TOWN OF WAPPINGER

PLANNING BOARD & ZONING BOARD OF APPEALS
20 MIDDLEBUSH ROAD
WAPPINGERS FALLE, NY 12550
PH: 845-297-6256
Fax: 845-287-06579

Application for an Area Variance
Appeal No.: 45" {l/{géwﬂ Date: 9 / 22 /2 >
TO THE ZONING BOARD OF APPEALS, TOWN OF WAPP!NGE;Q, NE&{W YORK:
i (We), 6@ orag e C;S L essactes residing at 20 Ke &cﬂft Ter

e —
W@LPD!Mﬂar’SF NY /2390 L(phoney S| JZ28 54ok . hereby,

appeal tc: the Zomng Board of Appeals from the decisionfaction of the Zoning Administrator,

dated B / 22 / 25 . and do hereby apply for an area variance(s).

Premises located at: 26 Relyea Ter, Wappingers Falls, NY, 12590
Tax Grid No.:  6256-02-608945-0000
Zoning District: ___R-40

1. Record Owner of Prope
~ @urﬁg ﬂ%q%)\mis mw@?f’;

Address: M 26 Relyeo "’T{r; (g pronerstdls MY (2590
Phone Number: Ble 72% SYoT

3 /
Owner Consent dated: gf/"lﬁfﬁﬁ Signature: /:/-__,Q/

Print Name: Georqa e ((wscss )aoﬁ(f’g
\J

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,

I2HO-3F
(Indicate Article, Section, Subsection and Paragraph)
Required:  \& £k GJLJ@/ UCLW d (ﬂ("@d’\
Applicant(s) can provide: 6’(’\'\
Thus requesting: 6\«052 uv\-)cQ@’ \H‘—l Sﬁ] g* '\m (@ N )8 DIQC

To allow: i\>r@§‘>er veriow C:)F U%G\\Aﬁ \OQLPVGFGQ “S}Dc_\c@




Town of Wappinger Zoning Board of Appeals

Application fc‘r{inSA \é arlance
Appeal No.: ? é
Variance No. 2

| (We) hereby apply to the Zoning Board of Appeals for a varianée(s) of the following
requirernents of the Zoning Code. !\) [/)(

(Indicate Atticle, Section, Subsection and Paragraph)

Required:
Applicani(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
hegative? Please explain your answer in detall.

MQ‘) Cl"\@\fl\fo\ef CL&Q = :\)C‘f“" \/\S\L,e gmm *Hf\(? ﬁr‘e@’f’
(;Q\;Q fo &\M\%KISL*WG\ ‘?é’f’f\JQ(— ?T?V\OWS \r)csﬂ’"’QOim)/Ut?f‘ ha\cﬁ e
"“;)\'\ & iy Nlee %f&:‘i? 1,’)0‘31‘-0,\)

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.

"Tlﬂﬁ , \DMC k\/c\r‘cQ 1S C_‘.D\/C\‘ SMG&D@CQ ﬁ\,u:Q (S obﬁ+ruc‘!‘€
\0\/ ’\’fi@fb el lf\@\— ) ete, 'T‘“é"é 1S oo IMP(O\/@O(\ ‘-:?Pc"«ce fo
or, \uel, 6'3{.{5(.‘3) /V\‘owwj be <hef o || (,Qﬁ/ma\j@ 4.

€. 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.
ok shslewtin] , ohgns o/ blepprases Vleoe cole
ot SEA. = / I ~

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.
/]/6 ¢ SJ@C /5 1[gf S"/C;\Nc /e azvog /‘/0/ ,@é'/‘ﬂ/lm/uaﬂ/
a/c\c Eag /o—ﬂv(, 49,”?0«( e




Town of Wappinger Zoning Board of Appeals
Application for argr,e]a Variance
Appeal No.:

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

Please explain your answer in detail.
a7 o £
=2 boas placel Quly SGusrg | cocaer O

Fhe

;Drv.t?ef?t\/l | Lcciobl st /’y r@érew&@ l/;//és,'e c"oaé{.? M/f;é/

eﬁ\‘ ’ﬂ"puuw

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

variance? Please explain your answer in detail.

\/‘E"-’b- TA*— 5&! /t/\/a/‘/ NA A T S‘N&A/.’/C“mw% C‘/’ecyéxvf A A

Qp@ﬁ C)Aﬂﬂﬁ andl /ﬂ-w/c"% ﬁ%ﬁﬂﬂ@w/ C),Dﬂ/f(;fvs

4. List of attachments (Check applicable information)

()

()
()
()

()

()

Survey dated: 7 / ’ ‘3/ 25 , Last revised 7 / /& / 2 and
Prepared by: , Jason £rchac L Architectie LiC
Plot Plan dated: __2/2 /2520

Photos
Drawings dated:

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

Letter from: _2urbarn Kobert; Dated: %,/ 12/2S
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: ML/ _ DATED: ?8}/22/26

SIGNATURE: DATED:

(Appellant)

(If more than one Appellant)



TOWN OF WAPPINGER

PLANNING BOARD & ZONING BOARD OF APPEALS
20 MIDDLEBUSH ROAD
WAPPINGERS FALLS, NY 12690
PH; 845-297-6258
Fax: 845-207-0579

Owner Gonsent Form

Project No: ﬁ? 5"’ ’78/(20 Dato: @/ 2Z / 25
GridNo.: (200-0Z2-E0FTYE -0 zoning District: __~& 70O

Location of Project:
26 £€ K/t?") Z“;‘ A/ﬁ-ﬂmf\,ﬁffj /g/é /VV/ZS-F‘O

Name of Applicant:

C';"'b’”‘”\ﬂ. C;\S:’J‘Hﬁ_s“ra.ua'.S X‘G T8 SqeB
~J M
Print name and phone number

Description of

Project // S/w»// s‘/e/ »4: L s A 5# o ,Pfr-"/::e.f?ly /M@

I Geor <€ Cestess <Le s . owner of the above land/site/buiiding
heraby give perm;ssron for the Town of Wappinger ta approve or deny the above application in

accordance with local and state codes and ordinances. .
B/fe2/2

Date Owner's Signature
S‘G 42% 6‘”(@% Mr G@gr;lc (.:,3"'(:331&-:-09\3
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.



FOR OFFICE USE ONLY

1.

B.

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

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

THERE ( ) IS (ARE) / ( ) 1S (ARE) NO OTHER FEASIBLE METHODS AVAILABLE FOR
YOU TO PURSUE TO ACHIEVE THE BENEFIT YOU SEEK OTHER THAN THE
REQUESTED VARIANCE(S).

THE REQUESTED AREA VARIANCE(S) ( )18 ( ) ARE) NOT SUBSTANTIAL.

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

THE ALLEGED DIFFICULTY ( )18/( )18 NOT SELF-CREATED.

CONCLUSION: THEREFORE, IT WAS DETERMINED THE REQUESTED VARIANCE 18

( ) GRANTED ( ) DENIED

CONDITIONS / STIPULATIONS: The following conditions and/or stipulations were adopted
by the regolution 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

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 vetification. 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 eurrent information.

Complete all items in Patt 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:

el Shel Pew-«d’ Valriane €

Project Location (describe, and attach a 1ocut1on map (Q

W  Coemer C)’P \/ar

Brief Description of Proposed Action:

dz—/’/ovv Dmé“-// >//€«7 /74}?%»5/&: SALO? 74 e AR A
b’{:’) Lo pn ’Pr@faub/ Tl

Name of Applicant or Sponsor:

Telephone: W ({5 27—28' [HGR

Geom & 0 /r/sxs‘/m/s | BE-Mail: ¢ astr ﬁf‘@t}.ﬂa ,'/
Address: =

? G ?‘? "/@”\T@r \/\JO\_PP' M”]éV"S r “ /\/\/ /2 SS90

C1Ty/P0 State: Zip Code:
Lo AP TS -“Ei//s . N Y /2890
1. Daes the proposed action enly involve the legislative adoption of a plan, local law, ordinasce, NO YES
administrative rule, or regulation?
If Yes, sttach a narrative description of the intent of the proposed action and the environmental resources that lzl D
may be affocted in the municipality and proceed to Part 2. T no, continue to question 2.
2, Does the proposed action require a permit, approval or funding from any other government Agenoy? NO YES
If Yes, list agency(s) name and permit or approval:
| [
3. a. Total acreage of the site of the proposed action? /i 2  acres
b Total acreage to be physically disturbed? ¢ acres
o. Total acreage (project site and any contignous proper ues) owned /,
or confrolled by the applicant or project sponsor? =</l apres

4. Check all land uses that oceur on, are adjoining or near the proposed action:
T Urban  [] Rural (non-agricutture) (] Industrial [] Commercial Residential (suburban)
[ rorest [] Agriculture ] Aguatic  [_] Other(Specify):
[ Parkland

Page [ of 3 SEAF 2019




5. 1s the proposed action, NG

N/A

a. A permitted use under the zoning regulations?

LI|C]

b, Consistent with the adopted comprehensive plan?

YES
6. Is the proposed action consigtent with the predominant charaoter of the existing built or natural landscape?
7. Is the site of the proposed action Iocated in, or does it adjoin, a state listed Critical Bnvironmental Avea? NO | YES

If Yes, identify:

8. a. Will the proposed action result in a substential increase in traffic above present levels?
b.  Are public transportation services available at or vear the site of the proposed actlon?

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

9. Does the proposed action meet or exceed the state energy code requirements?

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

/VG’L C”fP}P/' Caéé

10. Will the propoéed aotlon connect to an existing public/private water supply?

NO | YES
If No, describe method for providing potable water:
/\}r)"" &P\D\'cqja'a L4
11. Will the proposed action connect o existing wastewater utilities? NO | YRE
I£ No, describe method for providing wastewater trestment;
MQ‘J}T G‘PP" Cc?\.l:!e_ E EI
i
12, & Does the project site contain, or is it substantially contignous to, a building, archaeclogical site, or district NO i YES

which is listed on the WNational or State Register of Historic Places, or that has beert determnined 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. I8 the project site, or any portion of it, located in or adjacent to an area designated as sensitive for
archaeological sites on the N'Y State Historic Preservation Office (SHPO) archaeological site invertory?

[ 13. . 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 watorbody and -extent of alierations in square fest or acres:

Pape 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:
[38horeline  [_] Forest [] Agricuitural/grasslands [ Early mid-sucoessional
Cwetland [} Urban R Suburban

13. Doess the site of the proposed action contain any species of animal, or associated habitats, isted by the State or

s

Federal government as threatened or endangered?

[]

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

=
o2

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

a.  Will storm water discharges flow to adjacent properties?

NO
X]
NO
[X]
NO
HYes, E
%]
X

b. Wil storm water discharges be directad to established conveyance systems (runoff and storm drains)?

e

If Yes, briefly describe:

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. Hag 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: [XI El
20.Has the site of the proposed action or an adjoining property been the subject of remediation (ongoing ot NO | YES
completed) for hazardous waste?
If Yes, describe:

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

Applicant/sponsor/nafie: @ecf \ij’, (:;‘S’&'T\QS | ao@fﬁ Date: g / =z 2/ 23
Signature: %/ C/l Title: //f ~

PRINT FORM Page 3 of 3




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

To: George Castrissiades S$BL: 6256-02-608945-0000
26 Relyea Ter Date of this Notice: 08/26/2025
Wappingers Falls, NY Zone:

Application: 45809
For property located at: 26 Relyea Ter

Your application to:
SHED 8' x 15' {REMOVED POOL AND HOT TUB FROM THIS APPLICATION AND MOVED TO 2024- 0511) -
LEGALIZATION -

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

Where a minium of 10 feetis required for a shed under 144 sf to the side property line, the applicant can provide 5 feet
to the side property line for a 8 x 15 existing shed..

REQUIRED WHAT YOU CAN PROVIDE:
REAR YARD: R L ft,
SIDE YARD (LEFT); / I ___“_3:___*&.
SIDE YARD (RIGHTY: fi. _ ft.
FRONT YARD: ft. _ fi.
SIDE YARD {(LEFTY: ft. ft.
SIDE YARD {RIGHT): I 7 Lt

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,

Z%’MMM %

Zoning Administrator
Town of Wappinger




Dewwi 4
G ays el
Lo r St Yol

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

APPLICATION TYPE: [ JResidential zong: PO OHO DATE: 7!;‘5/!25’

[] New Consiruction [ JCommercial AarPL#US¥CA  pERMITH

[__—l Renovation/Alteration DMultiple Dwelling GRID: ({).:)SG‘J ) {0V

APPLICANT NAME: _(nearop Coshcins ades

sDDRESs: _ Q) V;e,\qb Terr

1B # SV 10% S498 crir: 516,728,508 Fax 4 E-MAIL: (n (085 ci Qo . cona

c L-he/karmaj S arveey ﬁﬂw
NAME OWNER OF BUTLDING/LAND:
“PROJECT SITE ADDRESS*: 36 @ elyean \rere
MAILING ADDRESS: +o #Uqen  dece

e # § |6 728 $Y0B crrr. $\6TYB5108 pax s E-MAIL: Cnfiarg +r3&@jMax'( LoM

BUILDER/CONTRACTOR DOING WORK: FT .
COMPANY NAME: LUE Cond ca OF\ a4 = fd

ADDRESs: \& Sdean, (b M\‘—Mg?é; W AMERR

TEL # ceLL: 4\ 701 YU03 pax & E-MAIL:
DESIGN PROFESSIONAL NAME:
TEL #: CELL: ..o FAX # E-MAIL:

APPLICATION FOR‘""'@W\-@‘&&) ,) jvwlﬁ"t‘wh Werebels=y—Porl—eieCenc—

Shed onkr—" / X glaofas Psemm,:ﬂ
?ﬂvﬁﬁd uO e XI5 oool . lnel dub a

o e(ee.»!-wc«g?er Oml

movar? : rnﬁ o8Il
s

SETBACKS: FRONT: REAR: L-SIDEYARD: IDEYARD; & ¥
SIZE OF STRUCTURE;, '
ESTIMATED COST: 1} [a 0000 TYPE OF USE:

NON-REFUNDABLE APPL. FEE: TS pam on: W29 cHECK # ( 14 _ RECEIPT # &J’ oK 7
( ?ii!im}\mv BALANCE DUE: & “pam ON: WA cueck # (. RECEIPT & @Jfﬂlc)ﬁ?
0

VALS:
ZONING ADMINISTRATOR: FIRE INSPECTOR:

0 Approvtd 4 led Date: §- :71 é‘?( O Approved O Denied Date:
' 7
7 /

S"gndture e of A Applicant Signature of Building Inspector

LH’(’? (‘J’chﬂ Y

Print Name or Company Nabme(if applicable)




TOWN OF WAPPINGER

PLOT PLAN
Building Permit # Date 7}} 3—5} K
Address:_a6 g"\b{w‘- e Interior/Corner Lot: circle one
Owner of Land C ALOUe Case 3‘:530!A¢§ Zone: QL'{O

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

l._House, ek

Rearyard

4\0
Sideyard %\4} kl Bo

lsri

v

House

Frontyard

NO POOLS PERMITTED IN FRONT YARD

REQUIRED:
- Draw proposed and all existing structures on plot plan.
- Indicate Location Setbacks to bo s1des and rear property line (measurement in feet)

- Show location of mechanical e n} and filter system backwash discharge area
SIGNATURE REQUIRED
Approved: /Rejected: %Ma J Date:_§ -1 2 S

Zoning Administrator
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