TOWN OF WA?PINGER RE@E"VED
4 AUG 2 9 2023

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.: 9?5”7803 Date: ?’34‘3?)
TO THE ZONING BOARD OF APPEALS, TOWN OF WAPPINGER, NEW YORK:
| WeySHon g NaweepX TARIA MOHTER, ot 2= Mecinbsh, Lo wappikgers falls

_(phone) _¥US — SoS—SS6 , hereby,

appeal to the Zonlng Board of Appeals from the decision/action of the Zoning Administrator,
dated L‘-/{ 2,(/ 2 022 , and do hereby apply for an area variance(s).

Premises Iocated at: 2/ — Macintst Uiy Lda‘,b,bm-fe;@ % NY [2590
Tax Grid No.: ((ABR -4 (163 7
Zoning District: 42—

1. Rec dOwner of P

bea et ls pertyw C %ﬂ Yabmood
Address: A Yecintesl, (in bdwbbm_?er:f .qu

Phone Number: Xy { _~<aS — 55 & | ‘i 6
Owner Consent dated: &u f 29%, 2623 Signature: (./COQAJI
Print Name: _ SHoM 3 IN AW EL)

2. Variance(s) Request:

Variance No. 1

| (We) hereby apply to the Zoning Board of Appeals for a vanance(s) of the followina co
requirements of the Zoning Code

4631

. ticle, Section, Subsection and Parayrauiy
Required: 3({;‘(”
Applicant(s) can provide: 255 F jp

Thus requesting: New  \owiauwee 0 Q- fﬁ ’f

To allow: O o ,g,foa,/\)f 2’)0 el




Town of Wappinger Zoning Board of Appeals
Application for an Area Variance
Appeal No: X3-7803

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

requirements of the Zoning Code.

Oh 2.
(Indicate Article, Section, Subsection and Paragraph)
Required: Nt C‘/h)@/ﬂ"{' o ﬂ/C
Applicani(s) can provide: "\, [ W_W
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. |

Fls we  ore cwufw A hew /bor(i-\ it wild
Give A b»&i‘t&‘f LOQK AQ Che iW\IOO.r Eowill bq;
U \r")n&itﬁwe_ Thevre iA \mn \(Le.a&fofc\w_ A cﬁ\L ¢

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.

* It will ifbfouwﬂ-ﬂ— -fLUL Sheltor b@#orﬁ e/nfem"bj Fhe

I’L@Uzm._ .
-+« Neeﬁ &}o bf_a_;a— to e/n‘é;p \jsfir‘am ’ﬁ/u% fronJr ﬂ e bva]:aﬂg
¥ (Wi Yovi .,peum ng__JE 3 P&L&-
Sdbatha “2: 'I-%Wﬁbﬁls Pé c%ange(fum e 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.

\ fs SSPe abide Tholive 74 il gubstodva
ad I Gom ALeg ' the (gpmi Struchwe. the
hoepk houde .

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.
_[ZJ no(}’ G orv ‘f:n C?/W amu/ Ibf?u—m(laj é/nwromw"b«]

( [ Toneld Hd ned ibobedl .

1+ a@f_o{ e bmd*{ﬂ”‘fwjggf home. & ha,l';jkbtruﬂwacp

®



Town of Wappinger Zoning Board of Appeals
Application for an Area Varlance
Appeal No.: A3-T§

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

Lov a depedt leter fram ZInines
Pty | J

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

Howe  feon C@U,E&, (),1 howes i Thae h@}kfvourhwff)

HHH\ bov”el/\ m./md s (err\ Cbm/mcseﬁi il‘wJ‘ /M\J

Jﬂ%fi [k bhq /ga;ti 8{ Sivniler gmal "
OV\4' Ps?of zﬁac ents ((L)tzeck aﬁ)%able mformdg?o Ve teged mentioned eartier

& Survey dated: Aoquedt ¢, MA | Last revised and
Prepared by: kaciy L Lvifm , L., .
(f_ Plot Plan dated:

( ) Photos
( ) Drawings dated:

( ) Letter of Communication which resulted in application to the ZBA.
(e.g., recom tion fn the Plannmg Board/Zoning Denial)
Letter from:{ I’ff’ﬁ Dated: R-AK-AD

{ ) 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: (CL@W | DATED: ﬂuj%“f%za

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




TOWN OF WAPPINGER

PLANNING BOARD & Z@NING BOARD OF APPEALS
20 MIDDLEBUSH ROAD
WAPPINGERS FALLS, NY 12520
PH; 845-297-6256
Fax: 845-297-057%

Owner Consent Form

Project No: €Q 5 "75/ il Date: %/Wrg q”é /’5
Grid No.: @3‘525’ O -l C03D Zoning District: K RO

L.ocation of Project:

A Mo\c,ui/ktu_(L L/t i/\,/ou[o}?

Name of Applicant:
((fwou b Nowsee ¢
Print name and phone number
Description of _ # 1 N AN /l/(
Project: N@U Q)f(/t'\ — f?“f(ﬂf\kﬁ Q Db,
. / '
DHY B

m
4
! d l/LOc/\/} 19 N a:_,w—u)/ 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.

Ficy 2%, 3655 (SLuoensy

Owner’s Signature

Y4 5”, Sﬁoffgg&{l Stom B N aweew

Owner’s Telephone Number Print Name and Title ***

Date

*** |f 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 answor 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 ftem.

Part 1 - Project and Sponsor Information -

{/of Action or Project:

Sheoodb I\Jr O ead

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

A~ M in 5ng Ln WJ\IP/QFAMCFJ% I/Ztma

Brief Description of Proposed Action:

CCJI/\S'W&4~EED?\ o,]C a Neu Por‘ 0

Name of Applicant or Sponsor: Telephone: ? L( J’:, SE) S‘"" " 5 g’ ]

SI/L@C?L/; b N e ¢ E-Mail:

Address:

2 Mecinbasl {4, e

City/PO: [ ( E ; bp r\__?f_’@ % State:N y Zip Coc}m . D
NO | YES

1. Does the proposéd dction onlyfinvolve the legislative adoption of a plan, local law, ordinanct,
administrative rule, or regulation?

If Yes, attach a narrative description of the intent of the proposed action and the environmental resources that @z L__J
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: ﬁ 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 controlied by the applicant or project sponsor? acres

4. Check all land uses that occur on, are adjoining or near the proposed action:
[ Urban [T] Rural (non-agriculture) [ industrial [C1 Commercial [L] Residential (suburban)

(T Forest [] Agriculture [] Aquatic [] Other(Specify):
[ Parkland

Page 1 of 3 SEAF 2019



3. Is the proposed action,

N/A

a. A permitted use under the zoning regulations?

b. Consistent with the adopted comprehensive plan?

HimE
EinlE

If Yes, identify:

NO | YES
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, ot does it adjoin, a state listed Critical Environmental Area? YES

8. a. Will the proposed action result in a substantial increase in traffic above present Ievels?
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 mieet or exceed the state energy code requirements?

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

3|2 EE| (23| [

[$

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

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 o 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?

NO | YES

If No, describe method for providing potable water: Iﬁj D

I1. Will the proposed action connect o existing wastewater utilities? NO | YES
1f No, describe method for providing wastewater treatment: @[

12. a. Does the praject site contain, or is it substantislly contiguous to, a building, archaeclogical site, or district YES

“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:

(98

Page 2 of 3




14. identify the typical habitat types that oceur on, or are fikely to be found on the project site. Check all that apply:

[CIShoreline [_] Forest [_] Agricultural/grasslands [_] Early mid-successional
[Jwetland  [[] Urban [J Suburban

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

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

8=

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

a. Wil 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:

ZEE:

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:

o

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: 3 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 waste?
If Yes, describe:

7

[]

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

MY KNOWLEDGE

Title: @ W VLQ/L

Signature:

Apphcaut/sponsm/naﬁ"’ CS? h«m )Q NMW{ Date: AU—/ Q—q

*“é

PRINT FORM Page 3 of 3




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

To: MaFadden Trustee, Daniel : SBL: 6258-04-610023-0000
¢/0 Joseph Halfon Date of this Notice: 08/28/2023
' Zone:

!

Application; 43515
For property located at: 21 Macintosh Ln

Your application to:
34X6 COVERED FRONT PORCH

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

Where 35 feetto the frontyard is required, the applicant can provide 29.5 feetto the front property line for a newfront
porch.

REQUIRED: WHAT YOU CAN PROVIDE:
REAR YARD: I __ ft.
0 (LEFT) , ft i
FF‘{INT YARD: 35 29t
SIDE YARD{LEFT): ft, ) ft.
SIDE YARD (RIGHT): U e ft.

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

sba (S

Zonn{g Admmlstrator
Town of Wappinger

Very Truly,




TOWN 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: [ JResidential zoNg:_\L20  pATE: ‘3_/ 23 )‘20’2/"5
|:| New Construction DCnmmercial APPL #: M PERMIT #
VE/Renovation/Alteration [ ]Multiple Dwelling GRID: __675F 2% - 6inTD

\/ APPLICANT NAME: _ ( CH(’)P:LB NaweeD
ADDRESS: 41 — fVZMiV\tESL\ LA ka’:mf rA F 4 {284 O
1oL #3-CoS ST crrr: Qus=SoS—SStrhx 4. B-MAIL: Mecintssh clevelopmentts
@ W {ow
\/NAME OWNER OF BUILDING/LAND: Mau’ n ke oféwlobmeﬂf' Carb
sprOJECT SITE ADDRESS*: 2! = Main gl L Wabbngerds Folly 1289p
MATLING ADDRESS: ) = Mecinksl, Lia Lo Borvwedra i 12&ap

TEL #: ceLL: §4$-S05 5% &hx 4 VLl
/ BUILDER/CONTRACTOR DOING WORK:

COMPANY NAME: % Se £ ¥

ADDRESS:

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

DESIGN PROFESSIONAL NAME:

TEL #: CELL FAX # E-MAIEL:

\/ APPLICATION FOR: f’fcm F f Ore. L« 26 x &0 ppek Dotk

J;ETBACKS FRONT: DL[S REAR: . L-SIDEYARD: ___R-SIDEYARD:
)

‘/élZE OF STRUCTURE: 24 %X &

ESTIMATED COST: {000 TYPEOF USE:  Entron 2

NON-REFUNDABLE APPL. FEE: 1590 PAID ON: ZQI’LCHECK # Mm_ RECEIPT # 70235~ (015538

BALANCEDUE: _ PAIDON: CHECK # RECEIPT #:
APPROVALS:
ZONING ADMINIST : . FIRE INSPECTOR: .
™ App /%ve Deﬁled %Eﬁ% 5/'{.269 ﬁ O Approved O Denied Date:
Lm O
Slgnatur f Applicant Signature of Building Inspector

HoPI \Z/MLL{O

rmt Name or Company Name(if applicable)




TOWN OF WAPPINGER
PLOT PLAN

Building Permit # Date

Address: A~ MC«(L&' v\'tbjL LH Interior/Corner Lot: circle one
Owner of Land MGLLE wlogh cf\e\/eiafﬁmi&fz‘f' Lo zone: RIC

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

l,_House,

Rearyard
Sideyard
e —————
House
= Vvq/é\
Frontyard )(ka'c'/
0.
Y
4"@ Qo

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

(ONeeand

Signature ¢

Approved:@) ﬁ‘ /M@Mc% Date: & 282D

76nin g Administrator




