TOWN OF WPPINGER RECEIVED

JAN 12 2024

Zoning Board of Appeals
Town of Wappinger

20 MIDDLEBUSH ROAD
WAPPINGERS FALLS, NY 12590
PH: 845-297-6256
Fax: 845-297-0579

Application for an Area Variance
Appeal No.: -24" 73 ig Date: l/“ /2" 24
TO THE ZONING BOARD OF APPEALS, TOWN OF WAPPINGER, NEW YORK:
I (We), J-RJ;E\?H- SamatELL) residingat 5 PETERS [0

WappNake  NY (phone) A& 45L | Lo , hereby,
appeal to the Zoning Board of Appeals from the decision/action of the Zoning Administrator,
dated \Z / 0@/ e d , and do hereby apply for an area variance(s).
Premises located at: 5 PeEtERs Forn = / WAPP I 2,
TaxGridNo..  €%%7-03 . Ao 44
Zoning District: B 2o /40
1. Record Owner of Property:
Joserr Samarei MALL 4
Address: © Petens 2P T /Wkpp:duétl- (Hopewe ) e WY 12523 /)
Phone Number: __ 914 456 Leb! * & ;
Owner Consent dated: __ \ /1] 2.4 Signature: ) ,,,.l AL W .

Print Name: Jesiph SABATELL]

iz

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.

et L4o- 7]
(Indicate Article, Section, Subsection and Paragraph)

Required: Sz Mo 29 ET

Applicant(s) can provide: 20 ¥FT

Thus requesting: 5 71 swz o AZlweog

To allow: CONGTRVCTION 9% ADD IMoH o BEXisNnNG g wlule Bty #64.




Town of Wappinger Zoning Board of Appeals
Application for an Area Variance
Appeal No.: 24-"T¥13

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.,
SEenow 270-271
(Indicate Article, Section, Subsection and Paragraph)

Reguired: __Fpowr danp seterci—~ pF GO FT
Applicant(s) can provige: 2.2  FeerT

Thus requesting: A DT Fost VW ARILANLG

To allow: Cov sTRUCTION 97 ADD\TIoY To s'M4le FM!U! 285

3. Reason for Appeal (Please substantiate the request by answermg 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 hearby properties change? Will any of those changes be
negative? Please explain your answer in detail.

will, $e o MNEGanws lww AL Lote, oW NElGHBoRHDOD ARE
S WA AL M.AN‘{ R ALY H-oMbl; I Nl H Bokidpory Aza Cvo
“tv Fwi‘o LINGS,  ADD\Tion Wil o ApevE EXSTING  Wo wWors € TirAnl EXISTING

B. Please explain why you need the variance(s). s there any way to reach
the same result without a variance(s)? Please be specific in your answer,

Exening Howme ALRgAd lo Beodo Sendbacks ,DHE2E Py ADO irionS CAN poT
B% Avpnitew 4 Hovse /m/) Bt putting gF SETRATES, PelM1Ter Buwoapig
MWD Yo swmate To o pddtnedy - Evow! E\M’lﬂ\:’l)—[ e %wwma. P2 sta s
PUE T ORGILHT DUiZing RE-ZoM103G 18 THE A
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.
9\0% D YARANKE 1§ MURPATE AT 5 ET. A 20% VAGIKLE
Eppnt An VAWK 1S MORE 9yBeTiet, AT 377 ET | Hwie B $TiRg
PUWZAOIT o AVRLRDY oV SETRATL | A L B4 G AT p PRio FRenT
o SeToAue Lon— Front Pofcdt Apacns, THIS ADOUTINN 15 Biih oo THAT LK.
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. |
No wwipaer o Prdsiom. immviemwiat. UaE YEMAws THe skwe, Bohtnnmn
Mo Wongage 10 WATEM 2 SoWoi- 15 EXpring.




Town of Wappinger Zoning Board of Appeals
Application for an Area Var:ance
Appeal No.: f i

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

Avomon  Weveun  Fpe- Phwic] CRow™, 50 GEVE-cpepiuDd BY Wetb Tan MORE spack.
Moa\ere, WHYM [otein g Ar NElWBoRaor, 4wg  RER'D SeNZpacis |

Mo ls\bl.éflluh Howg Skvas o éowpw; WITH SO PACg, PERRIYATS AS A
REsvur €F & Zoding

F. 15 your property unigue in the neighborhood that it needs this type of
variance? Please explain your answer in detail,

NOT uyiiae I TRAT A LoTd  AdfuAn to e Shue SIZE, Ao Map
A e aow!o;,u! Wit ZuieeeT SelGbds . UM QU onM 1l THE

SENSE VAT Au AQDiTON) 15 MNeeneET

4. List of attachments (Check applicable information)

(#f  Survey dated: M lo o4 , Lastrevised N /A and
Prepared by: _Reswer  Yavsas s
(v PlotPlan dated: __\/ic /2024

(f Photos
(v Drawingsdated: /10 /2024

(vj Letter of Communication which resuited in application to the ZBA.
(e.g., recommendation from the Planning Board/Zoning Denial)
Letter from: _Beeeaes oveen , 2.4, Dated: _12/3/2%

(/f  Other (Please list) (1o Lwite pp PeReS ho  Wask@oechon

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 appllcattqu

..... 7 x“"z
SIGNATURE “*p . YLL =T DATED: [~ [~ 24
(Appellant)

SIGNATURE: DATED:
(If more than one Appelfant)




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)/ ( )18 (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 PHYS8ICAL OR ENVIRONMENTAL CONDITIONS IN THE
NEIGHBORHOOD OR DISTRICT.

8. THE ALLEGED DIFFICULTY ( )18/ ( ) IS NOT SELF-CREATED.

CONCLUSION: THEREFORE, IT WAS DETERMINED THE REQUESTED VARIANCE 1S
( ) GRANTED { ) DENIED

CONDITIONS / STIPULATIONS: The following conditions and/or stipulations ware 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 MIDDLESUSH ROAD
WAPPINGERS FALLS, NY 12500
PH: 8462676258
Faw: BA6-2970579

Owner Consent Form

Profect No: 22/ 78/ ’% . pate: __/1/24 —
GHdNo:  6357-0%- Opwo 44 Zoning District; _ 2 20/4¢ _
Location of Project:

5 pornms oo 1 /watpmam W (whnwe : dopees sor e 11593)

Name of Applicant:
desepr smA—Tc:.u G 45e 1651
Print name and phone number

Description of

Project. AOO\Non TO Si86We Pamir [2¥5 100N | £ ongTRUL ord
PBove EASTING Awn T 5INE_OF EXISNIN 4 2456,
MNo _\erease To Nuwsbt A pEoRaws.

It—'T’EmmL« A\,-Tb‘rlk‘r(ws Fase R Nc.w 2. Ch2 CrheC.

! lf%ﬁf’* SABAT El—u , owner of the above land/site/building
hereby give parmission for the Town of Wappinger fﬁ apprc:w«?r deny the above > application in
accorcdance with local and state codes and ordmanc;es

vnfek T AL;f gi.,._,i

Date o ngwﬁer’s Sighatire
S14d 456 lbol dosepe GABATELL 1| purid
Owner's Telephone Number Print Name and Title ***

“*If this is a Corporation or LL.C, please provide documentation of authority to sign.

Ifthis is a subdivision application, please provide a copy of the dead.



Short Environmental Assessment Form
Part 1 - Project Information

Instroctions for Completing

Pare 1 - Project Information. The npplicant gr project sponsor is vesponsible for the completion of Part 1, Responses become part of the
application for appraval or funding, are subject to public review, and may be subject to further verification. Complete Part 1 based on
information currently available. If additional ressarch or investigation wonld be needed to fully respond to any item, piease answer as
thoroughly as possible based on current information.

Cormplete alf items in Part 1. You nay also provide asy additional information wlhich you believe will be needed by or usefil to the
lead agenoy; attach additional pages as necessary to supplement any item.

Part 1 - Project and Sponsor Information -

Name of Action ot Project:
S ABPATELAL| PEsivpwTIAL ADRMod T S imLLE Frawur Houves
Project Location (desctibe, and attach a location map):
L PeETees o . 'T’/Wl«pr?n)am . Y
Brief Description of Proposed Action:

AP RITiont T2 Sitbie Bruss| vioWE

Nate of Applizant or Sponsor Telephone: gq-g 7190 09 L&
PouL . Pliovt | B.A EMail: Sparenitests @

Addresa: "flv"! ¥re T
o2z e 2Th, guite 21

City/PO: Staie Zip Code:

WALD I4Es {%w/s W 2990 \ \-“{ 12690
1. Does the proposed action only involve the legislative adoption of a plan, local law, ordinanics, NO VEY

administrative rule, or regulation?
If Yes, attach a narrative description of the intentt of the proposed action and the snvironimental resources that [:I
may be affected in the municipality and proceed to Part 2, 1fno, continue to question 2,
2. Does the proposed action require a permit, approval or funding from any other goversument Agency? NO YES
Tf Yes, list agency(s) name and permit or approval:  (BDILDING PERMIT T /whpp i ael—- D
3, a. Toial acreage of the site of the proposed action? O. D7 aves

b, Total aereage to be physically disturbed? _@.0%  aocres

. Total agreage (project site and any contiguous properties) owned

ar controlled by the applicant or project sponaor? O3 2 acres

4. Check all Tand uses that oceur on, are adjoining or near the proposed action:
[ueban [ Rural (non-agriculture) 11 Tndustial ] Commercial E(Residcatim {suburban)

[ Forest 1 Apriculture [ Aquatic [ Other(Specify):
[ Pakland

Page 1 of 3 SEAF 2019



5. Is the proposed action,

N/A

& A permitted use under the zoning regniations?

b, Consistent with the adopted comprehensive plan?

(1) 8

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

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

If Yes, identify:

8. a. Wil the proposed action result in a substantial inoreage in traffic above present levels?
b Are public transportation services available at or near the site of the proposed action?

6. Are any pedestrian accommodations or bicycle routes available on or near the site of the proposed
action?

9. Does the proposed action meet or excesd the state energy code requirements?

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

WILL WWET  grygoe| come ofF NS RemuipemeaTs

I3 R ES I A M R} (233 =

2000 g |8 | T

[

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

NO | YES
£ No, describe method for providing potable water: & ¥19Tind4 PRAVATE VL
Wit LomTieUE TV PE USEWD [g] El
11, Will the proposed action conneet to existing wastewaeter utilities? NO | vrg
Tt No, describe method for providing wastewater treatment: EX19TIMg  PRAVATE
SEWrUE FHSTow to  REMAIN 1 LSE: L]
12. a. Does the project site contair, or is it substantially contiguous to, a building, archaeological site, or district NO | YBS

which i3 listed o the National or State Register of Historlc Places, or that has been determined by the
Cosmtuissioner of the NY'S Office of Parks, Recreation and Bistoric Preservation to be eligible for listing on the
State Register of Historic Places?

b. Is the project, site, or any portlon of it, Yocated 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
wetlands or other waterbodies regulated by a federal, state or local agency?

b, Would the proposed action physically alter, or encroach ihto, any sxisting wetland or waterbody?

If Yes, identify the wetland or waterbody and extent of alterations in squars foel or acres: N / Ar

Page 2 of 3




4. Tdentify the typioal habitat types that ocolr on, o are likely to bs found on the project site. ‘Check all that apply:

[CIshoreling  [] Forest [jAgricultu1'a§/grasslands 7] Barly mid-snecossional
EdWetland T Qrban '[Z(Su-buti}ﬂn

15, Does the site of the: proposed action eontain any species of animal, or gssociated habitats, listed by the State or
Federal government as threstened or'endangered?

. e
mlE

16, Tsthe .px*qj.act_si'fe located in the 100<year food plan?

=
o

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

8. Will stori water:digcharges flow to adjacent properties? N / &

b. Wil storm water discharges be direct_ed fo gstablished conveyanbe gysterns (runoff and storm drains)? :

- T Yes, bifefly describer
el Prow ; A% EWSNNg | To STopw UemeAus

<
£

el IR %E 3 |8

|n/mimE

W oMt T

(18, Does the proposed action inelude construction or-other aetivities that would resultin the impoundment of water
- or other liquids {e.g., retention pond, waste lagoon, dan)?
If Yes, explain the purpose and sizé ofithe impoundment;_ tJ / A

19, Has the site of the proposed action or an edjoiniug property been the locafion:of an active or closed solid waste

_management facility?
Tt Y es, deserite:

| NO

__

YES |

30 7Has the site of fhe. prd;goseéi-actinn or an-atjoining Iaifo-p'elfﬁy beeh the subjeet of reimediation (ohgoliig ol
completed) for-hazardons waste?
1 Yes, describe:

NO)

YES

]

1 CERTIFY THAT THE INFORMATION PROVIDED ABOVE, 18 TRUE AND ACCURATE TO THE BEST OF

MY KNCWLEDGE

-A'p;p];iaa;jn.tfspoﬁ‘sov}nan}e; _ Pk\)b_- S. P poA.  pater l it ’ 2Y

9(21—. _ Title, _Am@Cur) TEEA -

Signaturer

) \

PRINT FORM_

Page 3ol




Ewiz- - m»@*ﬁm‘r_\_, AR TN - ZoRWg Bosy o Apperacs t/nlea

TER-S RoAD | showsmly G126 OF Ewxsnda LOTS

AvEp MAP oF PE
i NEL PR, AN Hovar- Locanens.

Tt Eoom DuAess ¢o &1F



For- ShoarsLl poomon - Zowwog Boars ov Apperis  (/ulza

£ R R TIML

12137 Bokn  pagvw suppovemirg ATER SHPNING | ARLER ctnm,\mﬂ.cﬂg L6TS
a B GuizerabrT & .

TRaT Loy coFprm v Zowe
TMlens Foun vuTLHESS €0 GIF



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

To: Sabatelli, Joseph SBL: 6357-03-066044-0000
5 Peters Rd Date of this Notice: 12/08/2023
i A 4D Zone:

Application: 43804
For property located at: 5 Peters Rd

Your application to:

ADDITION - DEMOLITION AND ADDITION TO EXISTING SINGLE FAMILY RESIDENCE. REMODEL EXISTING
1ST FLOOR, ADD 2ND FLOOR (1200 SQ FT) FOR 3 BEDROOMS & 2 BATHROOMS. ADD 700 SQ FT 2 CAR
GARAGE

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

Where 50 ft. to the front property line is required, the applicant can provide 12.3 ft. to the front property line for a new
addition.

Where 25 ft. to the side yard is required, the applicant can provide 20 ft. to the side yard property line for a new
addition.

REQUIRED: WHAT YOU CAN PROVIDE:
REAR YARD: ft. o ft.
SIDE YARD (LEFT): ft. ft,
SIDE YARD (RIGHT): A5 20+,
FRONT YARD: VIR /13t
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. 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,

Town of Wappinger



RECEIVED
NOV 20 2023

Building Departlment
Town of Wappinger j

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: [/]Residential zone: R2040  parm; 444603 1113719293
[] New Construction [ |Commercial APPL #: BW—! PERMIT #
Renovation/Alteration DMultiple Dwelling GRID: 6357-03-066044

APPLICANT NAME: Joseph Sabatelii

ADDRESS: 5 Peters Rd - Wappingers Falls NY 12590

TEL #: CELIL.: 91 4-456—1 651 FAX #: E-MAUTI,; loesabatelli@crowncaste.com

NAME OWNER OF BUILDING/LAND: Joseph Sabatelli

*PROJECT SITE ADDRESS*: 5 Peters Rd Town of Wappinger NY

MAILING ADDRESS: 5 Peters Rd Wappingers Falls, NY 12590

TEL #: CELYL.: 9 1 4-456-’] 651 FAX #: E-MAIL: |oe.gabatellifdcrowncastie.com

BUILDER/CONTRACTOR DOING WORK:

COMPANY NAME: Owner (application for rejection to attend ZBA - will revise)
ADDRESS:

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

DESIGN PROFESSIONAL NAME:

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

APPLICATION FOR: Demolition and addition to existing single family residence

Remodel existing first floor, add 2nd floor (1200 sf) for 3 bedrooms and 2 bathrooms

Add 2-car garage (700 SQ FT)

SETBACKS: FRONT: 11.75' REAR: 69.0' L-SIDEYARD:; 27" R-SIDEYARD: 20.0'
SIZE OF STRUCTURE: 39.5' X 27" ADDITION 1200 SF LIVING SPACE 2ND FL; 300 SF LIVING 1ST FL

ESTIMATED cosT: 200,000.00 TYPE OF USE: Residential - Single Family Res

NON-REFUNDABLE APPL. FEE: /207 PAID ON: l!j&?!&ﬁ checK # 2] recERT 8 25 ~UgHT

BALANCE DUE: PAID ON: CHECK # RECEIPT #:

APPROVALS:
ZONING ADMINISTRATOR:
O Approved © Dended

FIRE INSPECTOR:

e !%-L;_‘ 4% o Approved O Denied Date:

=

gnature of h,m_]i};?ntv

Signature of Building Inspector

Joéﬁw& SA@ME”L.LA\

Print Name or Company Name(if applicable)



TOWN OF WAPPINGER

PLOT PLAN
Building Permit # Date_11/16/25
Address:_ Peter Rd Interior/Corner Lot: circle one
Owner of Land Joseph Sabatelli 7one: R-20/40

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

1. House detached garage, above ground pool

Rearyard _
i 4 App 1 Tlosl « MNEW
g; Zive SR AP0V
Sideyard Ey15Tisk
MEWAR 2 Tior
1 "
p 21.0 , ’
EY4$T1r4 Lo 0
Frontyard
NOTR:
PRI A
Zygm e wint '
PizeH . riAwingl PETERS 27

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

measu%ejc of structgre you Wplying for.
v :

e
Slgnature

Approvel: ng@ %j TSN
T

Zo mg A(i%ﬁlmstrator

Date: /2. "7“’25




