RECEIVED
SEP 19 2025

Zoning Board of Appeals
Town of Wappinger

TOWN OF WAPPINGER

PLANNING BOARD & ZONING BOARD OF APPEALS
20 MIDDLEBUS

WAPP FAL

Application for an Area Variance

'./ ¥ ”
Appeal No.: 17?9’ Zb/é }? Date: G\Ilq!?ﬁ‘
TO THE ZONING BOARD OF APPEALS, TOWN OF WAPPINGER, NEW YORK:
I (We), / 'Cu, WAL L’\)k\d"\ residing at é 7 oo @gﬁt U\%‘\U "

hgpnages Folle (MY 7RIO | (phone) (T 575 IO hereby,
appeal to the Zoning Board of Appeals from the decision/action of the Zoning Administrator,
dated C%\'\ //5’/215/ , and do hereby apply for an area variance(s).
Premises locatedat: 07 Foceak Uwwd, W &'}D\Nv(&) £ u MY (7570

TaxGridNo.: 629 G-07 -f00 e ~-COOO0 -
Zoning District:

1. Record Owner of Prope
\.\\J'\— , '\\‘\\P;(; b/\{ ‘Esgq & ‘Q_

Address. (Y Fecest \‘H‘&O kﬁ@kpﬂhgeﬁ Bl AN (7590

Phone Number: _ 9845~ <EH™ == 10

Owner Consentdated: __ % //q /2025 Signature: //(L\%‘WK-LU{ Wfé
' Print Name® //qm o~ W g€

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.

Sectane 74D~

(Indicate Article, Section, Subsection and Paragraph)
Required: Ho CQL ’%*«JF \D%t 4o *k\L \Du{ ;M\
Applicant(s) can provide: U=.Q J& qﬁ back i(« AL @\amn\{
Thus requesting: C; C ~@ AL o e e “&N kt\@ \(\NKDLU\
To allow: C'G\,\gk\“\kbLm\/\ @Q Q}QJM\L b@k P)w’(\/\ E‘]u@m@, 2‘{\52'{




Town of Wappinger Zoning Board of Appeals
Application for an Area Variance

Appeal No.: ,O? // e éj

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

requirements of the Zoning Code.

5K -37
(Indicate Article, Section, Subsection and Paragraph)
Required: o AL ey =ds bkcf-lru?t@ v M -\Qb At \/&(‘-@-’(

Applicant(s) can provide:
Thus requesting: - place Pl "0 QMg 1w Lhonk of Par hotse wdo P ﬂm’ryaw(

Toallow:  (eustsvalon ol G‘mcﬂi){ Fal< "R (e i LA NAN

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.

\h (L\am\m{ <~(¢ Jyku, W ' b xmd\gt@k O< %\@dﬁy M{}‘ﬁﬁﬂg
Lede o C\aﬂu{ oA et @le o Q< (-\i‘\u{uu&kv

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.

“Tha Ubeewtonds gee paetked o }&Na ha QAL m_fmwjr e Mewse
oot do comade Ahe RCBpes %DNL\N\ -Jrif Aot h&cct Hat s € Lomﬂ(ﬂwS
s pluc%, W @ wo cv&\\w At belvwal Hul [reusst WLLUML ol Qcmgt
Conn. e sp\c\c&ck
C. How big is the change from the standards set out in the zoning law? Is the
requested area variance(s) substantial? If not, please explain in detail why
it is not substantial. ,
Nl \\Lkﬁ"&(\wk‘%ﬂa\ T C\MMJL \L\\L pet KL\\M(C e dowe iy, @%?
A%?F N G\cxﬂ\%{ TGINAN @ W \;J QDWKM(\L W s "nd-rbf((k [f){i/

C-f-d'( —Q@:dfg!r.

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.
M ©, Ouc lewse & o o Oaasd o alh Rlxv’di N mm;@c’ Q\ﬁuf\{5

‘o %’g\uk ;“\j\)iuvf wal he Luuk&@l




Town of Wappinger Zoning Board of Appeals
Application for ap Area Variance
Appeal No.: | ")"75/@'{

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

\ {@

Please explain your answer in detail.

\L@\«L\(‘k ‘Irr\ ’)L&\\GL .8 (\Ctﬁ‘x){ QTL‘@L VD AL Wy ‘k“\“

I R N e

Nes,,

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

Mx\@\,«:&t\kﬂ\k\a bebowl Hal louse olice do %poqw{)k\/ ano(

\*h@j\ 1 vl Q\/Q_ﬂf AL QCC‘L"L\C‘W -

4. List of attachments (Check applicable information)

(

(

)

()
()
()
4

)

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 unless signed
below. The applicant hereby states that all information given is accurate as of
the date of application.

SIGNATURE: DATED:

(Appellant)

SIGNATURE: DATED:

(If more than one Appellant)



FOR OFFICE USE ONLY

1.

N

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) / ( ) IS (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) ( ) IS ( ) ARE) NOT SUBSTANTIAL.
THE PROPOSED VARIANCE(S) ( ) WILL /() WILL NOT HAVE AN ADVERSE EFFECT

OR IMPACT ON THE PHYSICAL OR ENVIRONMENTAL CONDITIONS iIN THE
NEIGHBORHOOD OR DISTRICT.

. THE ALLEGED DIFFICULTY ( )I8/( ) IS NOT SELF-CREATED.

CONCLUSION: THEREFCRE, IT WAS DETERMINED THE REQUESTED VARIANCE 18

{ JGRANTED  { ) DENIED

CONDITIONS 7 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:




PLARN

Owner Consent Form

Project No: /?5’7Xéj Date: 4/,7/7_3 "

Grid Neo.: @2}5@”&7?'555 9% Z}f Zoning District: 7{\"/%

Location of Project:

M Fore__;s Y VRQI—J

Name of Applicant:
m@‘\bgca. Cee "k—-ed ) LJhn

Print name and phone number

Description of

Project._2i x2Y ' T coc %ﬂmo),c_,

[ méhﬁ&?- , 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 ordinances.

A1 ]z5”

Date' ner's Siﬁﬁature
Ris -289-2 759 /gqs'-S’S*S-J_?IO Melissa Roe
Owner’s Telephone Number Print Name and Title ***

***1f 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

Instractions 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
thoroughly as possible based on current information.

Complete all items in Part [. 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:

Folebocn Curane 24 v 24

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

(o7 Fores } Vews Wappinoers Falls, VY 12590

Brief Description of Proposed Action: ' ¥

' 2’ pole barn cle leclhiedd garmepe.

£
Name of Applicant or Sponsor: L RI5 299 -2
pp P Telephone: K1 9 ?45'-?5'3 ~23 10
L}
Metissa loe < Kesin thnle E-Mail: K ol k. 9@ ¢y e | . cor
Address: CEV WHITE B@@Gﬁﬁ»?LQcom
g ey .
7 vorest View MROESEAE GMAIL. corm
City/PO: State: Zip Code:
Weopiag s Feils MY 12640

1. Does thé proposed action only involve the legislative adoptlon of a plan, local law, ordinance, NO YES

administrative rute, or regulation?
If Yes, attach a narrative deseription of the intent of the proposed action and the environmenial resources that |: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) rame and permit or approval: D

4

3. a. Total acreage of the site of the proposed action? bfG  acres

b. Total acreage to be physically disturbed? » O3 acres

c. Total acreage (project site and any contiguous properties) owned )

or controlled by the applicant or project sponsor? 1Ml acres

4.  Check all land uses that occur on, are adjoining or near the proposed action:
L JUrban [] Rural {non-agriculture) ] adustrial [T1 Commercial B Residential (suburban)

[ Forest ] Agriculture ] Aguatic [] Other(Specify):
[ Parkland

ge | ot'3 SEAF 2019



5. Is the proposed action,

8. A permitted use under the zoning regulations?

b. Consistent with the adopted comprehensive plan?

Wk

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

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

¢.  Are any pedestrian acconunodations 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 wiil exceed requirements, describe design features and technologies:

ANRINEREIBIRE SR

SO0 8| & | E|O) S

[]

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

NO | YES
If No, describe method for providing potable water: _po } cen el Fur His _
:ﬂn,\:u)-u!re.. D
11, Will the proposed action connect to existing wastewater utilities? NO | YES
£ No, describe method for providing wastewater treatment: pel- ‘-eg, wired Por P
ok, ]
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, [ocated in or adjacent to an area designated as sensitive for
archaeological sites on the NY State Historic Preservation Office (SHPO) archaeological site inventoty?

X]

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:

|0

1y
<L




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

[CIShoreline  FA¢korest [ Agricultural/grasslands [_] Early mid-successional
[CWetland ] Utban [ Suburban

5. 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. Ts 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 flow to adjacent properties?

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

(O K3| & 3| K1|3

OO\ g LS

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:

x| [
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 wasie?
If Yes, desciibe:

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

MY KNOWLEDGE
Applicant/sponsor/name: '%g[:s«e;a. Poe Date: "’” 19 I 43
Signature: —7 Title:  oyoine r—

Lzt
~

PRINT FORM Fags 3ol




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

To: White, Kevin {Primary} Roe, Melissa SBL: 6256-02-800965-0000
67 Forest View Rd Date of this Notice: 09/30/2025
Wappingers Falls, NY _ Zone:

Application: 45856
For property located at: 67 Forest View

Your application to:
GARAGE POLE BARN GARAGE 24' X 24'

is denied for the following deficiency under Section 246-37 of the Zoning Laws of the Town of Wappinger.

Where 50 feet to the front property line is required, the applicant can provide 43.6 feet to the front property line to
construct a new garage.

Where no accessory structures are permitted in a front yard, the applicant is looking to place a new garage in front of
the house into the front vard.

in no instance can the garage obstruct the driveway.

REQUIRED: WHAT YOU GAN PROVIDE:;
REAR YARD: R ft.
SIDE YARD (LEFT): £, ft.

SIDE YARD (RIGHT): ft.

FRONT YARD: ﬁ? . mﬁz Z: ft.

SIDE YARD (LEFT): _ft

SIDE YARD (RIGHT): P ¥ —— T
You have the right to appeal this decision to the Zoning Board of Appeals within 60 days of the date of this
fetter. 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

o P M

Town of Wappinger



TOWN OF WAPPINGER BUILDING DEPARTMENT
R E© EHVE D 20 Middlebush Road, Wappingers Falls, N.Y. {2590

AUG 012025 telephone: 845-297-6256 fax: 845-297-0579
Buiding Depariment | APPLICATION FOR BUILDING PERMIT
APPLICATION TYPE: DResidential ZONE: B Lﬁ 2 DATE: 8} / 7_/ QS

New Construction L__!Commercial APPL#: H AR fﬁé) PERMIT #
[_] Renovation/Alteration [ JMuitiple Dwelling GRID: Ld 56 OF- FOORRS

APPLICANTNAME: Kevin wWhite -+ Melssa Roe

ADDRESS: {p7] Faocest View ﬂ\)&;\gp?h%&r’& Fally MY 12590

TEL #: 945 - §53-3310 _ GEEL:3[5-28 B FAX# _ale.  B-MAIL: Kevwhite ?L‘a@gamm:l,mm
27754 «\bYmacesgae 6”“" {.eom

ome ri

NAME OWNER OF BUILDING/LAND: Hevin hite |Melsse Ko

*PROJECT SITE ADDRESS*: &(‘QLMMM_Q&‘QPQ%&N. Tells ¥y 12590

MAILING ADDRESS: (o 7 Focest View (Jappingers Fells, MY 12590

TEL# $45-893-3310  CELL: 85-299-275{ FAX# 0 [en EMAIL: Leveohite $e@gme cam
L mioe § ¥4 @ca,ﬂw-ﬁ'u Vcam

BUILDER/CONTRACTOR DOING WORX:: .
COMPANY NAME: W g it < flelnse foe  (Couners)

F
ADDRESS: G 7_Foest View  Lisppiagers Falls , Ny 12590
TEL #: R45v953-3340  CELL: 35299278 FAX # njg E-MAIL: flevewhibe Pl @qmei | cony

- ; "‘d "« th L . »
DESIGN PROFESSIONAL NAME: fichiocct T Tuele PG b mrocsPi@gmail.com
TEL # 844 -222- 3225 CELL: €45-222-3229 FAX # E-MAIL:

APPLICATIONFOR:  Pole Born Gracmge. Ly 24

'fﬂ/ﬂ‘:\ P
G5

a A il X
SETBACKS: FRONT: {7 muar: J410" L-smEvarp: (2 12 RSDEVARD: 13 2%
SIZFE OF STRUCTURE: 2.4 ' w 2.4
ESTIMATED COST: ‘fi lii(":w@ TYPE OF USE: _cleVeched g

- € »
NON-REFUNDABLE APPL. FEE: { 5 PAID ON: G 1 Q(?HECK #_|(TR RECEIPT # _ S0l S-OedTe]

BALANCE DUE: PAID ON: CHECK # RECEIPT #:
APPROVALS:
ZONING ADMINISTRATOR: _ FIRE INSPECTOR:
0 Appro;z‘ ® Denied Date: 315 A8 O Approved O Denied Date:

L

é&gﬁﬁtffefo?mw Signature of Building Inspector

[ Mol Lor

Print Name or Company Mame(if applicable)




TOWN OF WAPPINGER

PLOT PLAN
Building Permit # Date & 7/2,5”/25
Address:_(¢7 Forest View LJ& PP gecs 1—.@\“3 M @ orner Lot: circle one
b ks 12540

Owner of Land_flevit (e + fle)issa Koe Zone:__ AUC
LIST ALL EXISTING STRUCTURES ON PROPERTY: (ie: Pool, shed, decks, detached garage)
I._House,

(.4{.-:’——"’— P:n& ‘Zlﬁ}l@}ﬂ, pt""’—* NJ:I

~ A

Rearyard
|
Sideyard

v

Frontyard QZ ¢ i : lt} H; ié/
y gt 2=l
<
Rt e
- 6___,-{:-9@-5& Viees £D ————)

Draw proposed structure on plot plan.
Indicate Location Setbacks to both sides and rear property line

measurement of structure you are applying for.

//UWL | b\i(,

Slgnature

Approved:/Rej;,t(éd: @%@/’7/ Date: ? NG S

Zoning Administrator




