RECEIVED
JUL 082025

Zoning Board of Appeals
Town of Wappinger

PLANNING BOARD & ZONING BOARD OF APPEALS

| Application for an Area Variance ,
Appeal No.: 2:)“ 78/‘:-)’5 Date: ’7’3’_ ﬂzi)

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

I (We), Re<gica  Gavinic residing at ralls
NY 12526 . (phone) _€94 - S10405” > , hereby,
appeal to the Zoning Board of Appeals from the decision/action of the Zoning Administrator,

dated ’7’%’&5 , and do hereby apply for an area variance(s).

Premises located at: /¢ Dara Lo w&rpuw‘.d ealls Ny (2590

Tax Grid No.: (;;’LD’PM 049 9'7‘7‘%
Zoning District:  1-30

1. Record Owner of Property:

Address: |9 Deva lf\ L{"z'y'“nci 3 F;c«“ A}\I 12S 9D =
Phone Number: 4Y6-S1o-u5< &,’/ ////5:/
Owner Consent dated: __"[-§- 55 Signature:

Print Name:
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 Cod
o -3

(Indicate Article, Section, Subsection and Paragraph)
Required: QO ’}'U ind@/ (LE,C‘{’\

Applicant(s) can provide: (ﬂ

I
Thus requesting: /'L}

To allow: ,/}é)r’ ~H\E/ leﬁdh;ﬁ[f‘é(ﬂ/\ Qlf g IO/%" XGQDI QMJ




Town of Wappinger Zoning Board of Appeals
Application for a QArea Vari gnge
Appeal No.:

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

requirements of the Zoning Code. 4
SHp-31

(indicate Article, Section, Subsection and Faragrapih)

Requirad: }'[/6 ”!’(} [ ear

Applicant(s) can provide: (83
Thus requesting: !

To allow: -fn”‘-Hf\@ \@jﬂlt%‘/”lm\ Qf & N A D She

3. Reasm for Appeal (Please substantiate the request by 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 vour answer in detail.

,Q\]\‘S a@ﬁ\'ﬁrx r\"s r"r‘)"’ ac)\m +m ca(ﬁ‘i‘rl-f ;Hff (‘l’m\(q(";"ﬁv O’r‘g <ein' J"
rfm«m@ “ e Al M—ﬁs\rrvy-i cx{‘)a@aﬂaf‘lf(:’

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.

Q%r \-)—r) \’)6’ N At") r\"ﬂe W"ﬂ"r\i \u‘fi f:vri a1 Cc:,m“\' PO |&’ e APR&?{W r‘l’
hﬂé&ﬁ&]ﬂﬁﬂ X ww&’r‘sf” M(‘P h{“r)?c’ u»h“s \nc‘u ﬁ"j) faal%] 1.1'&;(%1 n‘leﬂ {nrww Vi Yk 1 ¥ d .Iun”
love not Yo 40 ' 3o Vayee s € T aun legalk ce tie anent Stveckuee |
C. How big is the change from the standards set out in the zonmg law? lsthe
requested area variance(s) substantial? If not, please explain in detail why
it is not substantial.

The ngm-;t!ii Ze7 ‘rfﬁ [f;u; vea_;:raﬂe 2¢ e 4'\"? 5:(\{9 C{\A () m’)“ﬂ?e ‘ax[c
N : 4 \oc:fk. nd 6lon e side . Fron.,
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C.—tl"’ﬂ& M /“nf@ B 40 emun 32"
{

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.

< e 'Lrﬂ’lmk, e fl ca-,@frc"' £y \‘*cm«%(ﬂ \o@rrcﬁr: pue\ié(w C’W’l\'HﬂF‘ n.o?ahbcrl?(-w:??
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Town of Wappinger Zoning Board of Appeals
Application for agﬁrea Variance

Appeal No.: 5-1%55

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

F. Is your property unigue in the neighborhcod that it needs this type of
variance? Please explain your answer in detail.
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4. List of attachments (Check applicable information)

() Survey dated: , Last revised and
Prepared by:
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 uniess signed
below. The applicant hereby states that all information given is accurate as of
the date of application.

SIGNATURE: DATED: _f-3-2%

SIGNATURE: DATED: #
(If more than one Appellant)




Town of Wappinger Zoning Board of Appeals

Application for ap Area Variance
Appeal No.: QJL“’ 55

Variance No. '3
t (We) hereby apply to the Zoning Board of Appeals for a variance(s) of the following

requirements of the Zoning Cg
Ho- 31

(Indicate Article, Section Subsection and Paragraph)

Required: N0 _IMNMOE. H\lﬁﬂ A &W Sory Shruedures pin Q"Z)Nﬂkd

Applicant(s) can prowde %’H‘ Utd.‘}“t&v‘éfﬁ'
Thus requesting: Loy~ Gl 3 4p (&4
To allow: -ﬁf) ) 4 " :5 ﬁﬁé’é’éwwﬂ f)rf’fWﬂ{f@§

VarianceNo. 4 =
| (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)

Required: |
Applicant(s) can provide: /
Thus requesting: /
To allow: /

Var:ance No, 5
F(We) hereby apply to the Zoning Board of/Appeals for a variance(s) of the following

requirements of the Zoning Code.

(Indicate Am'cysecﬁon, Subsection and Paragraph)

Required:

Applicani(s) can provide: /

Thus requesting: /

To allow: e /
Variance No,

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

(Indicate Article, Section, Subsection and Paragraph)

Required:
Applicant(s) can provide:
Thus requesting:
To allow:




TOWN OF WAPPINGER

PLANMING BOARD & ZONING BOARD OF APPEALS
20 MIDDLEBUSH ROAD
WAPRPPINGERS FALLS, NY 12590
PH; B45.207-6256
Fax, 845-297-0579

Owner Consent Form

Project No: 5715 '__f”/ g 5:5’ Date: 7"3' A 5
Grid No.: {ﬂ} 5”7” Ol ’Dqg T Zoning District: jﬁ“ﬁg

Location of Project:

wolls AN 12550

Name of Applicant:
ReSSica Goid

CUe -S5O~ B3

Print name and phone number

Description of

1
Project: leﬁahz@ o *sln(“(&y- J'Z‘X“?("; § ah W\Os .

I Sessice Gavine, , owner of the above fand/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. P

3-3-2% iR
Date Owner’s Sig ai:u‘
(2 496-510-YOS X Sessica. Gaida
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.



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
theroughly as possible based on current information.

Complete ali items in Pait 1. You may also provide any additional information which you believe will be needed by or useful to the
lead apency; attach additional pages as necessary to supplement any item.

Part 1 - Project and Sponsor Information

e ssKn Sy
Name of Action or PrOJect

(P Dava n Ubpoincers Falls AY 1259

Project Location (describe, andbattach-a-focation map):

Brief Description of Proposed Action:

i
\eﬂo‘h 2e C’Nﬁe—“'w < va;'}' 'ﬁy 5)7&0& 1z \XZCD] Cﬂd v/ \X \e

Tessien,  (rendivig
Name of Applicant or Sponsor:

Tetephone: &' S5~ GCoS 3

-Mail;, '
12 Crven {” E-Mal 1@\@‘@?2%@_&@\ Cwry
Address: .
o O fﬂaﬁi S ﬁuﬂ
City/PO" State: Zip Code:
A/ YA (@]
1. Does the proposed action only invelve 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
may be affected in the municipality and proceed to Part 2. ¥ 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 approvak:
& L]
3. a. Total acreage of the site of the proposed action? acres A
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:
[1Urban [ Rural (non-agriculture) ] Industrial [] Commercial Residential (suburban)

[ 1Forest [ Agriculture [] Aquatic [_] Other(Specify):
[ Parkland

Page | of 3 SEAF 2019



5. Is the proposed action,

YES

a. A permitted use under the zoning regulations?

b. Consistent with the adopted comprehensive plan?

BSINIE
Hid
i

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

Z
Q

~<
1
[

[ ]

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

If Yes, identify:

2
o

0|3 =

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?

>
wn

E

I}

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:

PRI 8| X

=
[m
v

B4

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

[f No, describe method for providing potable water:

11. Will the proposed action connect to existing wastewater utilities?

NO | YES
If No, describe method for providing wastewater treatment: B
e | [
12. a. Does the project site contain, or is it substantially contiguous to, a building, archaeological site. or district NO | YES

which is listed on the National or State Register of 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 Oftice (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. Would the proposed action physically alter, or encroach into, any existing wetland or waterbody?

[f Yes, identify the wetland or waterbody and extent of alterations in square feet or acres:




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

[ClShoreline [] Forest [_] Agricultural/grasslands [ Early mid-successional
Olwetland  [J] 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. Is 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 fiow to adjacent properties?

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

issIISi{nv RIS TRl E:
Oz g g

18. Does the proposed action include construction or other activities that would result in the impoundment of water | NO | YES
or other liguids (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: ’@ D
20.Fas 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:

X

[ CERTIFY THAT THE INFORMATION PROVIDED ABGVE IS TRUE AND ACCURATE TO THE BEST OF

MY ENOWLEDGE
Applicant/sponsor/name: "grs e, Lo fire ¢ Date: f — B &5
Signature: S 4 Title:

el

7

PRINT FORM

)
L

fiy




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

SBL: 6257-01-092744-0000
Date of this Notice: 07/03/2025
Zone:

Application: 45709

To: Gaviria, Christian
117 S Highland Ave Apt 48

r

For property located at: 18 Dara Ln

Your application to:

SHED LEGALIZE 12' X 20' STORAGE SHED AND 10' X 7' SHED WITH ELECTRIC **NEED INSPECTION BY
TOWN BUILDING INSPECTOR** **NEED ELECTRICAL INSPECTION BY TOWN APPROVED ELECTRICAL
INSPECTION AGENCY** Third shed has an amnesty permit.

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

1
Where 20 feet to the side property line is required for sheds over 144 sf, the applicant can provide éy to the side
property line for a 12 X 20 existing shed.
Where 40feet to the rear property line is required for sheds over 144 sf, the applicant can only provide 8feet to the
rear property line for an exisiting 12 x 20 shed.
Where a residential parcel can only have two accessory structures, the applicant has three sheds.

REQUIRED: WHAT YOU CAN PROVIDE:
REAR YARD: /) g 1
SIDE YARD (LEFTY: 20 & (o i
SIDE YARD (RIGHT): ! f
FRONT YARD; i, a,
SIDE YARD (LEFT): L &
SIDE YARD (RIGHT): f, o

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.townofwa ppingerny.gov

Very Truly,

Zoning Administrator
Town of Wappinger



BECEIVED
JUL 03 2025

4
guitding Depaftme“

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

APPLICATIONTYPE: [&]Residential zonNE: PR DATE: _F-3-72%
D New Construction DCommercial APPL #: 'j S zz H PERMIT #
I:[ Renovation/Alteration DMultiple Dwelling GRID: é 57 Ol ~ OCYQ 7(-1[(/

APPLICANT NAME: “Tesic..,  Fewbma  Saiic,
ADDRESS: D Ye 4o (yzhmmmwm Fw\\'% AN 12590

TEL #: CELL: 545 - ita 54@53 FAX # E-MAIL:

NAME OWNER OF BUILDING/LAND: Tesnice, Geonirien
*PROJECT SITE ADDRESS*: __ /8 (Jave,  In (lopincecs Falls AJY 12590

MAILING ADDRESS:
2
TEL #: CELL: é (L’tfr 3 koS ) FAX #: E-MAIL:;\E:\P f&?,v‘ _Z"f@ M\nm
BUILDER/CONTRACTOR DOING WORK: -L
COMPANY NAME: ENS “"ﬂ
ADDRESS: -
TEL #: CELL: FAX #: E-MAIL:
DESIGN PROFESSIONAL NAME:
TEL #: CELL: FAX #: E-MAIL:

APPLICATION FOR: (=T mmn\ e e sir./D ~shed s -}rmﬁp V2 X200
~Shed 10 K7 BW"“’ u)/f“fec‘hr

(o-,“m/ v ech- %‘lw(\! [’t}-s C?mnesly 'aﬁw/hfaL

i P ' _ \(}

, 7 ﬂ / o A W B o VI S B
c,mf-%w%)w o / )OS 7635 <

SETBACKS: FRONT: REAR: L-SIDEYARD: R-SIDEYARD:

SIZE OF STRUCTURE:

ESTIMATED cosT: [, OO0 TYPE OF USE:

NON-REFUQS%I?EGECP}. reE: |46 pAD ON: 4\'3‘\9601151(:1{ 4 190 Rreceipt#: 5025- OICSS
BALANCE DUE: PAID ON: CHECK # RECEIPT #

appROVALS: O+ Leda hzatior pad an $epacak pecnt agp. fer  poely cect ¥

ZONING ADMINISTRATOR: _ FIREINSPECTOR:

E ] Apved O Denied: S O Approved O Denied Date:

Signaturesl Applic . Signature of Building Inspector

" . T L Sy
‘/Print Name or Company Name(if applicable)



TOWN OF WAPPINGER

PLOT PLAN
Building Permit # Date
Address: ‘% ()ch;. Lm - Interior/Corner Lot: circle one

Owner of Land Gr’,‘f V) jall®) ZOHE:_ELXL

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

l.__House, Q SLIQQ[%“I. Poo}, CI&OH

-

f:ﬂv?y’l = ﬁﬂlq
/ /y i(ﬂ?ﬂﬂ/’&ﬁf
'f i —
ar yar ; ’70, N

v

M ’M[M ' W@r ! House

Front yard

X Perrid G- 12 % 20" SL\LJ.W amcl o' x7' C;ng! *

-Draw proposed structure/pool on plot plan C (Q/

-Indicate location with setbacks to both sides and rear 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)
#*Most front yard property lines begin approximately 12 feet from the pavement**

7 afur ﬁ Applicant

Approved:/Rd: i,(f? W. Date:_7-3-2&

Zoning Administrator




