DIPDELL  RoAp

WAPPHINGERS Fhies , (phone) Q0> - 16 1-%to91 , hereby,
appeal to the Zoning Board of Appeals from the decision/action of the Zoning Administrator,
dated 05/0%1 /2025 . and do hereby apply for an area variance(s).

Premises locat
Tax Grid No.:
Zoning District:

d/aE ,5%, [;);:_‘%)fgu Road . WAPPINGERS FALLS

4

-

1. Record Owner of Property:

KATARYNA  GODLEWSKA

Address: S8 010DELL  ROAD, |WNAP PINGEZ) AL S
Phone Number: 203- 767- 109 %

Owner Consent dated: p3//5/202% Signature: km/,{//pa / A /%V
Print Name: p4mMezy N (oDlELIE 4

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.

SECTION 2UO-35F  or 2ZOMNG LAWS
(Indicate Article, Section, Subsection and Paragraph)

Required: 40 eT

Applicant(s) can provide:  2HUET 4’[) 51 d& (_l;(,f/{') !Df Opguﬂ#{ Lfﬁ’\é/-'

)
Thus requesting: |6 FT  LESS TUAN JLEQUED /

Toallow:  SCREEN N PoReMu AN TON




Town of Wappinger Zoning Board of Appeais

Application for apn Are S)f%)ance
Appeal No.: 5”’? (/I
Variance No. 2

| (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)

T

Required: .
Applicant(s) can provide:
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.

THE _ADOITiON il NOT BE YISIBLE  FROM THE L0AD 0 AVY NF’GHBOB;
HOME, ADTION WOULD NOT. _BE CLOSCIZ TO  PROPERTY LINE _THANV
CULLENT _MOUSE SIDE YARD 15 ALl WOODED AREA, TUERE 15 AlSo A HiLl,

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.

(JARRENTLY TUERE 15 AN EXI1T _FPRLOM THE HOWSE TUAL 1S 4ET. ABovE
CROUND LEVEL DuE TO TNE LAND LAYOUT, THERE 1S VWO oTHER

WAY _OF MAKING THE EXT/ENTRANCE Aol A FALL MAZARD, DT To BIAILD
A DECE/ PpoReyr AND conVEST 1T TO EXISTING VIR STAIRCASE

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.

THE  CMANGE 18 pem SUBSTANTHL @INCE THE AREA  DEMIND THE
HOUNE 1S WDODEN AND WoT Possihes To PE_PuUILT AT,
CANNOT  EVEN SEE  NEWGHBOS HpUSE  ZDOM Oup (AND,

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.

NOU AT Abl. PICTUARES Il SHOW BEST ADDIT/ON NMoT
YisnbLE  PpoM  STREET , NO_ DWELLINGY _ALOUND THUAT. S\pE . oF
Pope Ty




Town of Wappinger Zoning Board of Appeals
Application for an Area Variance
Appeal No.: §3“73 3%

’

E. How did your need for an area variance(s) come about? |s your difficulty seif-created?

Please explain your answer in detail.

TS woouldy pE AN ADDITION T AN EXISTING  Mouse  BuilT

IV 1950s. LAMD. LAYOUT  CAUSES  DIFPEREN CeC IV LEVELL

AND  UE\GHT ARRQUND THE  MoOUIE

. Is your property unique in the neighborhood that it needs this type of

variance? Please explain your answer in detail.

HOWE () PUILT 1IN 1350s ON X(ITINVG PLOT oF- LAND |, ctost
TO__sIPE YAZD PROPERTY (iNE

4. List of attachments (Check applicable information)

()

N
)
)

()

()

Survey dated; , Last revised and
Prepared by: et .

Plot Plan dated: !f 35@9/52 2

Photos

Drawings dated: _©//28/2025

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

Letter fromzoMING apM/IMITIATHR Dated: p3/0t/2027
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: /{Mm/& % % DATED: 03//5/202.9~

SIGNATURE: : DATED:

(Appeliant)

(If more than one Appellant)



TOWN OF WAPPINGER
o Wiz

BUILGING DEPARTMENT
26 MIDDLERUSH ROAD
WAPPINGERS FALLS, NY 12580-0324
(845) 297-6256
FAX;: (845] 207-0572

QWNER CONSENT FORM

BUTLDING PERMIT # APPLICATION # HS0c&

SITELOCATION: _ S8  Diagll Rmﬁ\}mip- .

R # V2S5 96361 B~ 353A6 ' -

Name of APPLICANT: __ Mado  Gosdos)
{Porson PEYSICALLY comtng in to apply)  (IF othier than he Ownet)

~ CERTIFICATION ~

NOTICE TO APPLICANTS; 240-109 Coerfificate of Ocoupancy

Tt shall bo ualawful for & building owser to ise ax permit theuse of any building or prorises ox part theveod hersatter
oredted, erected, chavged, converted vr enlarged, wholly or pattly, In its use or sirusturs until # Cerlificate of Cooupanty shall
Jiave been tssued by the Building fnspector and the Zoring Administator,

FAILURE 70 COMPLY MAY RESULT IN COURT PROCEEDINGS.

5 X oy LiHe? vy A QUS| oiener of the land/stio/breilding hereby give iy permission forthe Tawn of
Wapptages b approve o) deny the ahove dpplication in aocordance with Tocal and state codes and erdinances;

T wnderstand that this perntit wifl not be elosed out unless qll proper inspacifons ave completed whicit ci inclde the
Lulling inspector having access to the interior af my vesidence, Jf this peruit is not closed before the expiration date it

will vemain s v ylolution on uy propeévly unfil it is closed ont. Afier the expiration dute the permit fee wnd application will
fhave to ba re-snbimdtted i order 1o close ont the permit, 1 wnderstand that T am wlfimedely rasponsible for he plasure of
this perstl, :

o 0a1j4/2025 « Yo et

Dale _ Owner’s Signature
A 20% 467 F0 59 v_KaTaR2ywa  (GopreEasias
Ownier’s Telephone Numbey Print Name

W 59 DI L LonD
Print Owher’s Address
TR OFFIOE VSE ONLY,

Code Enforcement Official:

" SAVE COMPLETED FORM _




FOR OFFICE USE ONLY

1. THE REQUESTED VARIANCE(S) ( ) WILL /( ) WILL NOT PRCDUCE AN
UNDESIRABLE CHANGE IN THE CHARACTER OF THE NEIGHBORHOOD.

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

3. THERE ( ) IS (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) ( }18 ( ) ARE) NOT SUBSTANTIAL.

5. THE PROPOSED VARIANCE(S) ( ) WILL / { ) WILL NOT MAVE 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
( 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:




Short Environmental Assessment Form
Part 1 - Project Information

Instruetions for Completing

Part 1 -~ Project Information, The applicant or project sporsor 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 subjeot 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 vseful to the
lead agency; attach additional pages as necessary o supplement any item.

Part 1 —Project and Sponsor Information
¢
Name of Action or Project:
UE0 SR P OCREEN IN PoRt AppTiov

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

AODED 10 X /rITIMy HousE  (SCE PLANG)
Brief Description of Proposed Action:

ADp TioN OF PoZ(hl TO EXISTING  STIM CIUEt

Name of Applicant or Sponsor: Telephone: 1,02, 163 To9?
N 2LELD '
KA RN GOPLE - B-Mal: KASKA G @ GMie. oM
Address:
5% PIpdrilt Lo
City/PO: State: ; Zip Code:
INAPPINGERS  FL . - NY 590
1. Does the proposed detion only involve the legislative adoption of a plan, local Taw, ordinance, NO VES
administeative rule, or regulation?
If Yes, attach a narrative description of the intent of the proposed action and the environmental resources that D l‘_"‘l
may be affected in the municipality and proceed to Part 2. Tf no, continue to question 2.
2. Does the proposed action require a permit, approval or funding from any other government Agency? NO YES
Tf Yes, list agency(s) name and permit or approval: ZI D
3., a, Total acreage of the site of the proposed action? V., B acres
b, Total acreage to be physically disturbed? ° actes
o, Total acreage (project site and any contignous properties) owned
or controlled by the applicant or project sponsor? {.£H  acres

4. Check all land uses that ocour on, are adjoining or near the proposed action:
[ Urban [ Rural (non-agriculture)  [] Industrial [} Commercial X} Residential (suburban)

[ Forest [T Agticulture [[] Aguatic ] Other(Specify):
] Parkland

Page 1 of 3 SEAF 2019




3. Is the proposed action,

N/A

d. A permitted use under the zoning regulations? % VA-RIAN(E NEEDED

b. Consistent with the adopted comprehensive plan?

X é

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

7. Isthe site of the propose;i action located in, or does it adjoin, a state listed Critical Environmental Area?
If Ve, 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?

¢.  Are any pedestrian accommodations or bicycls routes available on ot near the site of the proposed
action?

9. Does the proposed action meet o1 exoeed the state energy code requirements?

If the proposed action will exceed requirements, describe design features and technologies:

FXNXIKIZ X 31000 &

10, Will the propoéed actlon conneet to an existing public/private water supply?

NO | YES

If No, deseribe method for providing potable water: D

11, Will the proposed action connect to existing wastowater utilities? NO | YES
IT No, describe method for providing wastewater treatment; E

12. & Does the project site contain, or is it substantially contiguous to, a building, archaeological site, or district NO | YES
which is listed ont the National or State Register of Historie Places, or that has been determinod by the '

Commissioner of the NY$ Office of Parks, Recreation and Historic Preservation to be eligible for listing on the D

State Register of Historic Places?
b. Is the project skte, 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?

" 13. a. Does any portion of the gite of the proposed action, or lands adjoining the proposed action, contain
wetlaods or other waterbodies regulated by a federal, state or local ageney?

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 aores:

Page 2 of 3




14. Tdentify the typical habitat types that oceur on, or are likely to be found on the project site. Check all that apply:

[CIshoreline [] Forest {1 Agricultural/grasslands [ Early mid-suocessional
Owettand ] Urban K] Suburban

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

YEY

Fodoral government as threatened or endangered?
XL
16. Is the project site located in the 100-year flood plan? YES

17. Will the proposed action create storm water discharge, either from point or non-point sources?
I Yes,

a.  WIll storm water discharges flow to adjacent properties?

b. Wil storm water discharges be directed to established conveyance systems (tunoff and storm draing)?
If Yes, briefly describe:

(GUTTERS _TIED T EXISTING __oNES

NO
NO
X
NO
L
L]

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;

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 faoility?
If Yes, describe: Kl 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:

D4\ ]

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

MY KNOWLEDGE

Applicant/sponsorname: _FATARZYNF  GoODLEVSEA Date; 06//5/

Z2eZ5”

Signature: W W Title:  OWNE P

PRINT FORM

Page 3 of 3




DEAE[YER | TOWNOF WAPPINGER BUILDING DEPARTMENT
- T 20 Middlebush Road, Wappingers Falls, N.Y. 12590
Y O | telephone: 845-297-6256 fax: 845-297-0579

Building Departmant

'!Tgwwwﬁpmm APPLICATION FOR BUILDING PERMIT

APPLICATION TYPE: Ig]Resldenual ZONE: %-10/90 DATE: H-3:+25 CQ/‘?J// 3%

[ ] New Construction DCommel cial APPL #: M PERMIT #

Renovation/Alteration [|Multiple Dwelling GRID: \2565%-6359- 6335356 4
APPLICANTNAME: _ M ada  Gpudinsi

ADDRESS: _x";‘w. %ggfﬁ’ra—@bm Plosns Raed, Suik Flao

TEL # (§48)455-8312 CELL FAX #: E-MAIL: {1 oo Rerodt [+¢ om

NAME OWNER OF BUILDINGILAND: ¥ o o C2000 C\“DB\E\A@K&
*PROJECT SITE ADDRESS*: S5 & D1h de L & na\ Lok

MATLING ADDRESS:_ 55 D10 dell Ry o ,wapnmme falls, N [55%0
TEL #: (%%é)&b%—@g\CELL. FAX #: E-MATL:

BUILDER/CONTRACTOR DOING WORK: -
COMPANY NAME: DRSS Reerno

ADDRESS: M &% FE\Q.“?_(\L’?VY‘\ p\n\ﬂR Roo\ S e WBD

TEL # (84S £« 573473 CELL: FAX #: B-MAIL: Ma e PBSRemodels € o an
DESIGN PROFESSIONAL NAME: W { W
TEL #: CELL: FAX #: E-MATH.;

APPLICATION FOR: __ S Cre o Povcln Resnodtl LA! St

SETBACKS: FRONT: REAR: I-SIDEYARD: /- 29 R-SIDEYARD:
SIZE OF STRUCTURE: $ Y50 50 ¢
ESTIMATED COST:\'S 3, 53> , 60 TYPE OF USE:

NON-REFUNDABLE APPL, FEE: /907 pAID ONQ Eé’&ié}&' CHECK # [3503 RECEIPT # JOB5- D2

BALAWCE DUE;: PAID ON: CHECK # RECETPT #:
APPROVALS:
ZONING ADMINISTRATOR; FIRE INSPECTOR;
0 Approved @ Demf;d}])ate 57 Dl AS 5 O Approved O Denied Date:
/75‘%@& L
Signature of Applicant Signature of Building Inspector

Whete Gon ey

Print Name or Company Name(if applicable)




RECEIVED
TOWN OF WAPPINGER CFEBgg -
PLOT PLAN

Building Departmant
TOWN OF WAPPINGER

Building Permit # Date_ol / RGIAE
Address: & & Db\}) B"’K\ Interior/Corner Lot: circle ane
Owner of Land \ﬁ&‘mg:?,%f\m (s u\éi—ﬁw@f{% Zone: B ~M 01850
LIST ALL EXISTING STRUCTURES ON PROPERTY: {ie: Pool shed, decks, detached gar?ge}
l. House, Ov¢UA oo Synall pool )| A };0
L - M
QFT &1
_ ha.q, : fﬁi
ow VM
Rear yard ’*i‘m | E‘;\‘:m
L
3‘”’ .4
8id, d <l0 '.Q =
ide var . Tt { ‘l alat

, ' ) s
W@%@ ' — Hogse | ———» W

Front yard

Lagt

-Draw proposed structure/pool on plot plan

-Indicate location with setbacks to both sides and rear/front 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;}

%
7 Signa\kﬁ!r\é of Applicant
Approved:/ ejectgc): /9@ { ég%é’? /3 Date: ;—j%/b: S
o Zoning Administrator R E @ E H VE%
IVED
o FEagag

Bu”dmg De

) Partmant
L?WN L)'F WAPPINGER
——— e




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

To: Godlewska, Katarzyna SBL: 6359-03-353264-0000
58 Diddell Rd Date of this Notice: 03/25/2025
Zone:

*

Application: 45268
For property located at: 58 Diddell Rd

Your application to:
PORCH - REMODEL 450 SQ FT SCREEN PCRCH WITH STAIRS

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

Where 407eet to the side property line is required, the applicant can provide 24 feet to the side property line for a
screen porch,

REQUIRED: - WHAT YOU CAN PROVIDE:
REAR YARD: _ . 1
SIDE YARD (LEFTY: 2 dQ % ft.
SIDE YARD (RIGHT); et .
FROMT YARD: et , ft.
SIDE YARD (LEFT): . ft.
SIDE YARD (RIGHTY: . —___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,

@//////f ﬁ

Zoning A(dmmlstrator
Town of Wappinger
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