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TOWN OF WPPINGER DEC 11 2020

NT
PLANNING DEPARTME

TOWN OF WAPPINGER

e

e ———

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

Application for an Area Variance
L0-T717 Lo, 1, 2040
Appeal No.: Date: A ///; ,)(Qj 9
TO THE ZONING BOARD OF APPEALS, TOWN OF WAPPINGER, NEW YORK:
I (We), Decnne. M 1don \;n%p c residingat_ ) Toenn Loane
L!\lnv?,‘o‘-.ncé)@rs Falls, WY “)2S90, (phone) __$4S - 224 - )24 3, hereby,
appeal to the Zoning Board of Appeals from the decision/action of the Zoning Administrator,

dated / / ’Z 0’20 , and do hereby apply for an area variance(s).

Premises located at: 5 JoAN [ape, [lu ppinaecs fmlls NY /2590
TaxGridNo.: £ 4/5G - 03~ /00,34 ’ 9,
Zoning District: Ryo

1. Record Owner of Property:
‘l\{’aﬂﬂr‘; M {30)’7'{ nacC
Address: .5 Joan L ane
Phone Number: _ 3y S - 234 - /243 (/
Owner Consent dated: [2A-11-2C2p Signature: .. G€1

Print Name: Nea nina M Bah(imafr

2. Variance(s) Request:

Variance No. 1

| (WE) hereby apply to the Zoning Board of Appeals for a variance(sy of the following
requirements of the Zoning Code.

240-37

(Indicate Article, Section, Subsection and Paragraph)
Required: 25/ 1?—/55—’% -’/Z’ 'Hﬁé 615'}&1/
Applicant(s) can provide: [ 4 fo & IL
Thus requesting: (p 1[5’91[' __
To allow; .flﬁ)f the L'@éj{ﬂ“ﬁ@%}bﬂ E\]L d /ﬂ})cévﬁf ﬁ}cffﬁ#’m)ﬁ; She -




Town of Wappinger Zoning Board of Appeals
Application for an Area Variance
Appeal No.: Z 717

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 Arﬁdygecﬁon, Subsection and Paragraph)

Required:

Applicant(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
negative? Please explain your answer in detail.

l 1€ the Yaviance 15 acanted  the )2'% 20 Shed b*’“!hq g
bau“u and Ya [uel & the mzzf)ml«/ as el as P peivhboted
—-]We. S heJ Causes o (’l')a,nﬂﬁt 1o n(?cu"bj E.’f).’){(‘l:'h:,“) 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.

'Th(: Yaritnce 1S neeflprj v obtain 4 C"er#'\(:‘(wia er
CC Cupenty (n The _ stcuodoce  Theer s no i +o :(‘Cow'\q

s ~i—ih"¢ LUC"C,L{_I"OV’),

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.

The Cha vmof_ wauld be é?‘&" P{‘c‘m 'ﬂﬁt. ?fo{){’f-l-b! Line

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.
_\:@ the Y&r'havx‘ﬁ 1S g fan Lec_j.; the 12°¥ 20’ Shed dees ﬂo“'
A - o . . , on/S
in the pechhoehood o o, TH /]u/u
+v Vhe /QI’D/)EQWZ/ a# /%5 C/)érJ 7[//?,} L/cf(_a;[w/l/ /




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

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

TN revie 14_/:/7”} /27y ﬂa/’c’r’lxt/a//c: for Hhe Site ot s /5’0/@"6’_/

f 74u ¥ r”j 7‘77/;'/ oo’ 5508 J; C./ /’7’('2z A/al/ﬁ Pasfy /]’91’7(/’{%{ ‘/[J

/.’f dC ﬂaﬂ(’t/ /) Yhe f/ma/

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

[7 / 7’//& /77\/ ﬁame LS/nﬁ(‘/f //u?! ‘/,ﬂ? 6/),&/67/3 A

'/’/)é ﬂc’/eﬁ/?ﬂ//wdg_ SFhe 2°'v20” Sted /a8 OuStens

/7,,,/7/ 20U oy Sod Fhe bovse, TE omved 4 /4/ac¢/a/m7LAf#€

e Srmme. Churacfer ot bt
4. List of attachments (Check applicable information) « o PRIESSE

(")/ Survey dated: 1]~ I Lastrevised [/-77-70  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: \Joromma St /50 A dir DATED: _ /ZR-//-202 0
(Appellant)
SIGNATURE: DATED:
(If more than one Appellant)




FOR OFFICE USE ONLY

1.

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

() YES/( ) 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 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

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

Owner Consent Form

Project No: ZO’ 77/ 7 Date: Q- W1\-2¢0l0
GridNo.: 4 459-03 -/00)3Y Zoning District: _ RY 0
Location of Project:

D JOAN Luse, /U,[uy/)/r?/‘ﬂj?mfj Fallds NY 12570

Name of Applicant; ; ‘
D(:’CLW}’?GL . }gd)’) livra e SYS -226 -1263

Print name and phone numb

Description of , i - _ l { .
Project 12’ x 20 Shed 4o be 24 iz
I_ Dea Orne W\, T\?)o\r\ \inaec , owner of the above land/site/building

hereby give permission for the Town of \z@appinger to approve or deny the above application in
accordance with local and state codes and ordinance

\9 -\~ 202 0 D&cwwoa.% AOMM?{?

Date Owner’s Signature
%U( Sp" 23(0 ’/943 bf?aﬂi’m, %{“’)'J‘ma{if'
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
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:
LLEGALICe fxisting )2’ ¥ 20 SHED

Project Location (describe, and attach a location map): 7

S JoAN lane @aﬂ_ﬂr'zﬁgers frAalls NY 18590

Brief Description of Proposed Action:

g & Ant E ) o ; ]
Zééjﬁ /fﬁ[i?z[bﬂ 5? a /L x L0 ﬁ&fj’%f’l@ Shed

Name of Applicant or Sponsor: Telephone: &Vj e APl T
2 y

DCq.nricL M. 120 h ]fnq e E-Mail: dﬂécj/y/,‘ngeréao/z Con?

Address:
O Tosn leire

City/PO: State: Zip Code:
LWk PPN EERLS 2l s NY /250
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 D D
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: D I:]
3. a. Total acreage of the site of the proposed action? acres

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:
[JUrban [] Rural (non-agriculture)  [_] Industrial [] Commercial M Residential (suburban)
[ Forest [] Agriculture [C] Aquatic [] Other(Specify):
[] Parkland

Page | of 3 SEAF 2019



5. Is the proposed action,

a. A permitted use under the zoning regulations?

b. Consistent with the adopted comprehensive plan?

L] 8

NO
6. Is the proposed 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 Arca? NO
If Yes, identify:
NO

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 accommodations or bicycle routes available on or near the site of the proposed
action?

UO0OE D)8 & 500 2

9. Does the proposed action meet or exceed the state energy code requirements? NO | YES

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

10. Will the proposed action connect to an existing public/private water supply? NO | YES
If No, describe method for providing potable water: , D

1. Will the proposed action connect to existing wastewater utilities? NO | YES

If No, describe method for providing wastewater treatment:

12. a. Does the project site contain, or is it substantially contiguous to, a building, archaeological site, or district
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 (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?

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

Pape 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:
[CShoreline  [] Forest [] Agricultural/grasslands [] Early mid-successional

[dWetland [] Urban ﬂSuburban

I5. 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?

NO

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

Llig| 0|3

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:

=

ES

Il EImE

LI

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:

=1k

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: E I:I

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:

&

]

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

MY KNOWLEDGE

Applicant/spongar/name: z@@c.__ﬂ 77C /’Z . 657 /? /7 g €r” Date: AoA=-//~"2C2¢

Signature: __\ 4 zior00¢, (-,/Z/ 6,0 /Déﬂl ;,? €1 Title:

PRINT FORM Page 3 of 3




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
r may may
< occur occur

1. Will the proposed action create a material conflict with an adopted land u}e‘plan or zoning
regulations? -

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

3. Will 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 treatment utilities?

8. Will the proposed-action impair the character or quality of important historic, archaeological,
architectural pt/aesthetic resources?

9. Will the_)pt%posed 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?

AR R KR | R R
O0/00oooo|ooo|o

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

PRINT FORM Page 1 of 2
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Agency Use Only [If applicable]

Project:

Date:

Short Environmental Assessment Form
Part 3 Determination of Significance

For every question in Part 2 that was answered “moderate to 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-
term, 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 potentially large or significant adverse impacts and an
environmental impact statement is required.
Check this box if you have determined, based on the informatiof and analysis above, and any supporting documentation,
that the proposed action will not result in any significant advérse environmental impacts.

[]

Name of Lead Agency Date
p <
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




20 Middlebush Road, Wappingers Falls, N.Y. 12590
telephone: 845-297-6256 fax: 845-297-0579

APPLICATION FOR BUILDING PERMIT

APPLICATION TYPE:  OResidential zone: B3YO  pate: J-7-20
O New Construction O Commercial arrL#: 2992 pEryiT #
O Renovation/Alteration O Multiple Dwelling GRID: YS9 - I3 - 00/ Y

APPLICANT NAME: \\an nee Weh lince e | -
ADDRESS: 5 TJoasn  hane . Wappintecs  Frlls  NY (2596
et 9452001205 CuLL: Uy 75-1956xw D aJa vunn: b clonbohling ec@Dacl com

NAME OWNER OF BUILDING/LAND: __ Dezvvne. 120h | ngec
*PROJECT SITE ADDRESS*: __ <> JUcn ha e , (A}f.\ppamaer% Falls WY J255¢
MAILING ADDRESS: € e bt pve.

TEL #: §YS- 224 42 LA ELL: Gpif-2/ 7S/GELFAX #: E-MAIL: damﬁagrég ol .Com

BUILDER/CONTRACTOR DOING WORK:

COMPANY NAME:

ADDRESS:

TEL #: CELL: FAX #: E-MAIL:
DESIGN PROFESSIONAL NAME:

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

APPLICATION FOR: She.l

leca f:'?P existina shed
N J

/ i
SETBACKS: FRONT: REAR: _J(,  L-SIDEYARD: R-SIDEYARD: 19
SIZE OF STRUCTURE: V¥ o6
ESTIMATED COST: _® € 000, TYPE OF USE: S%mo!e .

NON-REFUNDABLE APPL. FEE: [Q(i_}:AID ON: lll I }agggocx # (S h RECEPT # S0 -~ QQL{OQ
[cgo‘ l I aa};b—\ BALANCE DUEZS( PAID ON:|| | 17 IQ%%%CK # _st_h_RECEIPT w d0-334(10

APPROVALS:
ZONING ADMINISTRATOR: _ FIRE INSPECTOR:
0 App%d @'DeWg 18- )0 O Approved O Denied Date:
3
o ¢ A/L,/lzﬂ/{ 1LLA
1 :

ignature of Applicant Signature of Building Inspector



TOWN OF WAPPINGER
PLOT PLAN

Building Permit # Date I|-10-2020

Address: ) Joan Lame’_ (/\);a(p’mr;ers\gﬂg Interior/Corner Lot: circle one

Owner of Land D@&«_ﬂh&\ %Ch((fﬂ%{or Zone:

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

l._House, SE%,L_ Shed

L
Lhith ol Deze v

Rearyard

%

—
| { Shed | B 1,
Sideyard .

House

Frontyard

Draw proposed structure on plot plan.
Indicate Location Setbacks to both sides and rear property line
measm@ment of structure you are applying for.

% / )
NolEria LY 3{-- ?%lf{fﬂ»f?ﬂ .

Signature

Approved:/Rejected: Date:
Zoning Administrator




TOWN OF WAPPINGER

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

OWNER CONSENT FORM

BUILDING PERMIT # APPLICATION#___ 3 QQ o, [/

R—

SITE LOCATION:

GRID: # L4 59- 03- I0013Y

Name of APPLICANT/OWNER: N\ e line e
(Person PHYSICALLY coming in to appq if other than the Owner)

~ CERTIFICATION ~

NOTICE TO APPLICANTS: 240-109 Certificate of Occupaney

It shall be unlawtul for a building owner to use or permit the use of any building or premises or part thereof hereafter
created, erected, changed, converted or enlarged, wholly or partly, in its use or structure until a Certificate of Occupancy shall
have been 1ssued by the Building Inspector and/or Zoning Administrator.

I, N(_“ e 3 \’)] N ACES , owner of the land/site/building hereby give my permission for the Town of
Wappinger to approve or deny theattached 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. If this permit is not closed before the expiration date it
will remain as a violation on my property until it is closed out. After the expiration date the permit fee and application will
have to be re-submitted in order to close out the permit. I understand that I am ultimately responsible for the closure of

this permit.
FAILURE TO COMPLY MAY RESULT IN COURT PROCEEDINGS.

\ - \D"ZOZ—O g €1

Date _ _ Qwner’s Signature
BAS - 22 (= 1203 g )
Owner’s Telephone Number Print Name

( u-‘}cie{’S E«_{ lj
Print Owner’s Address
FOR OFFICE USE ONLY

Code Enforcement Official:




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

SBL: 6459-03-100134

Date of This Notice:11/20/2020
Zone: R40

Application #: 39924

To: Bohlinger, Deanna
5 Joan Ln
Wappingers Falls NY

For Property Located at: 5 Joan Ln

Your application to:
LEGALIZE EXISTING 12' X 20' SHED

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

Wappinger
Where 25 feet to the side property line is required, the applicant can only provide 19 feet.



“Accessory Structures must comply with all minimum yard setback requirements for buildings, but in n
case shall they be permitted in the front yard.”

O Does NOT MEET dimensional requirement for Zone.

O “This zoning district has a front yard requirement of seventy-five feet (75') from a state or County
road.”
As per code Section 240-26, which states: " The use of tents, trailers and mobile homes for

O permanent dwelling purposes shall not be permitted in any district except as permitted and regulated
in Section 240-51, Mobile home park, of this chapter..."

REQUIRED: WHAT YOU CAN PROVIDE:
REAR YARD: ft. ft.
SIDE YARD (LEFT): ft. ft.
SIDE YARD (RIGHT): £ R R
FRONT YARD: ft. ft.
SIDE YARD (LEFT): ft. ft.
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. The Zoning Board of Appeals meets the second and fourth Tuesday of the month. The area varianc
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.

Very truly,

Skl %75

Barbara Roberti
Zomng Admlnlstrator
Town of Wappinger




_
_
_
|
|




