TOWN OF WAPPINGER

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
Appeal No.: 22’77@3 Date: fq)/ﬂ /2_?_
TO THE ZONING BOARD OF APPEALS, TOWN OF WAPPINGER, NEW YORK:
r1C [ Ade o | aresiding at 1 Bco‘f’h —E'UA
éw'\{i}i“k IL‘;(IO . (phone) 44 - (Hb- lbj? , hereby,

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

- \maars¥a\\ s,

T

dated b’ / /l } 22 , and do hereby apply for an area variance(s).

Premises located at: ’]_RmH\ BM m}fwmavm Fa”s IM 12590

Tax Grid No.: |35}
20

Zoning District: -
1. Record Qwner Z,f Property:

-ﬂnnﬂ .«?(D “ﬂ rk Ai’lad Pi.« HI HA

Address: I%omtln fq’M Luwn‘rm‘) FalL NY 12570
Phone Number J

Owner Consent datd: _ ,9,/”'!/) 2 Signature: /Méf Gy =

Print Name: 7 P/ﬁér/( A eAtinp

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.

A40 21
(Indicate Article, Section, Subsection and Paragraph)
Required: Wfﬁ ‘o a C@Lﬁ){ﬂ@ %&OL
Applicant(s) can provide: LDT_[ I
Thus requesting: B \/&W o, "'0 Covnfiy fﬁﬂ/ﬁét
To allow: ?% 13 =hoal )




Town of Wappinger Zoning Board of Appeals

Application for = ZArea Vyr'ance
Appeal No.: ?"77@
Variance No. 2

I (We) hereby apply to the Zoning Board of Appeals for a vanance( ) of the following
requirements of the Zoning Code. /p

(Indicate Artitle, Section, Subsection and Paragraph)

Required: Qr’*) 8 T B e = >ﬂ/i JLWQLMM Iﬂ J/\QMJL“LJ/&/Q (//

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.

T will net (L\fmae Hhe dmmc}t’r of Hae neghborhood  the shed
Will he ijprl be hmrl /Y\\/'-!-{’WU in Hw rmy/froﬁ \Iar‘d ,’LMVG a

\mcw. \fwdu,i m-L’(a\Hn‘}"@ﬁIM Rrees Which Wl“ hlm \/M”

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.
P(\\ I\nusc 3 & Colfner ‘ 4’ l.mH\ 2 fron +\/£‘if‘d$ one on Uu'&*n Rd

(ﬂ:m f Kfj )dﬂd one on B o‘H'\ BIVL PPrlr- lﬁ+ 15 S'mn H anJ b(’h)‘ld hULJSL ;
mm(l\ awd ear moew has GI#I(UH\{ lea\mj e’nou”h Sm}(P foran}i S‘Frut‘fjﬂffe

\Od\\m{ hovse |
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.
Shod Will e behing fen ¢ f"nnrm{ 8 ouer ‘ﬁenjr/fzdr \/arJ Sdtba(;{/ 7LrDm (ﬂwml\/
T(T\{lém (J\rl\ 15 '—Ig Cen fwmh(}P /7/ 1[0 /mm-lr// ;6-’

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. ‘ |
cceWill be no effed or 1mpas 4 e ol shed i Il be behind 44+ #nce and
r}g ciow 0T Whik ﬂné’q rl‘berﬁnn’, fYJakm g i1 dﬂ%le’D see trom foad

Ther
b




Town of Wappinger Zoning Board of Appeals
Application forég Area Variance

Appeal No.: 2L~/ /(04

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

Please explain your answer in detail.

'Wn hmlec 15 0N & Cornd \ t Wi H\ 2 ftroi Hara ht gl a,u’mm{’ O‘fH\C }’bu N

{s on o Hot far o up and 42 Fhe riaht A4 0+ 'ipm,nn the roar ot o

’)f‘ﬂm\‘\ Vi Wnrhnn i 1'1(1 (UH“{{ IS S”H"F(Jm .

Pir-o -

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

erty 15 h0+ Unw& mor url”‘Jrj are preda |enjfan<] h(f\hna ]mer

|o

vrfmuﬁ« /Jm\lwnqe Jor )]r’d Ofac,w}mﬁ

4. List of attachments (Check applicable information)

()

()
()
()
()

()

Survey dated:  Jun vary 88’ , Last revised — and
Prepared by: Anthen y Rowan

Plot Plan dated: ’7;/ 2 |

Photos

Drawings dated: 5'”

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: /ﬂ/%/mé DATED: &/nj22-
. (Appellant) y
SIGNATURE: /2 —— DATED: 5//1/22-

(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.

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

3. 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).

4. THE REQUESTED AREA VARIANCE(S) ( ) 1S { ) ARE) NOT SUBSTANTIAL.

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

6. THE ALLEGED DIFFICULTY ( )1S/( ) 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: 845-287-0579

Owner Consent Form

Project No: 22:' 77(2297 Date: g/ 1l / i
Grid No.:  139087-60%,~ 03 ‘Hﬂ 46 -0000 Zoning District: Kzo

Location of Project:

| Pesth Blud Ummnaer; Talls P‘l |257D
I il Rl 154517

Print name and phone number

gre:;;:f“ond Insﬁ” PM\?UIH 0x12. 5M witheot €I€(1Lric LA 1ar’»n7L/

'\If'fﬂf "fa'ﬁﬁ iﬂﬁnh?e Ac

| T Wl\a (/0 cit , 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.

5112122 Dbt gz

Date Owner’s Signature
§45 656 1437 Thomas Dellalorfe B At
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;

Install 812 ded po ci]ed?)c in 'ﬁon'%/‘ff’m* ywe’, fcﬁahz.: e’e@lr-;c

Project Location {describe, and attach a locati(in map}:

| Byl Bivd Wappmaers kals 0y 1530

Brief Description of Proposed’Acticd: ' _ ‘
Lastall Pmbul |--+/'%fmlnc o (gmcyrzf? slab on Fr‘an"‘f“)/m“fi 4 {)m-/gde

on Corn@r‘l%ﬂL ; iegql 1ze fiC

Name of Applicant or Sponsor: Telephone: 5'45 é 5@ } é} 3 7

Address:

Thom a5 Dl ]q (ot B-Mail: fomde] I (orte5hE ) i i
| BeoHh Blud.- | |

City/PO: ) State: Zip Code:
~ L'
Wh gp1n gers Talls MY [25%0

1. Doees 1!.[1'{3 propbsed action only involve the legislative adoption of a plan, local law, ordinance, NO YES

administrative rufe, or regulation? :
Tf Yes, attach a narrative description of the intent of the proposed action and the environmental resources that Z |:I
may be affected in the mmicipality 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 Agerncy? NO YES
If Yes, list agency(s) name and permit or approval: z' D
3. a. Total acreage of the site of the proposed action? e 42 acres

b. Total acreage to be physically disturbed? : QK {24  acres

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

or controlled by the applicant or project sponsor? ’ ’ - gores

4. Check all land uses that occur on, are adjoining or near the proposed action:
[ Urban [T] Rural (non-agriculture) L] 1ndustrial ] Commercial Residential (suburban)

(] Forest ] Agriculture _ 1 Aquatic [J Other(Specify):
[]Parkland

Page 1 of 3 : SEAF 2019



5. Isthe proposed action,

a. A permitted use under the zoning regulations?

b. Consistent with the adopted comprehensive plan?

HINE

6. Isthe 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 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?

¢.  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 exceed requirements, describe design features and technologies:

NS NERIERIEEEE

[]

10, Will the proposed action connect to an existing public/private water supply? NO | YES

If No, describe method for providing potﬁble water: ZI D

11, Will the proposed action connect to existing wastewater ufilities? NO | YES
If No, describe method for providing wastewater treatment:

12. a. Does the project site contain, or is it substantially contiguous to, 4 building, archaeological site, or district NO | YES

whicl is listed on the National or Staté Register of Historic Places, or that has beert determined by the
Comrmissioner 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) archacological site inventory?

" 13. a. Does any portion of the site of the proposed action, or lands adjoining the proposed action, contain
weilands 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:




14. Tdentify the typical habitat types that occur on, or are likely to be found on the project site. Check ali that apply:
CJShoreline [ Forest [_] Agricultural/grasslands [} Barly mid-successional
MwWetland [ Urban T Suburban

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

g

Federal government as threatened or endangered?

N

(118

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

z
o

=

ES

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

12

If Yes,

INJEIN

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:

2
<

(OOOE O

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 purposs and size of the impoundment;

1

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: EI D

20.Has the site of the proposed action or an adjoining property been the subject of remediation (ongoing or NGO | YES

completed) for hazardous waste?

If Yes, describe:

(A

I CERTI¥Y THAT THE INFORMATION PROVIDED ABOVE IS TRUE AND ACCURATE TO THE BEST OF
MY KNOWLEDGE

Applicant/sponsor/name: %ﬁ?@'ﬁ)dé‘i éf"‘ ﬁ C%M Date: & ’J Z/ 22
Signature: M éb& j\_t@lﬂty Title: t%,}:ﬂi;r gm/%

PRINT FORM , Page 3 of 3




o Town of Wappinger RE
. ‘pp g AUG 112022
20 Middlebush Rd.
Wappingers Falls, NY 12590 |  zoning Board of Appeals
{845) 297-6256 Town of Wappinger
To: Della Corte, Thomas . SBL: 6056-03-469460-0000
1 Booth Blvd _ Date of this Notice: 08/11/2022

Zone:
Application: 42136

r

For property located at: 1 Booth Bivd

Your application to:
8 x12 pre-built shed , no electric Iegallze AC

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

Where 75 feetis required to a countyroad, the applicant can provide 67 feetfora new 8 x12' shed.
~“Where no accessory structure is permitted in a front yard, the applicant is looking to place the new8' x12' shedina
frontyard. :

REQUIRED:

REAR YARD: _ 1t
U

Z;S ft,
SIDE YARD {RIGHT): s,

You have the rightto 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,

- Zoping Administrator
Town of Wappinger




LOWN 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: O Residential zoNg:  R2p DATE: 8’/1 / 2L
& New Comstruction O Commercial APPL #:5 PERMIT ¥

)
O Renovation/Alteration O Multiple Dwelling " GRID: @ﬂ "5é ~/ 7) - ?[a ; %&6
APPLICANT NAME: ‘%m ﬂsbdi& {«Gfkd

ADDRESS: | [’me:f“\ fled W&Eﬂmng?” L _ ,
TEL#: 6 $31qh  cerr: 35 B4 T Faxe E-MAIL: ‘i‘ﬁm«f@ ALE F‘J@gMﬁa’sW”

NAME OWNER OF BmLDING/LANDEMg hmﬁ@?‘k/ ﬂngflm %@Hsm |
*PROJECT SITE ADDRESS*: | Booth Bl ﬂdrppufj;er
MAILING ADDRESS: [ Bith Bl Wf?}wps ngrrsta };5/, MY 12590

3 CELL: §4b056 Jb3]  Fax# EM‘\IL:'MQM‘@ whil.com

kil *Y
BUILDER/CONTRACTOR DOING WORK:
COMPANY NAME: __ BesT jn bacK \Wci 5

ADDRESS: 30 (o mumerce. Dr. Cgérwel, wY 1o52

TEL# _S45 579 298 crLy. FAX #: .

DESIGN PROFESSIONAT. NAME:
TEL #: : CELL: FAX #

APPLICATIONFOR: ___&X]2. Shed . A~ Frame ,i
on_ BX|2 (snciéle ;Bt‘rci 9-6" thick.

' .= i !

[egalizt i cordtoser { specs included )

SETBACKS: FRONT: REAR: L-SIDEYARD: R-SIDEYARD:
SIZE OF STRUCTURE: _ ExiZ, ,
ESTIMATED COST: __§ 5 {pp TYPE OF USE: __(>arden Stora G0

NON-REFUNDABLE APPL. FiE: 190 pam ON:B - W IWAHECK # DY RECEIPT #:

BALANCE DUE: Q) PAID ON:B- | L ABRHECK # A4 RECEIPT #:

APPROVALS:
ZONING ADMINISTRATOR: ] FIRE INSPECTOR:
e O ¢ % O Approved O Denied Date:

Signatr i li'ca ' Signature of Building Inspector



TOWN OF WAPPINGER
PLOT PLAN

Building Permit # Date g/l'/z'z

Address: i[?mrH\ Rim) M { Lj\{ ' Interior | Lo
Owner ofLandfi?DJ a(,nAj(" A%ﬂi‘— Zone:_ K7

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

j circle one

l.__House, 595? *5; és

' AN
der , @5l Shed wondes {-gb be rewayed )

§ .
e d e M b & TDISE
Rearyard | I E’Qﬁ e & @ﬁmw&@g

W"‘?ggf oiran ]/ _— ?@ W$ :
N ‘@ﬁ—m&m Sldeyardﬂ-ﬁ é’}’ S tort” Pév }’
(o ik

—— »
House
%& ,,x"?
Frontyard
f
&!"'”ﬁ ; m (’-r/‘ 7

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

measurement of structure you are applying for.

Y

ignature

Approved: /@ lx’% Date: &5+ [ | 9;)/
Z nmgkdmmistrator :




TOWN OF WAPPINGER | UV
AUG 112027 |

Zﬂﬂlﬁfn@ Board of ‘
. T@.m@fwaﬁmﬁmgﬁ .

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. '
Appeal No.: ZZ’—??(&% Date: 5) / I / 22

TO THE ZONING BOARD OF APPEALS TOWN OF WAPPiNGER NEW YORK:

f mﬁw\s’fa\l umfw iﬂj' , (phone) 345 --&5@“ izri | , hereby,

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

dated__ S) h '22. and do hereby apply for an area variance(s).
Premises 1ocated at: ‘1 Yord \ '!‘-H Qefs Fa s ﬁ”g |2590

et

Tax Grid No.: 139687 ~bo5 b-0% - 47440 ‘wos
Zoning District: - X :

1. Record 0

wner fProperty
' -“’ s ﬂnaa %HH’

oth B Wm&wrs Falk , NY 12910
Owner Consent dt: ,/.r‘!/ ) ~ Signature: 72{% JI% Q=

Print Name: Zn 2/4 f defBeitin g,

2. Variance(s) Request:

Variance No. 1
I (We) hereby apply o the Zoning Board of Appeals for a variance(s) of the followmg
requirements of the Zoning Code.

R0 AT

(Indicate Article, Section Subsection and Paragraph)

Required: Nl ‘5‘—0 a Cou W‘J‘U R@&(}‘C
Applicant(s) can provide: (ﬂr{

Thus 'requesting: B »/&!wm@,@ "’“O (’ﬁm&«u HM/L
To allow: % 3 \,9 @Mﬂ?




Town of Wappinger Zoning Board of Appeals
Application for ZArea Varjance
Appeal No.:

Var!ance No. 2
| (We) hereby apply to the Zoning Board of Appeals for a varlance(s) of the following
requirements of the Zonmg Code. /

(Indicate Artifle, Section, Subsection and Paragraph)

Required: \:)m VAR Z o =a®) @(ﬂqi(j(fm N Q\/zﬁ“){ﬂ LM jf,/
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. Ifyour 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,

i+w \f\o“' (L\mﬂd@ 'H’tf, iji"ﬁtd‘f)f a’lL hfw ﬂ@mhb&f%fwt‘] ’H’!F Sl’lf?Cp
Wi | ]0 (]wri be W\ri M\/—p?nc(? Ln “HW f‘@W/me \]m‘d I\\f]\/&@
\ﬁr&(’- 1/\@(}0& mllm\ﬁ&ﬂihﬂz —\mes Which Wi i hinr( \/i?lﬁ

B. F’Iease 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,

i\ !mu% % & Cofnef ! 4' mH\ 2 ‘I(f"@ﬂ'f'\/éards ohe on (Jm’se’a R!
((oifn fﬁ Baﬂé oie ol @ G’H'\ B[VC wa- ]O“I’ j=s é'ﬂ’ln ” (ma’ b?ii'fiﬁ’ oUSE i
which ie%—gl (éar ﬁﬁﬂx’fﬂbf hﬂ5 diflicy {}J le‘:’awaj @an;\ Sﬂc i ﬂcﬁ"m

behind house
: ~C. How big is the change from the standards set out in the zoning law? ls the

| requested area variance(s) substantial? If nof, please explain in detail why
it is not substantial.

Shad Wil hae bzl\mci -%nw apppo 0 ougr ‘ﬁm‘ll/‘jzdt’ Varz! S‘albaal?’ #bm ﬁ)umi\!
l[r ﬁ' Ly ‘Iﬁﬂ roum-lr]{ ié/‘

(

b

D. If your variance(s) is (are) granted, will the physical environmental
conditions in the neighborhood or district be impacted? Please explain in
detaif why or why not.

thope will be_ no @F{—.«ﬂéf or imgack e shod Wi Il he behiad 424 fnce omfﬁ
redgeo of Whik ﬂﬁ@%‘ H)er{f;!“or& rmkma Hf d—ﬁﬁruib ee +inm foed

“";i:




Town of Wappinger Zorﬁng Board of Appeals
Application fo?g Area Variance

Appeal No ¢ ,77@5?

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

Please explain your answer in detail.

’ﬂ’w hagse 15 0n_w cornec \at with 2 Frondvaeds P placement ofthe boose

- | i
{s_on o Hat m«% up and-4d JH\& Maht A4 rﬁ’f iﬁ{\m\j the roar it ov

vafa\\w V}ﬁﬂ/m\ L0 E'F{IKUH‘{ IS Sﬂ’*-l;ﬁ. C'ﬁe:'(lx

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

variance? Please explain your answer in detail,

PH) MHJ M h(ﬁ' Un(4ue , cor ner lots qre 0r€\mlen“}aﬂé hau ng § orne

ek

gopks Cha !me ey ﬁ']wd Olgcoment

J

4. List of attachments (Check applicable information)

()

()
()
()
()

()

Survey dated: _Tau vary 93 . Last revised — and
Prepared by: Buthon y Rowm |

Plot Plan dated: __ 2/2]

Photos

Drawings dated: - 3!“

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. Signéture and Verification

Please be advised that no app!ica‘tion' can be deemed complete unless signed
below. The applicant hereby states that all information given is accurate as of
the date of application.

SIGNATURE: 72;// ngé | DATED: c% 22~

SIGNATURE: @A —

(Appellant)

| DATED: _8/11/22~
(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 ( ) 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) ( YIS { ) 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/( )} 1S NOT SELF-CREATED.

CONCLUSION: THEREFORE, IT WAS DETERMINED THE REQUESTED VARIANCE IS

( JGRANTED () DENIED

CONDITIONS / STIPULATIONS: The following conditions and/for stlpulatlons 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 & Z@NiNG BOARD OF APPEALS

20 MIDDLEBUSH ROAD
WAFRFINGERS FALLS, NY 12580
PH: 845-297»6256
Fax: 845-297-0879

Owner Consent Form

Project No: 22’77&0’2 — Date: g/ﬁ/?,?— .
Grid No.: H%gq'@ﬁ‘?{f@‘%ﬂ%@“&)@(}- Zoning District: Kzo

Location of Project:

l i%ao"Hﬂ Bud {kamm%ﬂp ‘Ea "N .525%‘
”ameﬁéf‘%‘" 15@@/;;;\@31&,?@%,%, 450561037

Print hame and phone number

?f;iﬁfm“ i jmﬁtul Vfi\gUIH W}Z 5’Aecj U:H\M“f e}i’c‘}wc LA ‘pmnf‘/

\f’é’m’ YGT& ipﬁnhw Ae

Tom T)zl\a(/mrfi , 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.

512 /z; Dilebid g

Date Owner's Signature
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 ap_plicatidn, please provide a copy of the dead.



Short Environmental Assessment Form
Part 1 - Project Information

Instructions for Completing

~ Part I —Project Information. The applicant or project sponsor ts responsible for the completion of Part i. 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:

Tnshll 8212 ded o electric 1n fron ,A%f‘ yﬁ'ra{', legal 12 electrc

Project Location (dESCI‘lbf: and aftach a locatmn map)

| Pooth Blvd ! @quefs b, 1y s

Brief Descnpuon of Proposed*ActidH: .
Tistall pre by H"%c&ﬁc o (oneyete sl Jab on Fron ?L}/f»? d @f e“r/g'd@

on Cwn@f"la  legal e e

Name of Applicant or Sponsor: ' Telephone: 3 45 é 56 ] é;: 5 7

Thoma s Dellalsrt. e forncle] | gorte S gimai L.

Address:

| Beoth Blud.

City/PO: ) . State: . Zip Code:
Wi gprn gers Talls ' My ] 25

1. Does tﬁﬂs propused action only invelve 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 [Z D
may be affected in the municipality and proceed to Part 2, Ifno, continue to question 2. ‘
2, Does the proposed action require 4 permit, approval or funding from any other government Agency? NO YES
If Yes, list agency(s) name and permit or approval: Z L—__‘
3. a. Total acreage of the site of the proiaosed action? 4 acres

b. Total acreage to be physically disturbed? QK j2f acres

c. Total acreage {project site and any contiguous properties) owned ’]VL

. [

or controlled by the applicant or project sponsor? - acres

4. Check all land uses that occur on, are adjoining ot near the proposed action:
[ Urban [ Rural (non-agriculture) ] Industrial 7] Commercial [¥] .r Residential (suburban}
[ Forest [ Agriculture . [ ] Aquatic [] Other(Specify):
] Parkland
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5. Isthe proposed action,

N/A

a. A permitted use under the zoning regulations?

b. Consistent with the adopted comprehensive plan?

HINE

6. s 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 statel listed Critical Environmental Area?

If Yes, identify:

8. a. Will the proposed action result in a substantia! 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 requirementis?

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

JNININEINIE ImE ]

[

10. Will the proposed action connect to an existing public/ptivate water supply?

which is listed on the National or State Register of Historic Places, or that has been determinied by tice

Commissioner of the NYS Office of Parks, Recreation and Historic Preservation to be eligible for hstmg 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?

NO | YES

If No, describe method for providing pofable water: |Z| D

11. 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, archacological site, or district NO | YES

]

13. a. Does any portion of the site of the proposed action, or lands adjo'ining 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 éxisting wetland or waterbody?

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

NN




14. Identify the typical habitaf: 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
[CIwetland [] Utrban [£] Suburban

15, Does the site of the proposed action contain any species of animal, or associated habrtats listed by the State or
Federal government as threatened or endangered?

>

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

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

8. 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:

NININEINEINE

18. Does the prepesed action inclede 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:

A

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] D
20.Has the site of the proposed action or an adjoining property been the subject of remedmtmn (ongoing or NO | YES

completed) for hazardous waste?
If Yes, describe:

|

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

MY KNOWLEDGE -

Appllcant/sponsor/name ﬁ%’f@'ﬁ)@//ﬁ [ ' t Cﬁiﬁw" Date: 00 14 Z/ 2-Z.

Signature: M éﬂé Lm‘ . Title: tﬁ%ﬂ;ﬁﬁj{“ gm}‘% .

PRINT FORM
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- RECEIVEL
Town of Wappinger : '
20 Middiebush Rd. AUG 112022
Wappingers Falls, NY 12530 ‘| zZoning Board of Appeals
(845) 297-6256 Town of Wappinger
To: Della Corte, Thomas : . SBL: 6056-03-4639460-0000

1 Booth Blvd ' Date of this Notice: 08/11/2022
‘ Zone:
Application: 42136

+

For property located at: 1 Booth Blvd

Your application to: :
8 x12 pre-built shed , no electric legalize AC

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

Where 75 feetis requiredto a cod_nty road, the applicant can provide 67 feetfora new8' x 12' shed.
~Where no accessory structure is permittedin a frontyard, the applicant is loaking to place the new 8' x12° shedin a
frontyard. :

REQUIRED:
ft
ft

‘ ft.

_ 785 &

. .

i

You have the rightto 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 atleast 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,

ke

" Zoping Administrator
Town of Wappinger




TOWN OF WAPPINGER BUILDING DEPARTMENT
20 Middlebush Road, Wappingers Falls, N.Y. 12590
telephone: 845-297-6256 fax: 845-297-0579

ammuag Dé%%%ggg ) :
Taw "APPLICATION FOR BUILDING PERMIT

APPLICATION TYPE: O Residential zone: R720 DATE: Ff"L / 2L
appL 4 Al pERMITS

@! New Construction O Commercial [
O Renovation/Alteration O Multiple Dwelling GRID: é‘?ﬂ 5 é -‘ﬁ 5 ; ; &_/:
APPLICANT NAME: Ihuﬁm i‘lswbiuik f,&r‘k/

ADDRESS: T T ®rs ‘ , _
TeL & 46 9310145 cErr 545&5@%5“’7 FAX #: E-MAIL: Tmde faced ?g@ghﬂﬁa‘vwﬂ’
NAME OWNER OF BUILDENG/LAND: jﬁamm‘i bé”ﬁ&’f‘ %/ prﬂ@i’ &(’,H&mb

*PROJECT SITE ADDRESS*: | Booth Bld. Mpﬁm@f

MAILING ADDRESS; lﬁm‘h Bm’ Wﬁﬁmm’sffﬁs nY 12590

tELH G5B9 L53 E-MAIL: Mﬂ@jw” (om

BUILDER/CONTRACTOR DOING WORK:
COMPANY NAME: __ BesT in 1Ky

ADDRESS: 30 Co mmw:e,br* Carmel , MY 1052 , |
A5 777 298 FAX # E-MAIL: _¥{e) bes

DESIGN PROFESSIONAL NAME: ‘ ‘
TEL #: . CELL: FAX #: E-MAIL;

APPLICATION KOR: Ex12 53’19,(,3 A~ mea_nﬂﬂi*a Iﬁtj Ne € E?;CIIHG
Xl Camrréf’e rB@d 9- é"‘f’l’wd(’ ; ﬁ%’f pUl’f»T

j&ga iZ% !frcoswh“i?wer [s:ﬂezé"smchclecu

SETBACKS: FRONT:; REAR: L-SIDEYARD: R-SIDEYARD:
SIZE OF STRUCTURE: Xz
ESTIMATED COST: __ 4 5fpp TYPE OF USE: __(zarden Stora 42

NON-REFUNDABLE APPL. FEE: 190 pAD oON:S - gl-a%HECK B 0¢ RECEIPT #:

BALANCE DUE: %X PAID ON:B: | L AHECK # M‘RECEM #:

APPROVALS:
ZONING ADMINISTRATOR: FIRE INSPECTOR:

O Apgx;d @ Deme‘ Da?%% \\f ?\95 O Approved O Denjed Date:
?i

IN M

Signatﬁré‘ﬁf’xﬁaiﬁant_ Signature of Building Inspector




TOWN OF WAPPINGER
PLOT PLAN

Building Permit # ‘ | ' Date E/IZ-/ZZ
Address: !%ﬂ)"H\ P‘Ji!(J [’\}tﬁm Fls  ud

Owner of Land’rp

1 circle one

Zone: ﬁZ_D

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

l.__House, 5?11 ghﬂa %Mﬁ?ﬁdiﬁ 4 8yl %’&5 W@@’M {‘éﬁbf fﬁﬁ@éwﬁffﬁ}'

T N

Rearyard
y i?f}";
?f ? # }ﬁi‘ Y ]

%\j&w—s Sldeyardma é’?’ -m-% ‘ ‘M%’ ’

| } ' Fouse

Frontyard

ﬂ@@% D oD

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

measurement of structurf you are applying for.

ignature

Approved:/@ Xi,{% Date: 5 [} -2 )~

Z nmg Mmlnlstrator




