RECEIVED

0CT 01 2025

Zoning Board of Appeals
Town of Wappinger

Application for an Area Variance

Appeal No.: Z[;ﬁg(dif Date: //3- 7”/ /ZZ{

TO THE ZONING BOARD OF APPEALS, TOWN OF WAPPINGER, NEW YORK:
we), Mane Zaval residing at | 1) S o avks UL Kdl
wage;n(}gprg Cal\\s O 12590 , (phone) [8 “(Sl) TS0 -"13SY , hereby,

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

dated , and do hereby apply for an area variance(s).

Premises located at: [ 124 Sdony Ki\|'R4A. (W) amtmwmh; /\{\[ (2870
Tax Grid No.: bps( —02- 737D W ©
Zoning District: ’RLLO

1. Record Owner of Property:

Mﬁlﬂm Z’Lﬂ’n‘&-—
Address: _ I\ N Sloayriii LA
Phone Number: 84S %50 1354
- Owner Consent dated: ;:36!—3.6"{— 1L - Signature:
Print Name:

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.

L0 57
(In_dicate Article, Sectign, Subsection and Paragraph) -
Required: A5 ’J“DI % §lb’9 DVOWIZLU l /}1@

Applicant(s) can provide:

Thus requesting:

To allow:



Town of Wappinger Zoning Board of Appeals
Application for %1 ﬁrea Varlance
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 Code.
A4n-D7

(Indicate Article, Section, Subsection and Paragraph)
Required: o ‘179 wﬁr"fﬂf ) @A/@%ﬂm é/)&,& Al

Applicant(s) can provide: _ —af)\_Q_l_/_—:
Thus requesting: 249 49° _{79 RPN 717 ,{,n(j

Toalow: __ TeMp ex \Shing bouse v ool nesd 2@{&«1 hevea s
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.

Ao (.“‘,Lan?je (A’\\"\L.O&x\"(b\ widh Mae feasvabion pad adfivion ia
the  e\nplacker  of ‘\"\'\k ﬂ(_.w\hm\mu\ Gs e peen i ol

S ‘ma\‘\)l\‘t Cum‘\? \Womes
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.

ﬂm Lot is mlu 20 Acces 1n a \ Mce Lonl Ofea Gnd \Nos A wilda

e s (Ai e nres of e Mause Y W Vs s ;\\1
‘o i{vﬁu'e&L Py Cequ. ced 05 Cernaelts o rach ‘Sclc’

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.
Aj.o";’ Sobsdaakial (“,n\smcum‘ e \oXx widY und Qite ces\ronks

b(”ii"‘j 20 Gees N & 4 Moo Fone

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.
L‘Uéll Bc. mlDucHA fm 4\J‘f\€ \oc\'\“« i \"\l\c (c_.-\.')u";:\—‘\ous QC'

’K'\'\(_ LAY “\(\f) \r\'\u-:u_




Town of Wappinger Zoning Board of Appeals
Application for an Area Variapce
Appesl No.: 5“"’73@59

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

The mw&.n& hosse needs ko be Cenousked and ol L ye Lo

Cuccen ansir&'az}\on( dhanderd s due f\@ 1\ tap (s “"@‘9}‘\

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

The ¢ze o8 \ok b ane o8 Mar dravse 10 tobal peafcee

A Yperence fﬂrsgiv@rj .

4. List of attachments (Check applicable information)

() Surveydated: 5-h9- 15 , Last revised and

Prepared by: _ Rohect UV Dswelb
Plot Plan dated: £-19nh. 984

()
() Photos
()
()

Drawings dated: 5-%0 -~ 1.9

Letter of Cormunication which resulted in application to the ZBA.

(e.g., recommendation from the Planning Board/Zoning Denial)

Letter from: Y. Sulbcrize Dated: Y-30-15
()} 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: _#-%0-13

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




FOR OFFICE USE ONLY

1.

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

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

PROPERTIES.

THERE ( ) 1S (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 ENVIRGNMENTAL CONDITIONS iN THE
NEIGHBORHOOD OR DISTRICT.

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

CONCLUSION: THEREFORE, IT WAS DETERMINED THE REQUESTED VARIANCE IS

{ ) GRANTED ( ) DENIED

CONDITIONS / 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:




TOWN OF

WAPPINGER

"’ :‘/?’

BUILDING DEPARTMENT
20 MIDDLEBUSH ROAD
WAPPINGERS FALLS, NY 12590-0324
(845) 297-6256
FAX: (845) 297-0579

OWNER CONSENT FORM

BUTLDING PERMIT #  APPLICATION #
SITE LOCATION: W~ Ston Y VR 0\
GRID: # LOSh ~O0R -~ 73771 0

Name of APPLICANT: Al zecia. Lewele.
{Person PHYSICALLY coming in to apply)

~ CERTIFICATION ~

NOTICE TO APPLICANTS: 240-109 Certificate of Occupancy

It shall be unlawful for a building owner to usc or permit the use of any building or premises or part thereof hereafier
created, erected, changed, converted or enlarged, wholly or partly, in its use or structure until g Certificate of Occupancy
shall have been issued by the Building Inspector and the Zoning Administrator,

1 M Clrién Z& La lf Lo » owner of the land/site/building hereby give my permission Jor the
Town of Wappinger to approve or deny the above application in accordance with local and state codes and ordinances.
1 understand that this permit will not be closed out unless all proper inspections are completed which can include the
building inspector having access to the interior of my residence/business. If this permit is not issued a certificate before
the expiration date it will remain as a violation on my property until it is closed out. After the expiration date a new
application and the permit fee will have to be submitted/paid again in order to close out the permit, I understand, as the
land/site/building owner, that I am ultimately responsible for the closure/completion of the work described on this
permit.

FAILURE TO COMPLY MAY RESULT IN COURT PROCEEDINGS.

1-26-2025 M@M@M

(84s) 7150-735¢ e ™% avain

Owner’s Telephone Number Print Name

2 /)2 STonykrll fd

Print Owner’s Address
FOR OFFICE USE ONLY

Code Enforcement Official:

_ whone +o (ndude WW’D“‘QZM‘S‘L@W
w Kesi1demhal lﬂfopﬁﬁLY a&j’”?%\;w/‘:hw fo eXishng hovee




Short Environmental Assessment Form
Part I - Project Information

Instructions for Completing

Part I — 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 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 2nd Sponsor Enformation

M&Hk ém:a\k

Name of Action or Project:

Aenovtdion 2E exsbing hasce ol eoaskision of uddlim

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

Brief Description of Proposed Action:

ﬁ\mwahmn Dp‘wdmshﬂqj \r\ow‘,-a "y Saume. el (\:;‘m\;
WA phbskioa (tnd Qe

Name of Applicant or Sponsor: Adact h ZWC&\ o Telephone: 81’1 z.; 50 9 274

E-Mail:

Address: \\ €. %Mm\( oM s

City/PO: s e tng el Faalg State:  pt ¥ Zip Code: { L5500
1. Does the proposad action only involve the legislative adoption of a plan, local law, ordinance, NO YE&
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. Ifno, 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;
Wenpiasert Buil\ding Dok L]
3. a.'Total &treage of the site of thd proposed action? .30 acres
b. Total acreage to be physically disiurbed? _d-ﬂ;_fj acres
c. Total acreage (project site and any contiguous properties) owined
or controlied by the applicant or project sponsor? ey acres

4. Check all land uses that occur on, are adjoining or near the proposed action:
[._] Urban ]_7_|/Rural (non-agriculture)  [] Industrial [] Commercial ﬁ Residential (suburban)
L] Forest 1 Agricufture [ Aquatic [] Other(Specify):
(] Parkland

Cae ioof s SEAF 2019



5. Isthe proposed action, NO | YES
a. A permitted use under the zoning regulations? E
A
b.  Consistent with the adopted comprehensive plan? D

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

mlHNE

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

If Yes, identify:

Z
o

8. a Will the proposed action resuit 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?

RINNEHRS

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:

“ﬁnt ehoveton mod Chds\on Wi\ WL nr eweee} fwmmg,m
06 WO Liew Yorc 3kuke LN oy & ohiec g Lo e

Z
o

[]

o OO0 E OE N E OO £

10. Will the proposed action connect to an existing public/private water supply? NQ | YES
If No, describe method for providing potable water:
L]
11. Will the proposed action connect to existing wastewater uiitities? NO | YES
If No, describe method for providing wastewater treatrent:
12. a. Does the project site contain, or is it substantially contiguous to, a building, archasological site, or district NO | YES

which is listed on the Wational 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 N'Y State Historic Preservation Office (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 alier, or encroach into, any existing wetland or waterbody?

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




14. Identify the typical habitat types that ocour on, or are likely to be found on the project site. Check all that apply:
Cshoreline |ZfF0rest |:| Agricultural/grassiands [ Early mid-successional

ClWetland [ Urban IjSuburban

15. Does the site of the proposed action contain any species of animal, or associated habitats, listed by the State or

7

Federal government as threatened or endangered?

NIE

[]

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

Z

0

YES

[Q
[

zZ

7. Will the proposed action create storm water discharge, either from point or non-point sources? 0

YE

o

If Yes,

a.  Will storm water discharges flow 1o adjacent properties?

NN/
|

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

If Yes, briefly describe;

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., vetention pond, waste lagoon, dam)?
If Yes, explain the purpose and size of the impoundment; z I:I
19. Has the site of the proposed action or an adjoining property been the location of an active or closed solid waste | NQ | YES
management facility?

If Yes, describe:

[
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:

[ CERTIFY THAT THE INFORMATION PROVIDED ABOVE IS TRUFE. AND ACCURATE TO THE BEST OF
MY KNOWLEDGE

Applicant/sponsot/name: /f?%wr Zuua,&’\“ Date: 4"-" 30‘“ Z’.S
e P

Signature;

i

Y9 TN Title:

PRINT FORM Boge




