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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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December 1, 2025

Planning Board

Town of Wappinger

20 Middlebush Road
Wappingers Falls, NY 12590

Re: Adult Medical Day Care / Medical Office / Retail Renovation
1676 Route 9
Wappingers Falls, NY

Dear Board Members,

Attached are drawings for a proposed Adult Medical Day Care Center with a Medical
Office, and two Retail / Office Tenants. The building is presently owned by Alto Music, a
retail musical instrument store. My client is in contract to purchase the building. The
proposed use of Adult Medical Day Care will consist of patients being transported to the
facility via private van(s) at 9:00 a.m. each day. The Daycare / Medical facility will be
open Monday through Friday 9 am - 5 pm. The retail tenants are unconfirmed at this
time but hours will be limited to 6 am to 11 pm.

The building is an unsprinklered one-story, 11,090 s.f. steel and concrete block structure
with a height of 22'-0". The building presently has 66 parking spaces, we are providing a
total of 62 spaces since we added (2) handicapped spaces and converted one existing
handicapped space to a handicapped van parking space. The proposed uses reduces
the present retail parking load of 150 s.f. per space (74 required spaces total) since all
patients will be transported via private van(s). We are calculating a total parking
requirement of 50 spaces required using actual numbers provided by the owner for her
uses, plus required parking for the retail component.

The facility will be owned and managed by Seema Rizvi, MD who will be onsite daily and
will provide medical care to each patient as needed. Breakfast and lunch will be served
at the facility and will consist of food brought in from an outside cafeteria. They will have
warming ovens here and a dishwasher for cleaning the dishes, trays, and utensils. There
will be roughly 8 staff members including nurses, administration, physical therapists,
aides, and Dr. Rizvi.

The exterior will remain unchanged except for new signage that will be submitted for
approval at a later date. The parking lot will be restriped where needed. The interior will
have much of it's existing drywall office and support spaces with suspended ceilings
remaining. The rest of the interiors will be gutted to create open spaces with moveable
divider partitions. The proposed Adult Day Care is 8,250 s.f. and will have a maximum of
83 people. Dr. Rizvi will start with approximately 20 patients and gradually grow to 50



Proposed Adult Medical Day Care Center / Retail Stores
1676 Route 9
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patients. Retail / Office Tenant #1 is 1,706 s.f. with a maximum occupancy of 29 people.
Retail / Office Tenant #2 is 1,134 s.f. with a maximum occupancy of 19 people. ideally
Dr. Rizvi is looking to fill these Tenant Spaces with Geriatric Care support doctors, a
pharmacy, or related Medical Offices.

We look forward to discussing this in more detail at the next Planning Board I\Iieetmg
Please contact me if you have any questions or concerns.

Sincerely,

b

Kevin Brodie, R.A.
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TOWN OF WAPPINGER PLANNING BOARD Application No. 9?9’53047
Date Received: 7;? ’/ﬂ"’,/ﬂ_’j
Fee Received: & /80.00
Escrow Received:%ﬂjl}; ’(T
APPLICATION FOR SITE PLAN APPROVAL
TITLE OF PROJECT: ADULT MecicaL_ DAY C.QEE_,-EE:@_IL:jQEch__ ReranmnLTI o~

[.ocation of Property: \Cong 'R'T C\

NAME & ADDRESS OF APPLICANT (Corporation or Individual):
(ABAL coMMER AL ,LL L
AT LoeANS Wax, HoPeWwaLL dNEN. |, NY 12533

Street Town State Zip
SYEO RIZNI (845 (6l- 5604 |QBAL. 7172 @ YAHD. (o)
Contact Person Phone Number Email

NAME & ADDRESS OF OWNER (Corporation or Individual):
Jon st NARER. (FReEc. oF ALTe HUSIL\
\&D (reFenNTa= LN, MDOLETOWN  NY |0440

Street Todn State Zip
JoN Haeer.  (845)(0q2-6422  Jonl@ ALToMUSIC . Cotq
Contact Person Phone Number Email

GridNo. E\D P - OA-520440

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

Existing Use: l\,O‘\O S.F. 'R‘Erﬂ*l\.— Stoese St MUSLCAL
INSTROUMENTS AND EuieMentT -

Proposed Use: 6‘2—50 S.F. AoVl MeOicae— DAN((_AQQI [To6 S .+,
Relal_ [0FFIe TenNaal#) |, |34 S5, ReETAL [OFAILE TeNpst a2

_ E\_IS_II?]g‘::q Footage: n ’ m(_)[[xe)R_E:i'.L\L.—
Proposed Sq. footage: \\ (OA0Use: ADULT HED\WAL— e [ EE'CA\L_/OFF[LE

Location of Property: (6Tl R T. A

HD (M. PeSed jiee |68 Ke.

Zoning District:

Anticipated No. of Employees: _5_0

Existing No.of Parking Spaces: (PCD Proposed No. of Parking Spaces: 62‘



| AP comMercan_ L C—

Type Name (Corporation, LLC, Individual, etc.)4 E

v : n z
Owner or representative’s signature

Date
(PAS) b6\ - 5604 SNeo Ri1Z\N1
Owner’s Telephone No. Type Name and Title ***
A7 LoGANS WA, NoPEWELL INCP,, NY
Owner’s Address 12533

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

Note: *The applicant is responsible for the cost involved in publishing the required legal notice
in the local newspaper;
* [f Special Use Permit for the above use has been applied for, please check[ ].
# Application Fees are non-refundable.




Owner Consent Form

Project Mo ;Q:) Tﬁ?ﬂr/ - Date: lD/ZD/ZfS
Grid No.: @156 -04% - 330440 Zoning Distric: _H D

Location of Project i

T BT.9 i e
Name of Applicant
_Seo iz (aBsL tonmeecin Lie) (BAS) 66! - Seot

Print name and phone number
Description of _
Project Cone=sSiod OF BUlLOonG Feom ReETAWL
LT ADUA Dax core USE LIk (2) Refei . Tenanssls

\SONNHAI‘-‘ ""‘\P«E}Eiz-_ . owner of the above land/site/building
herehy give permission for the T own of Wappinger to aporove or deny the above application i
ceorgance with local and siate codes and ordinances.

lolol2s e

: e _.m_,

Date ) L‘wner B axgnatm 2

(_54'55 G,C‘?_ -69422 - Wi&(;ﬁ;'}:ifmm ‘*;‘"‘:’3:‘3;_* Vymwre (, ' 7Yk 5
Owner's Telephane Nu HIEEE Print Name and Titde ™ F

“**|f this is a Corporation or LLC, piease provide docuimentation of authoerity io sign.

1f this iz a subdivision application, please provide a copy of the deed.



Short Environmental Assessment Form
Part 1 - Project Information

Instructions for Completing

Part 1 - Projeet 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 Past 1. You may also provide any additional information which you believe wili be needed by or useful to the
lead agency; attach additional pages as necessary to supplement any item.

Part 1 — Project and Sponsor Information

Name of Action or Project:
Adult Medical Day Care Center / Retall / Office

Project Location (describe, and atiach a location map):
1676 Route 9, Wappingers Falls, NY

Brief Description of Proposed Actiomn:

Renovation of a one-story, 11,090 sf retaii store. The existing store will be altered to make an 8,250 s.f. Adult Medical Day Care Center with two retail
and / or office tenant spaces. The only site work will be parking lot restriping and tandscaping.

Name of Applicant or Sponsor: Telephone: 20%-486-1120

Kevin Brodie Architect E-Mail: kbrod7@optoniine.net

Address:
218 Spring Street
City/PO: State: Zip Code:
Monroe NY 10050
1. Does the proposed action only involve the legislative adoption of a plan, local law, ordinance, NO YES
administrative rule, or regulation?
1f Yes, aitach a narrative description of the intent of the proposed action and the environmental resources that 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 perniit, approval or funding from any other government Agency? NO YES
1f Yes, list agency(s) name and permit or approval: I:I
3. a.Total acreage of the site of the proposed action? 1.68 acres
b. Total acreage to be physically disturbed? Oacres
c. Total acreage (project site and any contiguous properties) owned
or controlled by the applicant or project sponsor? 188 yeres

4, Check all land uses that ocour on, are adjoining or near the proposed action:
[T Urban [] Rural (non-agriculture) [ Industrial [Y] Commercial [/] Residential (suburban)
m Forest [_] Agriculture [] Aquatic [} Other(Specity):
[ Parkiand

Page t of 3 SEAF 2019




5. Is the proposed action,

:

4. A permitted use under the zoning regulations?

b. Consistent with the adopted comprehensive plan?

HimE

IR

|

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

Z
O

<
(@]

E

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

If Yes, identify:

N3O

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

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

z
O

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:

Z
o

FURNCNE O E| N

10. Will the proposed action connect to an existing public/private water supply? NO | YES
If No, describe method for providing potable water:
Existing well D
11, Will the proposed action connect to existing wastewater utilities? NO | YES
If No, describe method for providing wastewater treatment:
Existing Septic I:]
12. a. Does the project site contain, or is it substantially contiguous to, a building, archaeological site, or distriet NO | 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 to an area designated as sensitive for
archaeological sites on the NY State Historie Preservation Offfce (SHPO) archacological site inventory?

13. a. Does any portion of the site of the proposed action, or lands adjoining the proposed action, contain
wettands 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:

YES

L
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14, Identify the typical habitat types that occur on, or are likely to be found on the project site. Check all that apply:
[TIShoreline [7] Forest [_] Agricultural/grasslands [[] Early mid-successional
Cwetland [] Urban [ Suburban

15. Does the site of the proposed action contain any species of animai, or associated habitats, listed by the State or

Federal government as threatened or endangered?

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

miEInE

e

ES

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

a.  Will storm water discharges fiow to adjacent properties?

b. Will storm water discharges be directed to established conveyance systems (runoff and storm drains)?

(i

NN EISNEINE

If Yes, briefly describe:

18. Does the proposed action include construction or other activities that would result in the impoundment of water | NO | YES
or other Hquids (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 tacility?

If Yes, describe: |:|
20.Has the site of the proposed action or an adjoining property been the subject of remediation {ongoing or NO | YES
compieted) for hazardous waste?

If Yes, describe:

/]

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

Applicant/sponsor/name: Xvin Brodie Date; 1172625

Signature:% @\/\/‘—.— Tit]e: Architect
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