TOWN PP!NGER RE@E”VED

JuL 112023

Zoning Board of Appeals
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.: ‘7?3“’76@0 Date: _ - | O B »23
TO THE ZONING BOARD OF APPEALS, TOWN OF WAPPINGER, NEW YORK:
I (We), Ch(lo"’@ >he(/<y‘(*fﬂj | &W@resadlng at Y55 AH AOO\d H ” P(\
H:‘fﬁﬂ@” jc}m NY |25%5 , (phone) 845 5CiO ZQ)Z% , hereby,

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

dated 5 |- },6 , and do hereby apply for an area variance(s).
Bramisss oested ot = 2 A LL A()QGLT ‘Hl ” Q(} HGQ?\ )&E‘” jC“h" N\( | 25‘35

Tax Grid No.: - (33 15049 -
Zoning District: 1 0 /4-0

1. Record 0 er, of Proper%
Chrigte Cherry (oo ,
Address: HSS Ajliq-r)ge,llsq?; llzﬁzgomeu. Jein, NY 12533
Phone Number: _ 245 -59() - 2, g .
Owner Consent dated: 7~ -2.3 Signaturecg\mﬁj_ N O\ Oﬁé{m.@

Print Name:Ch it
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.

0-37

(Indicate Article, Section, Subsection and Paragraph)
Required: A ] lee{— +o 5 ;C[“éi (L@Lvﬁ
Applicant(s) can pfO\a{lde ’ ’ '
Thus requestlng OQ 17£

To allow: %} (’,DT/LSJT‘ML é"h D’LQ [aﬂ/‘f X ! ‘;/}!’»Qd,




Town of Wappinger Zoning Board of Appeals
Application for an é\rea Variance
Appeal No.: ﬁ 5§00

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 Article, Section, Subsection and Paragraph)

Required: ) N / ﬁc

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

—,

3. Reason for Appeal (Please subs?éntiate 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.

No Netat all.The hed 15 only v @EL@

oy o Phe Foad and Hreree d tew) Actes
ot wehd bodeenthe Shed And Hhe nerghlue 46 my eﬂ?

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.

i‘.ltﬁ ‘Hme Qi’\lu 0[8(\0 (Q\/@\cﬂ)ﬁf’ (L GH’\OU{'

lc gmj the bﬂck\)/a, S pace.

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

Uey fantSUbsTua rrh { J_rkf on|u l'mﬁpad
o f 25’ ‘ ol

D. If your variance(s) is (are) granted, will the physical environmental
conditions in the neighborhood or district be impacted? Please explain in

- detail wh h
MG# \ zal Tuﬁorwgg?%eé L0 my bé\CJ(\/@f( MQ{VVQ\H&/




Town of Wappinger Zoning Board of Appeals
Application for z[‘u Area Variance
Appeal No.:

\J"'

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

I’m Fim& wa UL \<€men1[ ahd aaxadess

SO T need aplace’ Eor i Taola Wauien ATV

K'a\{/afk"\ri‘ém( all Pre ther '%m\r Tal Yy ¢ qcu(dC?C’

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

\(e\f ] H’\Q PFOW*I\/ ti\ﬂ? elalisal’ SIA@ OF

Hhe \Q ced o) SH Q) @\’Uq ke aKin 18 Lt ery

For the Sﬁ” AdKy

4. List of attachments (Check applicable information)

\’( Survey dated: ¢ ﬁmmrgi 3‘%; 1994, Last revised and
Prepared by: Eri¢. w. Sbrdell, PE. .

(¥ Plot Plan dated: 5-4-7%
( ) Photos
()

Drawings dated:

(;4’ Letter of Communication which resulted in application to the ZBA.
(e.g., recommendation from the Planning Board/Zoning Denial)
Letter from: nggg Aci’;g | Quﬁil@:{or Dated: 5-[1 2%

() 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: dvmj(w%pw Leagay oaten: 1-10-23

(A pellant)
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 NEIGHBORHQOD.

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) ( ) IS ( ) 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 ( ) IS /( ) IS NOT SELF-CREATED.

CONCLUSION: THEREFORE, IT WAS DETERMINED THE REQUESTED VARIANCE IS

{ YGRANTED () 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 & Z()NING BOARD OF APPEALS
20 MIDDLEBUSH ROAD
WAPPINGERS FALLS, NY 12590
PH: 845-297-6256
Fax. 845-297-0579

Owner Consent Form

Project No: 25“ 7?00 Date: 7 _'] O '"'2 %
Grid No.: 055‘7’05 “‘/5/ DM Zoning District:

Location of Project:

H55 ] /@WHM Hill f&d %og,«uu j?#l\f//%
NameoprPIlcantC%ﬂ\S_I_QD\/)ef D C‘eﬁarf 8455602(025

Print name and phone number

Description of

Project: I’m b'u.i l('\iﬂ@i a S"“GO{ o a CCJWC(QJJ_Q
d_a\n )

CI'VIS'}Cd"’QI Da (tﬁm e , owner of the above land/site/building

hereby give bermission for the Town of Wappinger to approve or deny the above application in
accordance with local and state codes and ordinances.

7-10-23 ¢l

Date Owner’s Signature
845590262 35 Chei c‘}oﬂlﬁ@f D C&m{«@ /pr@’“
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 Sponser Information

Jhed

Name of Actio

455 AT egels £ 1184 Hopeuell Jeba NY 12533

Project Location (desribe, and attach a location map’):

Pald 3 shed on a conciele Slah

Brief Description of Proposed Action:

Name of Applicant or Sponsor: Telephone:% 5SQUP262%

Chrishopher D iCose. e vaiedjenkriameat Yl com
Address: ]QA

| q55 A[[, Angels Hil | _
" Hopeuel | Jchn “NY 135%3

1. Does the proposed action only involve the legislative adoption of a plan, local law, ordinance, NO VES

administrative rule, or regulation?
If Yes, attach a narrative description of the intent of the proposed action and the environmental resources that gr 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: m D
3. a. Total acreage of the site of the proposed action? acres

b. Total acreage to be physically disturbed? acres

¢, Total acreage (project site and any contiguous properties) owned

or controlled by the applicant or project sponsor? acres

4, Check all Tand uses that occur on, are adjoining or near the proposed action:
[ Urban [] Rural (non-agriculture)  [1 Tndustrial [7] Commercial E{ Residential (suburban)

Forest [ Agriculture [] Aquatic [] Other(Specify):
[ ] Patkland

Page 1 of 3 SEAF 2019




5. Is the proposed action,

N/A

a. A permitted use under the zoning regulations?

b. Consistent with the adopted comprehensive plan?

[
L]

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

13RI &

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

If Yes, identify:

=

0O

YES

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 rouies available on or near the site of the proposed
action?

1IN

-

NN

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:

30O g O

Kl

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

NO | YES

If No, describe method for providing potable water: r 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 substantiaily contiguous to, a building, archaeclogical site, or district 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 fo an area designated as sensitive for
archaeological sites on the N'Y State Historic Preservation Office (SHPO) archaeological site inventory?

AGNEESS

"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, ideniify the wetland or waterbody and extent of alterations in square feet or acres:

NIl

Page Z 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:

[JShoreline [] Forest [_] Agricultural/grasslands [_] Early mid-successional
[JWetland [] Urban EfSuburban

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?

Z
o

N

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

Z.
@]

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:

Z
@)

M

NI

OOz dg e

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: @/ D
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: |z/ l:l
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:

vif

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

MY KNOWLEDGE

Applicant/sponsor/name: Cl\ﬂé—,@d’@( D CQKCCLR’/ Date:-']‘—lD "’2—5

Slgnaturﬂ(‘ hrl AQJGSQ‘F\QR/ D k@.@/ch% Title: OL‘U ﬁ'@C

PRINT FORM Page 3 of 3




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

To: DiCesare, Sherry-... e ce e oo - 8BLI-6357-03-151.049-0000-
455 All Angles Hili Rd Date of this Notice: 05/17/2023
Zone:

I

Application: 43101
For property located at: 455 All Angels Hill Rd

Your application to:
SHED- CONSTRUCT 12' X 24' SHED FOR STORAGE- NO ELECTRIC **SHED MUST BE PLACED ON STONE,
GRAVEL OR CONCRETE BASE** **NEED FINAL INSPECTION BY TOWN BUILDING INSPECTOR**

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 provide 1 ft to the side property line fora 12'x 24'
shed.

REQUIRED: WHAT YOU.CAN PROVIDE:
id T
B N B 4
— 1k R
ft, . f
§t. it

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

Very Truly,

ostare 5

- Zoning Administrator
Town of Wappinger




HECEVED
WAY 84 2003

~pullding Departiman

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

1 TD\NN OFWA’PPINQER .
~ - - -APPLICATION FOR BUILDING PERMIT — -
APPLICATION TYPE:  [X]Residential ZONE: RW/40  pare:_S5-12-33
| E New Construction _DCnmmercial . APPL# Y310 f PI‘.RMIT#

D Renevation/Alteration DMultipIe Dwelfing GRID: @ 357 O 8“ E5 l®4’q

APPLICANT NAME; Chﬂfﬂ‘ODl"l@f D Cf’ afe
avoress: USS ALL Angels | Hepewrell Jeln NY 12553
TEL # crLL: E45- SQOM%FAX#. - EMML@JMM@ {Cﬁm

NAME OWNER OF BUILDING/LAND: L € m&“{'ODl’“\ D C@@l’&» ‘
*PROJECT SITE ADDRESS* 455 ALL Aﬂq@;u\ﬁ' Hil L Kd Hepewell Jotn, ¥ lbg.?}
mamme appress:H 55 ALL AﬂC?QLS HiLL & @Dﬁk}e} j'c'ﬂ 0, NYJ,Z__SEJ

TEL #: crrL: AS-D0-203 rax # E MAIL(,_J@_Q:[@M@A@A@E o

mpmespoams 4 Dlcae
ADDRESS: USSALL Angel S il DC‘ Honeurel L J¢ T, NY 145%%
TEL #: cer AR ~590-2Brax 1. ! EMAILC-C] m @Lﬁnﬂn’j@ﬁﬂi

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

APPLICATION FOR: | Fo AN ﬁl“."' i ‘FOF 5“!‘(3 acgée
‘Becwse D' finushing My Ra;%en%'

anc gamge io\,@@o%rré_ OX0Y

T

SETBACKS: FRONT: -' AR; L-SIDEYARD: 2(:%5 R-SIDEYARD: 5 l
SIZE OF STRUCTURE: X Z4l

ESTIMATED COST: $2 %O@ OC) TﬁEOFUSE _&jblﬁl,ﬁ\;f :

25
NON-REFUNDABLE APPL, FEE: [(Y) PéID oN: 5 IQ cHECK # (2]  wECEPTH 2023 CO830
SF BALANCE DUE: | [5° $RID on: 5|23 Crmck #_| 21 RECEPT# R003-00899

APPROVALS: |

ZONING ADMINIS FIRE INSPECTOR:

0 Apprtwed # Deni te; O Approved O Denied Date:
y

_ /".

Slgnature Apphcant T Signature of Building Inspector

Chastopher Di Ceaa,r € owner

Print Name or Company Name(if applicable)

b



TOWN OF WAPPINGER
PLOT PLAN

Building Permit #.__ e o e —n Date 5“""} il 25

Address: LISS AL Anqe‘_é ” EA Interior/Corner Lot circle one
Hopewell Joty wfzsgg
Owner of Land bt:; S'Lq‘)l)gf £ ‘heiﬂ’ | )C&fﬁf@ Zone: 122-

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

 1_House, PCU) W/DECK

- STRUCTURE MUST MEET REQUIRED SETBACKS. PLEASE CONTACT OUR OFFICE TO FIND
OUT HOW FAR YOU NEED TO BE FROM YOUR PROPERTY LINES.

Rear yard

16t

Side yard

House - 5 [

5.4

INSTRUCTIONS:

- Draw proposed location of structure on plot plan.

- Indicate location setbacks to both sides and rear property line (How far away is the
structure from all property lines, measure in feet) Structure must meet setback

requirements.
**Please contact our office to verify your setback requirements, **

: Slg ture
Approved:/Rejected: M&i Date: 5 11-2.2

Zonmé Administrator™




