TOWN OF WAPPINGER

PLANNING BOARD
Conceptual Review Only
No Escrow Fees Taken

PROJECT NAME: Citco — Amended Site Plan

MEETING DATE: January 22, 2025

ACCOUNT NUMBER:  25-3507

DATE PREPARED: January 9, 2025

X_SITEPLAN __ SPECIAL USE PERMIT __ SUBDIVISION

THE ATTACHED HAS BEEN REFERRED TO YOU FOR YOUR COMMENTS AND
RECOMMENDATIONS. PLEASE SUBMIT ANY COMMENTS TO THE TOWN OF
WAPPINGER PLANNING BOARD, 20 MIDDLEBUSH ROAD, WAPPINGERS FALLS,
NY 12590 WITHIN FIFTEEN (15) DAYS.
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BUILDING INSPECTOR
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skt PLEASE NOTE ANY VIOLATIONS UPON YOUR REVIEW ot



PROPQOSED PROJECT:

Existing gas pumps to be removed and relocated, one extra pump
and canopy to be added.

Existing exit traffic diversion to be removed - repair/pave and new
flow signals to be provided on pavement.

Shed to be removed.

Relocate entry doors from center of storefront glass to the left side
of the storefront glass.
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Planning Department
Town of Wappinger
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Date Received:
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APPLICATION FOR A CONCEPTUAL

trree oF progecT: Citeo Omended Site Han

NAME & ADDRESS OF APPLICANT (Corporation or Individual): 133§ Rewrg 7 L€

26 MItL Aty Ropd _ PrARuRY A , AN
Street Town State Zip
MARIK DomBAc fys-929-2848

Contact Person Phone Number Fax Number

NAME & ADDRESS OF OWNER (Corporation or Individual): (336 Rpure 9 LLC

26 Mite Tngw [Poad  DAwsugy €T 0681/
Street " Town : State Zip
MaLi Pongear 895 -479- 1844

Contact Person Phone Number Fax Number

GridNo. 6/37 -~ 02 - (/45¢9

Please specify use or uses of building and amount of floor area devoted to each:

Existing Use: Fas S5 S7Arzont § CON By 2 enpE Sroag

Proposed Use: Gar Jrorzov f' (Copvvenzepct Sroee

Location of Property: (774 Loure ?, Waep INGER
Zoning District: H8 Acreage:061 27,578 s,
Anticipated No, of Employces: O#% 262 547FT

Existing No. of Parking Spaces: Proposed No. of Parking Spaces: 2/
1336 Route 9 LLC

Type Name (Corporation, LLC, Individual, et
ivfufrp2y A/U %"
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Owner's Telephone No. pe Name and Title *%**

26 MIc¢ PLAZN Ropd, DavBuay CT 06§
Owner’s Address

*#**If this is a Corporation or LLC please provide documentation of
- authority to sign.



Dwnier Consent Form

Project Na: 25"%5 G'/ Dats: VEcemsra 30, 2024
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i this is-a Corporation or LLO, please provide dacuinentation of atitherity to aigh.

IFthis is a subdivision application; plesse provide.a topy of the deed.



ARTICLES OF ORGANIZATION
OF
1336 Route 9 LLC

Under Section 203 of the Limited Liability Company Law

THE UNDERSIGNED, being a natural person of at least eighteen (18) years of age, and acting as
the organizer of the limited liability company hereby being formed under Section 203 of the
Limited Liability Company Law of the State of New York certifies that:

FIRST: The name of the limited liability company is:
1336 Route 9 LI.C

SECOND: The county, within this state, in which the office of the limited liability company is to be
located is DUTCHESS.

THIRD: The Secretary of State is designated as agent of the limited liability company upon whom
process against it may be served. The address within or without this state to which the
Secretary of State shall mail a copy of any process against the limited liability company
served upon him or her is:

1336 Route 9 LL.C

1983 Route 52

Suite 1A

Hopewell Junction, NY 12533

FOURTH: The limited liability company designates the following as its registered agent upon whom
process against it may be served within the State of New York is:

Syed Kirmani

1983 Route 52

Suite 1A

Hopewell Junction, NY 12533

FIFTH: The limited liability company is to be managed by: ONE OR MORE MEMBERS.

SIXTH: The existence of the limited liability company shall begin on OCTOBER 7, 2015.
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