UPDATED: 8-27-25 RECEIVED

AUG 12 2025
TOWN OF WAPPINGER

Zoning Board of Appeals
L Town of Wappinger

PLANNING BOARD & ZONING BOARD OF APPEALS
20 MIDDLEBUSH ROAD
WAPPINGERS FALLS, NY 12580
PH: 845-297-6256
Fax: 845-297-0579

o Zji 7 g 5,7 Application for an Area VD:::a:nce g’/ g’ ﬂ 5

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

| (We), _ ADRIAN & SHANA MANUEL residing at 53 GOLD ROAD, WAPPINGERS FALLS, NY 12590
, (phone) 845-269-5956 , hereby,

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

dated (D ’6 O O{l') . and do hereby apply for an area variance(s).

Premises located at: 53 GOLD ROAD, WAPPINGERS FALLS, NY 12590

Tax Grid No.: 6258-04-934369
Zoning District: R-40

1. Record Owner of Property:

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

240-3] e
(Indlcate Article, Section, Subsection and Paragraph)

Required: 5o Fﬁﬁ"h) 6_&(“ (:de CL&{J’

—~

Applicant(s) can provide: H‘ =" j ’ . l

Thus requesting: _ _(!’_’Qﬂ ,’ . . ) _
Toallow: _ R NEW APPITINNSS.




Town of Wappinger Zoning Board of Appeals
Application for an Area Variance
Appeal No.: §7

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

requirements of the Zoning Code
A4

(Indicate Article, Section, Subsection and Paragraph)

Required: 5 f€€ F do rear vacd (Hghb
Applicant(s) carl provide: _H{, Lo+ -

Thus requestllfl H -(r-ef/‘f’ |
To allow: I AdeliH

3. Reason for Appeal (Please substantiate the request by answering the following questions in
defail. Use extra sheet, if necessary):

A. [f 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.

_Tie. ezt o ¢ beotarD Xoonde VAW (teprowe THE
_oihReerer. £ E. NEIGhIoRS0D SuiE V€ MRaMEURE WILL
_Haw Wox Tte exeilsg Resoawe. |

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.

- CSPRAIN, peS( ADONE
m%m&ra&makmwmee

\ RIS (S -

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.

e \upnie BemsAs ARE NoT CA# .
Lrodse Wake ezldriep 1o %W mr’nam:\'

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 Wl e do WG ot e Dleal HOUREIAL

_ /eNOHns ok e NelGlerrdaD. |




Town of Wappinger Zoning Board of Appeals

Application for an Area Variance
Appeal No.: ?/? ‘T"

Variance No. 3
| (We) hereby apply to the Zoning Board of Appeals for a variance(s) of the following

requirements of the Zomjg Code

H-2"]

(!ndrcate Article, Section, Subsection and Paragraph)

Required: 50 \CPQWL '-{'7) Ut O’?\i (/ ()df\ﬁ{

Applicant(s) can ptovide: _4t(y Lpp
Thus requesting: "{‘ L‘(’JJ+

To allow: I\)(/ w) QAddiHoN — Pk D/W‘/J/\

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, Sectiqﬁn, Subsection and Paragraph)

Z40 2

Required:

Applicant(s) can provide: 0 iﬁp;tL'ff)ﬁerﬂ,f/ 4

Thus requesting: 45 J%ﬁ‘fé}" WWJ{‘J%? m%mcf
To allow: ) bl_ﬂﬂf'

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

requirements of the Zoning Code.

]

(Indicate Am'cl7 Section, Subsection and Paragraph)

Required:

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

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 Ar7//e, Section, Subsection and Paragraph)

Required:
Applicant(s) can provide: /
Thus requesting: /

To allow: f




Town of Wappinger Zoning Board of Appeals
Application for ap Area Variance
Appeal No.: _AA-"[xA "]

T

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

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

4. List of attachments (Check applicable information)

(\/)/ Survey dated: 7/%/ Lo0 , Last revised and
Prepared by: A_MM%
( ) Plot Plan dated:

() Photos
(vy Drawings dated: _5 [t?—! 2=

( ) 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 unless signed
below. The apphcant hereby states that all information given is accurate as of

the date of appli
SIGNATURE: DATED: _8/12
SIGNATURE: DATED: _§/ja/25

(If more than vne Appellant)




TOWN OF WAPPINGER

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

Owner Consent Form
- YO °f y y/
Project No: él‘:) ”//5 6'7 Date: g)" /(-:\?"' 3 j
Grid No.: _6258-04-934369 Zoning District: R-40

Location of Project:

53 GOLD ROAD, WAPPINGERS FALLS, NY 12590

Name of Applicant:

-ADRIAN & SHANA MANUEIL
Print name and phone number

foyer dditlon on the north side.

| ADRIAN & SHANA MANUEL , owner of the above land/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 ordinance

g/l ZQ-Q

Date

ner’'s Signature

B45- 249-5954/9 4~ 50~ Shana Manpel /Adnan Manvg)

Owner’s Telephone Number lelrFS  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.



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

To: Manuel, Adrian SBL: 6258-04-934369-0000
53 Gold Rd Date of this Notice: 06/30/2025
, Zone:

Application: 45685
For property located at: 53 Gold Rd

Your application to:
ADDITION - ADDITION ON BOTH SIDES OF EXISTING HOUSE: RIGHT SIDE - 448 SQ FT, LEFT SIDE - 747 5Q
FT FOYER AND PATIO ADDITION TO FRONT OF HOUSE: 221 SQ FT

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

Where 50 feet is required to the rear yard property line, the applicant is propasing an addition on the left side and can
provide 43'6" to the rear property line.

Where 50 feetis required to the rear yard property line, the applicant is proposing an addition on the right side and can
provide 46' to the rear property line.

Where 50 feet is required to the front yard property line, the applicant is proposing a new foyer addition and can
provide 46' to the front property line.

REQUIRED: WHATYQUQQNE%\QDE $W
REAR YARD: S & W
SIDE YARD (LEFT): .
SIDE YARD (RIGHT): T ft.
FRONT YARD: =22l - %Z ft.
SIDE YARD {LEFT): i o w®
SIDE YARD {RIGHT): ft. , ft.

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 reguired forms
can be obtained at this office or on our website at www.townofwappingerny.gov

Very Truly,

Zoning Administrator
Town of Wappinger



dedlebnsh Road Wappmgers Falls, N.Y. 12590
telephone: 845-297-6256 fax: 845-297-0579

\TTON FOR BUIIL PERMIT

APPLICATION TYPE:  [v]Residentlal ZONE: F-40 DATE; 4/25/25 @[977/0)/)’
E] New Constmction [ JCommercial APPL # Lfo o5S prRMITSH
[T] Renovation/Alteration [ JMultipic Dwelling RID: 5253‘04'934369

e NAME: ADRIAN & SHANA MANUEL
ADDRESS 53 GOLD ROAD. WAPPINGERS FALLS, NY 12590
TEL # 845-260-5086 CELL: ADDLO4-656-0875 pAw 4 N/A EMAIL: SOAHGHEREFANSGMALOON

VME OWNER OF BUILDING/LAND: ADRIAN & SHANA MANUEL
*PROJECT SITE ADDRESS*: 53 GOLD ROAD. WAPPINGERS FALLS, NY 12580
MAILING ADDRESS: SAME AS ABOVE
TEL # 845-280-5066 gy, AopLesoseess  pax s N/A BAMALL: Swrmmrmacame.cor

B ER/CONTRACTOR DOING WORK:
COMPANY NAME. _ 1. &..

ADDRESS:
TEL # CELL: FAX# E-MAIL:

DESIGN PROFESSIONAL NAME:

TEL # B45-337-4331 CELL: N/A rax# N/A E-MAJL; Srewmsvnammieeco

APPLICATION FOR: 2 ADDITIONS ON EITHER SIDE OF EXISTING HOUSE.
FOYERS PATIO ADDITION TO FRONT OF HOUSE.

PRoopero RGkT Mo = V- A4ps.€

oy Lwr Aol = t AT .

ml = Y- 220 5.F.

ks: FRONT: 50'  nEAR: 50 L-SIDEYARD; 25' R-SIDEYARD: 29

SIZE OF STRUCTURE: "/~ \, A0 _YAen 4.
ESTIMATED COST: _-1. ¥, 2. TYPE OF USE: Z\MGLE Bl RESIDeNTIAL

i [~ pam oNlg S crrck # JASY recmiet #A85-0101M

BALANCE DUE e FAID ON: CHECK # RECEIPT #

AFPROVALS:
ZONING ADMINISTRATOR; L~ FIRE INSPECTOR:
O Approved O Denled Date:

S*gﬂatlll‘ﬂﬂf Appli‘éa"f - Signature of Bulliing Inspector

Print Name or Company Name(if applicable)
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PROQIECT NAME

Addition & Renovations to the:
Manuel Residence

53 Gold Road
Wappingers Falls, NY 12590

REVISIONS | 1SSUE DATES

w0 | pEsCRIETION

IATE

UPDATED IONING INFORMATION

87725

DRAWING TS
SITE PLAN

VHALEN
RCHITECTUF\)E plic

1741 ROUTE 55, SUNE A, LAGRANGEVILLE, MY 12540
[B435) 3374331 WHALENARCHITECTURE.COM




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, aud 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:

Additions to the Manuel Residence

Project Location (describe, and attach a focation map):
53 Gold Road. Wappingers Falls, NY 12590

Brief Description of Proposed Action:

New 600 SF addition on the east side of the residence, a new 492 SF addition on the west side of the residence, and a 40 SF addilion on the north side
of the residence.

Name of Applicant or Sponsor: Telephone: g45.230.5056 / 914-656-6675

Adtlan & Shana Manuel E-Mail: soarhigherd fam@gmail.com
Address:
53 Gold Rd.
City/PO:; State: Zip Code:
Wappingers Falls New York 12590
1. Does the proposed action 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 IZI l:]
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: 7BA, Building Department D
3. a. Total acreage of the site of the proposed action? 0.68 acres
b. Total acreage to be physically disturbed? 0.02 acres
¢. Total acreage (project site and any contiguous properties) owned
or controlled by the applicant or project sponsor? 0.68 acres

4.  Check all land uses that occur on, are adjoining or near the proposed action:
[JUrban ] Rural (non-agriculture} 1 Indusirial [7] Commercial 7] Residential (suburban)
[l Forest [] Agticulture [C1 Aquatic [] Other(Specify):
[ Parkiand

Page 1 of 3




5. Is the proposed action,

e
o]
oz

N/A

a. A permitted use under the zoning regulations?

b. Consistent with the adopted comprehensive plan?

HimE

6. Isthe proposéd action consistent with the predominant character of the existing built or natural landscape?

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

If Yes, 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?

c.  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?

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

The proposed action will meet the state energy code requirements,

SN IN |8 L 13IRI

L]

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

I No, deseribe method for providing potable water: [:I -

H1. Will the proposed action connect to existing wastewater utilities? NO i YES
if No, descrive method for providing wastewater treatment:

12. a. Does the project site contain, or is it substantially centiguous 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 Office (SHPQ) archacological site investory?

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 alterations in square feet or acres:

Page 2 of 3




14. Identify the typical habitat types that occur on, or are likely to be found on the project site. Check all that apply:
[IShoreline [] Forest [_] Agricultural/grasslands [_] Early mid-successional
[Jwetland [] 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?
Indiana Bat

NE

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

=
m
wn

[]

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

=~
m
w

If Yes,

a.  Will storm water discharges flow to adjacent properties?

OB R |3 L3

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

NN

If Yes, briefly describe:

Gutters / downspouts will discharge to landscaping beds.

18. Does the proposed action include construction or other activities that would result in the impoundment of water NO

e
wn

E

If Yes, explain the purpose and size of the impoundment:

or other liquids (e.g., retention pond, waste lagoon, dam)?

[]

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.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:

[v]

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

MY KNOWLEDGE o \Wilas, prepncectuse, (e

stponsor/namewmp Date: 51'2!25

Signature: z uﬂ_‘ Title: m&m‘?&b

PRINT FORM Page 3 of 3




EAF Mapper Summary Report Tuesday, May 6, 2025 4:02 PM

Disclaimer: The EAF Mapper is a screening tool intended 1o assist

- . project sponsors and reviewing agencies in preparing an environmentat
- - assesgsment form {EAF). Not all qusstions asked in the EAF are

-+ arswared by the EAF Mapper. Additional information o any EAF
"+ question can be obtained by consulting the EAF Workbeoks. Although
+ the EAF Mapper provides the most up-to-date digital data available fo
< PREC, you may also head fo contact local or ather data sources o

. confirm data provided by the Mapper or to obtain data not provided by
‘i the Mapper.

Part 1/ Question 7 [Critical Environmental No
Area}

Part 1 / Question 12a [
Register of Historic Places or State Eligible
Sltes}

Bt [ G i [Archeoiogtcai Sltes] No e e e et e et e et o 2 e e
Part 1 / Question 13a [\Neﬂands or Other Yes Digli&l mappmg Information on local New York State ‘and federal

Regulated Waterbodies] ‘wetlands and waterbodies is known to be incomplete, Refer to the EAF

B e e B T A e R e kD RRATAN <d mrenl e At it RGeS A Amient (At 1 e = el L WorkbO()k S A TP TP T 0 P VO
Part 1 / Question 15 [Threatened or gYes

Endangered Animal} S

Part 1/ Question 15 {Threatened or Hndiana Bat

Endangered Animai - Name}]

Part 1 / Question 16 [1”00 Year Flood Plam] “No

'Part 1 / Ques’uon 20 [Remediatlon Sztej " No

Short Environmental Assessment Form - EAF Mapper Summary Report ;



Agency Use Only [If applicable]

Project:

Date:

Short Environmental Assessment Form
Part 2 - Impact Assessment

Part 2 is to be completed by the Lead Agency.

Answer all of the following questions in Part 2 using the information contained in Part 1 and other materials submitted by
the project sponsor or otherwise available to the reviewer. When answering the questions the reviewer should be guided by
the concept “Have my responses been reasonable considering the scale and context of the proposed action?”

No, or Moderate

: small to large
| impact impact
may may
occur ocenr

1. Will the proposed action create a material conflict with an adopted Jand use plén or zoning '
regulations?

2. Will the proposed action result in a change in the use or intensity of use of land?

3. WIill the proposed action impair the character or quality of the existing community?

4. 'Will the proposed action have an impact on the environmental characteristics that caused the
establishment of a Critical Environmental Area (CEA)?

5. 'Will the proposed action result in an adverse change in the existing level of traffic or
affect existing infrastructure for mass transit, biking or walkway?

6. Will the proposed action cause an increase in the use of energy and it fails to incorporate
reasonably available energy conservation or renewable energy opportunities?

7. Will the proposed action impact existing:
a. public / private water supplies?

b. public/ private wastewater treatiment utilities?

8. 'Will the proposed action impair the character or quality of iniportant historic, archaeological,
architectural or aesthetic resources?

9.  Will the proposed action result in an adverse change to natural resources (e.g., wetlands,
waterbodies, groundwater, air quality, flora and fauna)?

10. Will the proposed action result in an increase in the potential for erosion, ﬂooding'or drainage
problems?

HRINRERE R EREE
O olooooooooon

11. Will the proposed action create a hazard to environmental resources or human health?

PRINT FORM Page 1 of 2

SEAF 2019




Agency Use Only [ applicable]

Project:

Date:

Short Environmential Assessment Form
Part 3 Determination of Significance

For every question in Part 2 that was answered “moderate tc large impact may occur®, or if there is a need to explain why a
particular element of the proposed action may or will not result in a significant adverse environmental impact, please
complete Part 3. Part 3 should, in sufficient detail, identify the impact, including any measures or design elements that
have been included by the project sponsor to avoid or reduce impacts. Part 3 should also explain how the lead agency
determined that the impact may or will not be significant. Each potential impact should be assessed considering its setting,
probability of occurring, duration, irreversibility, geographic scope and magnitude. Also consider the potential for short-
tenm, long-term and cumulative impacts.

D Check this box if you have determined, based on the information and analysis above, and any supporting documentation,
that the proposed action may result in one or more potentiaily large or significant adverse impacts and an
environmental impact statement is required.

Check this box if you have determined, based on the information and analysis above, and any supporting documentation,
that the proposed action will not result in any significant adverse environmental impacts.

Name of Lead Agency Date
Print or Type Name of Responsible Officer in Lead Agency Title of Responsible Officer
Signature of Responsible Officer in Lead Agency Signature of Preparer (if different from Responsible Officer)

PRINT FORM Page 2 of 2




