TOWN OF WAPPINGER

PLANNING BOARD
Conceptual Review Only
No Escrow Fees Taken

PROJECT NAME: Adult Medical Day Care

MEETING DATE: November 3, 2025

ACCOUNT NUMBER:  25-3527

DATE PREPARED: October 23, 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.

1 TOWN FILE
7___TOWN OF WAPPINGER PLANNING BOARD
1 PLANNING BOARD ENGINEER
__1__ PLANNER TO THE TOWN
1 PLANNING BOARD ATTORNEY
HIGHWAY SUPERINTENDENT
_ FIRE PREVENTION BUREAU
RECREATION
__TOWN OF WAPPINGER TOWN BOARD
DUTCHESS COUNTY DEPT. OF PLANNING
NEW YORK STATE DEPT. OF TRANSPORTATION
DUTCHESS COUNTY DEPT. OF HEALTH
DUTCHESS COUNTY SOIL & WATER
NYS DEPT OF D.E.C
TOWN OF FISHKILL PLANNING BOARD
TOWN OF EAST FISHKILL PLANNING BOARD
TOWN OF LAGRANGE PLANNING BOARD
VILLAGE OF WAPPINGER PLANNING BOARD
BUILDING INSPECTOR
1 ZONING ADMINISTRATOR-BARBARA ROBERTI

———

B R Rk Rk PLEASE NOTE ANY VIOLATIONS UPON YOUR REVIEW*## st



REGEIVIED
\: 1 w ;_‘: f"l
Planning Department
Ao of Wappinger |
TOWN OF WAPPINGER PLANNING BOARD ApplicationNo, 2. ) ) )L |
Date Received: [O-ZO-75
Fee Received: L INE N

APPLICATION FOR A CONCEPTUAL

TITLE OF PROJECT: ADULT DAY CARE [ RETAIL. RENDYATION /

'\TﬁME & ADDRESS OF APPLICANT (Corporation or Individual): M e
LoGan S WAY , Hopeueu_ Anlca., NY |252;2>

State

"ENeo Bzl (RASN GGl - Seot lagaL. 7172 € Natoo. or

Contact Person Phone Number Hax Number EmMaie.

NAME & ADDRESS OF OWNER (Corporation or Individual): -
10 CarpenTER. AlE M\Oﬂ.e’fou\l NY \oq4.o

Street

JON Hasee (64.‘:”\ G9z-CAz2 - (BAS) 34®~aole
Contact Person Phone Number Fax Number EraL~ JONQ. ALTOMUSIC.. CDH[
GridNo. @IS5F- O4 - SR0446
Please specify use or uses of building and amount of floor area devoted to each:
Existing Use: _||, OO0 S.F, Relaw . Stoee  Seliws
MU sl INGTRUMENTS, AND EQUIPHENT.,
Proposed Use: & 250 S.¢, ADULT MeOwvar. DAY cree,
[, 106 S€ ReTaic. Tewarst dl, 1124 S5 Retain TenandT # 2
Location of Property: (676G ROUTE 9
Zoning Distric: HD Zone Acreage:  135,321S.F. = [.6® Ac.
Anticipated No. of Employees: |Z. -
Existing No. of Parking Spaces: Qﬂ Proposed No. of Parkmg Spaces: @2—
lQBA). ComMes.CABL. LLC

Type Name (Corporation, LLC, Individual, ete.) .
lo/20/25 Scecn o /(W
Date Owner or representative’s signature
(BAD ¢ol- LRy S =) : pCER
Owner's Telephone No. - Type Name and Title %%
1 LolbASS =3INCY. NY |2 532

Owner's Address

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



O U WARPINGER

PLAMMING BOARD & JONIF\M BOARD OF APPEALS
20 MIDDLEBUSH ROAD
WAPPINGERS FALLS, NY 12500
PH: 845-297-6256
Fax: 845-297-05/9

Owner Consent Form

Froject No: /ZZS—'ESLZFY Date: IO/ZD/ZS
Grid No.: @156 -0O% - 53044&? Zoning District: _H D
Location of Project:

T BT.9

Name of ﬁ\ppilrani (

Seo Rzl (eBAL ConnemCing,  Lie) (5&5}661 SGo4

Print name and phone number

Description of

Project: CONV&S\O\J CF &L)ll__D\:\J(, Fe v\ RetAWL
T2 A0 Oad corve USE L (2)\ Zetan. Tenansls

SOrixttand Hepae , 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.

02025 -/ /-

Date . Owner’s S}@natwe
(54'53 G’C\?_ - quz- \\Q«-\ \X‘Q\mr Omw:ﬁ/ ‘?rc&acgbu ’“?
Owner’s Telephagne Number « F‘rmt Name and Title *** A

7 If this is a Corporation or LLC, please provide documentation of authority to sign.

If this is a subdivisicn application, please provide a copy of the deed.



