TOWN OF WAPPINGER RE@EHVED
X MAY 142025

Zoniny Board of @pmw
Town of Wappinger

20 MIDDLEBUSH ROAD
WAPPINGERS FALLS, NY 12590
PH: 845-297-6256
Fax: 845-297-0579

B Application for an Area Variance
Appeal No.: 23"7(34? Date: 5 ,] (4 !&5

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

I (We), R(q on Dv“g(ﬁ‘af\ﬁ residingat_ 127 Chelyea R a
W rm")]nﬁefs NY jasau , (phone) S\y U 5345 , hereby,
appeal to the Zoning Board of Appeals from the decision/action of the Zoning Administrator,
dated S l 6 ! 25 , and do hereby apply for an area variance(s).
Premises located at: _ 1 2.} Chelsee R Wapping eis 12500 NY
Tax Grid No-: (515 A 1435 S

Zoning District: _ K=4/)

1. Record Owner of Property:
Address® 127 Cwelvee, KA W (\P?;Ajw NY 125660

Phone Number: S5VF T 5349

Owner Consent dated: S!m |25 Signaturef?; K
Print Name: ‘{6(3&,\ Db eeyne

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.

240-37

(Indicate Article, Section, Subsection and Paragraph)

Required: 6' Aqucu'\%m\ Femr.e T prwﬁ '\,\o,rc\
< J

Applicant(s) can provide: _n|«

Thus reruesting: A
To allow: ?(U‘JEK p(csr(t_*kluv\ v% g\(uu’)( '.*‘rets £Yam d?c"f-
[ ] \




Town of Wappinger Zoning Board of Appeals
Application for ,é %rea Variance

Appeal No.:

Variance No. 2 '\\

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

requirements of the Zoning Codeés //

(Indicate Article, Segtlcm Subsectlon and Paragraph)

Required: L
Applicant(s) can provide: e N
Thus requesting: i N\
To allow: /_" N

3. Reason for Appeal (Flease substantiate the reques%x answering the following questions in
detail. Use exira 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.

’T"r\{? Dm?awc\ axﬂ;fu..u”wc\ ﬁer\\.( 13 m\f\\me,\lg—@ LY e\ nst me;e,ed,e
\qk\ iaes, The 'Ftﬂu* Wl e build \n @ fvtﬂx‘r\w(mm?;t(\ \Ma\:j +o
f‘v\eLH%acw'aé Awe haracrer  of dhe ﬂt\uci\\hw’hw(\

B. Please explain why you need the variance(s). is there any way to reach
the same resuit without a variance(s)? Please be specific in your answer.

There 15 no wiow Yo cegoh this cesuly obherwise. YW oritunce 15
needed  du oy (ﬂ{e_g\ ’Fw’\u.\‘\‘ rrees ﬁrwm deer and 8 oa\ow P lc.ﬂ\":nj,
0? G v\»\;\.cr deer e fvb\;%"i J e ]}?10\«\‘\ §  an Yhe Dr‘dp-u"\g .

C. How big is the change from the standards set out in the zoning law? s the
requested area variance(s) substantial? If not, piease explain in detail why
it is not substantial. .
The rc.cLM..ﬂ» s ast  sobsyendial.  honing lews  alow b fences
in c€0r and g de ﬁDfGDer"*}lf’S TwW rredeesd 3y Yo incredse
e Frond Bcr d (%me '\’\(":tjk“\“ Lgonm Y° U,\ea L

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 Ohusical envirovamende) cw\&.‘}\" on ¢ e nQ:c\h\)um"’\.oot\ Wil
A\ ')ruuréd' oS Hp Feace a\aws Lor more o\es-\-\:\z\f%cc\ng
jrﬂé’a‘}uj deer semsdive  plands e Yo olented.




Town of Wappinger Zoning Board of Appeals
Application fOfn Area Variance
Appeal No.:

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

The a‘ﬂ: tv\\-u\ VS el L aeturt, TWe anteen 1% an

: o
3t cse o on mf wildlife vs. ANgrleodure.
N

F. I3 your property unique in the neighborhood that it needs this type of
variance? Please explain your answer in detail.

The Omnea’"sb\ Vo uﬂlc{/\,E’ i nedeve due e s presdntd 08’

rﬂ« trees.” T S varienle i Yo prodect the drees Feom
deer,
4. l;? of attachments (Check appiicable information) |
( Survey dated: , Last revised and
- Prepared by:

Plot Plan dated:
}  Photos

(

(

( ) /Drawings dated :

(V/ Letter of Communication which resulted in application to the ZBA.
(e.g., recomm g;on fromy the P @nnmg Board/Zoning Denial)

Letter from: ara Dated: 5-|d-24
()  Other (Please !fst) |

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: (\2) m DATED: _ 4% 1M |23

N7 (Apbetlart)
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.

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

THERE ( )} IS (ARE) / ( } I8 (ARE) NO OTHER FEASIBLE METHODS AVAILABLE FOR
YOU TO PURSUE TO ACHIEVE THE BENEFIT YCOU SEEK OTHER THAN THE
REQUESTED VARIANCE(S).

THE REQUESTED AREA VARIANCE(S) ( ) IS ( ) ARE) NOT SUBSTANTIAL.

THE PROPOSED VARIANCE(S) ( ) WILL / ( ) WILL NOT HAVE AN ADVERSE EFFECT
OR IMPACT ON THE PHYSICAL CR ENVIRONMENTAL CONDITIONS IN THE
NEIGHBORHOOD OR DISTRICT.

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 adop‘téd
by the resclution 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 W»&PP?NCFR

PLANNING BOARD & ZONING BOARD OF APPEALS
20 MIDDLEBUSH ROAD
WAPPINGERS FALLS, NY 12590
PH: 845-207-8256
Fax: 845-297-0579

Owner Consent Form

Date: 5 ]l\“l ]cl"“

Zoning District: g —%{j

Location of Project:

1271 Chelsen Pd Wegpiagec NY 13540

Name of pplicant:
tjmn D Lcesne SI3 M 534S

Print name and phone number

Description of

i -
Project: __‘L“S ~\~5\\‘\ ev\r? ony c& b 4 g My e ) ‘F Enee o rovn d
Dropertw . ~
i v W,
| Nmn D grﬁS ne , owner of the above land/site/building

hereby glve pérmissmn for the Town of Wappinger to approve or deny the above application in
accordance with local and state codes and ordinances.

5|m]as (/L
Date ' wherd Bignature
DY A 5345 Bragn  Durresn €
Owner’s Telephone Number Print Name and Title ***

*** i 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 preject 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:

FXT Chelscee. PO Fone Installa F e

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

2} Chelse Rd wap_p';«\s\c.rs NY 12529

Brief Description of Proposed Action:

“Tons Yalla 3 on P Y (:”.)' fﬁfj'fiov\'\-ur'%\ {:in»(“ acond 'ﬁ\?"u()ﬁ”ivﬂ

Name of Applicant or Sponsor:

Telephone; Sy et 5%“‘\‘5

B¢ D Yen D Seesne E-Mail Brypn . Mack . Dofessne g |
Address: - hd ~
2 Chelsee ™ ' =
City/PO: hd State: Zip Code:
We\(pp\vxqﬂrs N \{a \ASA O
1. Does the proposed adtion 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 m
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: m D
3. a. Total acreags of the site of the proposed action? C’ . 6 actes
b. Total acreage to be physically disturbed? (0O 05  acres
c. Total acreage (project site and any contiguous properties) owned
or controlled by the applicant or project sponsor? 0. ‘5 acres

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

[JUrban [] Rural (non-agriculture) ] Industrial ] Commewm%&emdentlal (suburban)

[ Forest [ Agriculture [l Aquatic ] Oiher(Specify):
(] Parkland

Page 1 of 3 SEAF 2019
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5. Is the proposed action,

:

N/A.

a. A permitted use under the zoning regulations?

7

b. Consistent with the adopted comprehensive plan?

nnE

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

(113 XX

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

If Yes, identify:

SREEE

YES
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? @ﬂ) N
¢.  Are any pedestrian accommodations or bicycle routes available on or near the site of the propased d¥ l:l
action?
9. Does the proposed action meet or exceed the state energy code requirements? NO | YES

if the proposed action will excoed requirements, describe design features and technologies:

N

]

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

NO | YES
If No, describe method for providing potable water; wy b D
2 L
11. Will the propesed action connect to existing wastewater utilities? NO | YES
If No, describe method for providing wastewater treatment: [ \ |>(
S O]
12. a. Does the project site contain, or is it substantially contignous to, a building, archasological site, or district NO | YES

which is listed on the National or Staté Register of Historic Places, or that has been deterimined 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 (SHPQ) 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. Would 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:

XEs XK

Paee 7 of 3




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

[TIShoreline  [_] Forest MAgrioultural/ grasslands [} Early mid-successional

[(wetland [ Urban ﬁSuburban

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?

YES

16. Is the project site located in the 100-year flood plan?

3 [

{7. 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 properiies?

~
]
v

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

ad

o[z <t |2 4 2

AT

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: m l:l
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'pmposed action or an adjoining property heen the subject of remedtiation (ongoing or NO | YES

completed) for hazardous waste?
If Yes, describe:

X O

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

MY ENOWLEDGE

Applicant/sponsor/name: /%maﬁq Q( THNE Date: i) ’J el

|23

Signature: / [Z 0 Title: M wnt e~

A, /Z,/

PRINT FORM

el
[

Paga 3o




Town of Wappinger
20 Middlebush Rd.
Wappingers Falls, NY 12580
(845) 297-6256

To: Dufresne, Bryan SBL: 6056-03-461483-0000
131 Chelsea Rd Date of this Notice: 05/14/2025
Zone:

}

Application: 45490
For property located at: 127 Chelsea Rd

Your application to:
FENCE FENCE INSTALLATION, AGRICULTURAL STYLE FENCING STANDING APPROXIMATELY 6'-8' TALL
AROUND THE PROPERTY AS SHOWN ON SURVEY,

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

Where no fence over 4 feet high is allowed in a front yard, the applicant is seeking to erect an 6 foot high fence in his
front yard.

REQUIRED: WHAT YOU CAN PROVIDE:
REAR YARD: o ——
SIDE YARD (LEFT): ft. .
SIDE YARD {RIGHTY: _fh, o
FRONT YARD: ft. ~ ft,
SIDE YARD (LEFT): . ft. T
SIDE YARD (RIGHT): . 3 I 1

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,

. . k._/’
Zc')/ning Administrator

Town of Wappinger




ey,

~ [BCEVED
JAY 012025

\ding Department
N OF WAPPINGER

TOWN OF WAPPINGER BUILDING DEPARTMENT
20 Middlebush Road, Wappingers Falls, N.Y. 12590
telephone: 845-297-6256 fax: 845-297-0579

APPLICATION FOR BUILDING PERMIT

ALICATION TYPR; idential zoNE: A0 DATE: ‘3!? !35
[ Jtew Construction DCommerciaI APPL #: USUG)  PERMIT #

[Tenovation/Alteration [ Multiple Dwelling GRID: __(056-03- YL [YET
ALICANT NAME;: me\ qu(;ffavx €

Alrpss: V2 7 ("k%\%ﬁc\ A \Nonﬁ.mﬂf N V259 0
THy- .
k: 30 CELL: S\§ M 5345 FAX # % E@%&n e ermau.\.L,m

INAE OWNER OF BUILDING/LAND: %man fDu{f resn £
*PIJECT SITE ADDRESS* 123 Clbhsea B Wa pps rgec 1500

MAING ADDRESS: 1

TEI, X CELL: W FAX #: ~ E-MATIL: i
BUIDER/CONTRACTOR DOING WORK:

COMANY NAME: Sameé_ a5 aloe €

ADhESS:

TEL; CELL: FAX #: E-MAIL:
DESiGN PROFESSIONAL NAME: ‘ ,
TELI % CELL: X FAX #: % EMAIL: X

APPUCATIONFOR: _ Fence wshallalion . Ngrico b shde -(;t’,ﬂuinc,-,

__jlﬁr\t\;wu aprx L-¢' Yall areu Al e property @y TSh g %

AN (\ét\) ‘suwfvx Twe meu%u BNE \f\tw 1UJM\\aﬁ Ly Arees
ﬂDvwrf’%\ :\»1., wim.d-\ dt_{;r’ rewlc« by consurme. Ty Cence V8

ot I dee - \t_.n.d Fo Yease fowd fﬁ sroi- ds X‘crr’ \H«tg)w\“c) deer ok «f

?{'\a y 5\‘ \h‘{ ¢ C‘S
SETByCKS: FRONT: REAR: L-SIDEYARD:

SIZEOF STRUCTURE: __ &S50 LF ofF fending

R-SIDEY ARD:

ESTINATED COST: _ % 99 “ﬁ’ TYPEOF USE:

NON-REFUNDABLE APPL.FEE: " PAIDON: _ -~ CHECK#__-— _RECEIT # 4. er wvlab”‘cef
BALANCE DUE; PAID ON; CHECK # RECEIPT # anty

APPROVALS: P

ZONING ADMINISTRATQR™, _ | 5¢”  FIREINSPECTOR:

O Approved O Denied Date;

] A‘ |

g4 MWApphcant Signature of Building Inspector

&i‘%om ,‘PJ‘ EEne

Print Naghe or Company Name(if applicable)




