ZONING BOARD MEETING APRIL 19, 2017
INTRODUCTION
1.

Good evening. I am Bob Davis, attorney for the Applicant. With me tonight
is traffic engineer, Richard Pearson, his colleague, Bob Peake, engineer,
Ralph Mastromonaco, hydrogeologist, Tom Cusack, and Ross Calvin from
our client’s management company.

2.

Having resolved the area variance issue, we’ve given you another
comprehensive submission for this meeting to augment our original
Expanded Environmental Assessment and to address public comment to
date. As it’s been six months since we’ve spoken about the substance of this
application, tonight I will re-focus on the key points. Mr. Pearson will
discuss traffic, which is perhaps the only pertinent issue with respect to the
variance. Other issues are in the purview of the Planning Board, which will
fully review this matter, but tonight we’ll also discuss well and septic
matters.

3.

As you know, we are seeking to use the existing buildings on the Property
for a Hospital to serve people with alcohol and other substance use
disorders. We need an area variance from the State road frontage
requirement, first imposed on special permits for hospitals in residential
zones in 2004.

4.

This use is consistent with the historical use of the site, which from the
1920’s until about 1950 was used by the Lamb Foundation for the same type
of specialty hospital. The buildings were specifically constructed for this
use. Later there were other types of institutional uses. Special permits were
issued by this Board to IBM in 1957, and later to the Hudson Institute in
1967, which used the Property into the 80’s. A special permit was issued by
this Board by court order in 1989, when the neighborhood was fully
developed, for another hospital. All three of those special permits allowed
225 people on site, far more than we propose.

5.

Until our clients purchased the Property in 2010, it had been in disuse for
some years, except by trespassers, who did a lot of damage to the buildings.
The Property was a haven for illegal parties and hunting.

6.

Since our clients took over, they not only secured the Property and stopped a
major neighborhood nuisance, but have spent over $1.5 million in repairing
the buildings and bringing them up to Code. They have also installed
fencing and extensive landscape screening.

7.

To address our opponents’ concerns, it is again important to re-state what
this Hospital will be and what it will not be.

8.

People are familiar with places like the Betty Ford Clinic and Silver Hill and
High Watch in Connecticut on which this Hospital will be modeled. There
is no such hospital in Westchester, but there can be no denying the need for
one.

9.

This will be a high-end Hospital for patients referred by medical
professionals. Many will attend through corporate sponsored programs.
There will be no clients from the penal system or government assistance
programs. This will be private pay with special accommodations for
Cortlandt residents.

10.

All patients will have undergone detox elsewhere before admission or won’t
need it. They will be pre-tested to make sure they aren’t on drugs or alcohol
and, of course, there will be no such substances on site.

11.

There will still be extensive professional prescreening and background
checks. There will be no one with serious psychiatric history, violent or
criminal backgrounds. There will be 24-hour professional security. A wellrecognized national firm will manage the Hospital.

12.

This will be a wellness center, providing a private, peaceful setting. There
will be no disturbance, or danger to the neighborhood. The patients don’t
want to draw attention. They will be there voluntarily to get well.

13.

This is also an environmentally friendly use of this 20.8 acre site. Only
existing buildings will be used. No new construction is proposed. There
will be no impact on any sensitive environmental features, including trees,
slopes or wetlands. The substantial existing open space – some 75% of the
Property - will remain. There is only 2% building coverage.

14.

An affiliate owns the adjoining 27.8 acres, which will not be developed, but
will act as a buffer area for the Hospital. Our client is willing to restrict that
site to prohibit development so long as the Hospital use exists.
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15.

Our extensive expert analysis demonstrates there will be no significant
traffic impact. The patients won’t be allowed to drive or have vehicles.
Visitation will be limited to only one weekend day per month for each
patient. Unlike a general hospital, there is very restricted visitation, no
outpatients, and no emergency room. Traffic will generally consist only of
the staff at non-peak hours. We will employ various mitigation measures,
including the shuttling of staff in vans from off-site.

16.

There is more than sufficient water and septic capacity, so there’s no use of
public infrastructure. There should be no impact on off-site wells.

17.

As we’ve explained at length in our submissions, the use is consistent with
the Town’s 2004 Master Plan and Open Space Plan recommendations for the
site, as well as the 2016 Master Plan.

18.

Unlike with other permitted uses, the Property will remain on the tax rolls.
We estimate taxes will increase by over a half a million dollars a year, with
no school children and little use of Town services.

19.

We believe this is the best use of this site for the Town and the
neighborhood. It will have much less impact on the environment and
neighborhood than other permitted uses, such as a residential subdivision of
the combined 50 acres, or the school and religious uses which have
expressed interest and which are not subject to the State road frontage
requirement.

20.

Our clients are not building anything. They are using the existing buildings
in a manner similar to their prior approved uses. They are not touching any
sensitive environmental area. Indeed, for example, they are planting more
trees, installing a new, state-of-art septic system, and shuttling employees to
reduce an already negligible traffic impact, even under the ultra-conservative
analysis we’ve submitted.

21.

Our clients respect the Town and their neighbors, as well as the environment
and this beautiful Property. That is why they are preserving the 75%
existing open space on the 20.8 acre property and the entire adjacent 27.8
acre property. That is why they are proposing a use that is not only
consistent with the historic use, but which has far less impacts than uses
permitted without any variance. That is why they are deeply committed to
working with the community to address the health crisis of addiction.
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22.

It must also be noted that these patients are protected by the Americans with
Disabilities Act and are entitled to reasonable accommodations in the
application of local zoning laws, such as the issuance of the variance. Due
to the lack of residentially zoned properties with accessible State road
frontage, a denial of the variance would effectively prohibit this type of
hospital in the Town.

23.

As the Board knows, our clients’ rights are not dependent on neighborhood
opinion. The application is governed by law and the interests of the entire
community. There are over 40,000 citizens of Cortlandt. Many of them will
benefit from the services and programs our client will provide. Given the
Town’s recent tax increase, and the prospective closing of Indian Point, they
certainly will benefit by the $ half million our clients will be adding to
annual revenues.

VARIANCE
24.

As the Board knows, it must evaluate our variance request by the balancing
test, which weighs the benefit to the Applicant against the detriment to the
health, safety and welfare of the neighborhood and community. There are
five specific criteria the Board must also consider. As discussed in my
Memorandum of Law, at pages 39-49 in particular, our client’s entitlement
to the variance, is premised in large part on the expert analysis in our
voluminous Expanded Environmental Assessment and the Addendum we’ve
just submitted. Let’s take a look at the criteria.

25.

The benefit to the Applicant is clear. It can’t use the Property as a Hospital
without the variance, which not only has great economic value, but enables
our client to fulfill a deep commitment to helping those afflicted by
addiction.

26.

On the other hand, the substantial record demonstrates that the use will pose
no significant detriment to the neighborhood and community, but will
provide substantial benefits to both.

27.

Among the benefits from the variance which will off-set any minimal
impacts, are the following:
1.

The continued refurbishing of the Property and
securing it against the impacts of further
trespassing.
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2.

An increase in taxes to the Town and School
District of some $515,000 per year, without
adding any school children and minimal use of
Town resources.

3.

75% of the 20.8 acre Property will remain
undisturbed, open space, as will the 27.8 acre
adjoining parcel, in furtherance of the Town’s
Open Space Plan.

4.

Given the absence of construction which would
occur with other uses, there will be no
disturbance by substantial demolition and
construction activities, or to any sensitive
environmental features, including wetlands,
buffers, steep slopes and trees. All of the
impacts of more intense permitted uses will be
avoided.

5.

The Hospital will give preference to Cortlandt
residents, by reserving beds, affording
scholarships, and providing a favorable fee
structure, augmented by their private insurance.

6.

Our client will work closely with the Town,
schools, and organizations to address the
substance abuse epidemic, by providing
speakers and programs.

28. First Criterion – Whether an undesirable change will be produced
in the character of the neighborhood or a detriment to nearby
properties – There will be no such undesirable change or detriment.
1.

The use is consistent with historic hospital and institutional
uses of the site.

2.

Only the existing buildings and access will be used.

3.

There will be no additional buildings.

4.

Substantial additional landscape screening and fencing have
been added.

5.

75% of the 20.8 acre Property remains open space, with only
2% building coverage.
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6.

The 27.8 acre adjoining property further will remain as buffer.

7.

The Property is secured from trespassing.

8.

Our client has invested and will continue to invest substantial
sums to repair and renovate the existing buildings.

9.

There will be no significant traffic or other adverse impacts.

10.

There will be a neighborhood liaison and outreach program.

11.

There are other institutional and commercial uses in near
vicinity.

29.

Second Criterion – Whether the benefit sought can be achieved by some
method feasible for the Applicant to pursue, other than an area variance –
the simple answer is no. Absent a Planning Board waiver, which the Town
disputes is permitted and is not forthcoming, a variance from the State road
frontage requirement is necessary for Hospital use.

30.

Third Criterion – Whether the requested variance is substantial – As the
Board knows, the law requires this is not merely a mathematical
computation – which would not lend itself to a road frontage requirement in
any event, as either the Property is located on the road or it is not.
Substantiality must be reviewed in context. For all of the reasons we have
just stated, the variance cannot be deemed substantial. Moreover:
1.

While the Town’s legislative history doesn’t indicate,
presumably the State road frontage requirement was intended to
prevent the impacts of a high traffic use – such as a general hospital –
on local residential roads and to reflect that the existing general
hospital is on a State road. In this case, as the expert analysis shows,
there will be no significant adverse traffic impacts from this specialty
Hospital. The State road requirement wasn’t aimed at this use.

2.

Further, there are various other permitted uses for which the State
road frontage is not required, which would easily generate more
traffic and other impacts.

3.

The substantiality of the frontage variance is also mitigated by the fact
that the Property generally far exceeds all of the other specific bulk
requirements for a hospital special permit as outlined at pages 45-46
of my Memo, such as lot size, lot area per bed, and frontage length.
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31. Fourth Criterion – Whether the proposed variance will have impact the
physical or environmental conditions in the neighborhood – again, as we have
pointed out, there will be no adverse environmental impact.

32.

1.

There is no new construction, so there is no impact on
physical or environmental conditions.

2.

As demonstrated by the expert analysis, traffic impacts will be
minimal.

3.

Substantial open space will be preserved on the Property and the
adjoining parcel.

4.

Wells and septic are in the jurisdiction of the County Health
Department, but given the substantial distance from the nearest
off-site wells and many other factors, there should be no impact at all.

5.

The Property is not located in the Aquifer Protection Zone, or
the New York City Watershed. All septics are outside the CEA.

6.

There will be minimal medical waste.

Fifth Criterion – Whether the alleged difficulty was self-created, which is
relevant, but does not preclude the granting of the variance. - We submit
that under the circumstances, there is no self-created difficulty, given:
1.

The long historical use of the Property for the same type of specialty
hospital and the construction of the buildings for this use.

2.

The issuance of a special permit by this Board by court order in
1989 for a hospital with more combined patients and staff. (75/225 vs
our max of 92/178)

3.

The special permits for other institutional uses before the 2004
amendment, including IBM and Hudson Institute, each allowing 225
employees.

4.

The access remaining in same location.

5.

The 2010 Yeshiva precedent for the issuance of a similar State road
frontage variance, which occurred prior to our client’s purchase.

6.

The status of our client’s patients as a federally protected class.
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Precedent
33.

While our application stands on its own in meeting the area variance criteria,
the 2010 Yeshiva variance certainly provides strong support as well.

34.

There are some differences with the Yeshiva, but they don’t negate its
precedential value. Their use was in operation prior to their 1994 frontage
requirement – but on the other hand, our proposed use is for existing
buildings that were built and used for over 60 years for institutional uses,
including the same hospital use, and three special permits were issued,
including one for hospital use in 1989 – all prior to the 2004 State road
frontage requirement. The fact that the Yeshiva use preceded its application
was actually a negative for them, because there were substantial complaints
from the community about how that use had operated.

35.

Moreover, as we outlined in our Memorandum of Law and our Expanded
Environmental Assessment, most of the differences between the two
applications, along with their similarities, actually support the granting of
our variance.

36.

Furnace Woods Road has a couple of other schools on it – but the Quaker
Ridge neighborhood has a number of non-residential uses as well, which we
have pointed out in our submission. More importantly, our expert analysis
demonstrates that from a traffic perspective, there is little difference between
the two roads. Our traffic engineer performed studies of Furnace Woods
Road. Traffic counts were conducted at the Yeshiva driveway in September
2016, after the schools were open. It is not a heavily trafficked road either,
as a typical State road would be. Both roads generally traverse a singlefamily residential neighborhood and have posted speed limits of 30 mph.

37.

Like the Yeshiva students, the hospital patients will not have or use their
vehicles. But, in addition, they will have visitors only one day a month and
many staff will travel by van.

38.

The Yeshiva neighbors complained of a safety issue on Furnace Woods
Road due to student pedestrian use, but there will be no such pedestrian use
by the Hospital.

39.

Presumably, the Yeshiva demonstrated by traffic analysis that its use would
not cause any significant adverse traffic impact on its neighborhood, just as
the Hospital has demonstrated in its traffic analysis.

40.

The Yeshiva is located in an R-40 residential zone, where it is also a nonresidential use permitted by special permit conditional on a State road
frontage requirement.
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41.

However, the Yeshiva use is more intense and its application had far more
environmental implications.

42.

The Yeshiva permit allows a combined total of staff and students of up to
300 people on site at one time. They have 37 acres. Our property, along
with the adjoining buffer property, is 48.6 acres. We will have a maximum
of 92 patients and 86 staff for a total of only 178 projected by 2022, but
there will never be that amount of people on site at one time. We would
only have a maximum on site of about 133 people by 2022, and in the first
year a maximum of only about 42 patients, plus about that many employees,
on site at any one time.

43.

While the Yeshiva was undertaking substantial construction and making
significant physical changes to its property, the Hospital involves no
construction and it is making virtually no change to the exterior of its
Property.

44.

Unlike the Yeshiva project, which involved significant environmental issues,
such as an inadequate septic system causing wetland degradation and health
concerns, thereby requiring a new sewage treatment plant, and which also
involved wetland intrusions, the Hospital application poses no such
environmental issues.

45.

However, just as Yeshiva was required to be given accommodations under
local zoning law by the Federal Religious Land Use and Institutionalized
Persons Act (“RLUIPA”), the prospective hospital patients, suffering from
substance use disorder, are a federally protected class under the Americans
with Disabilities Act (“ADA”). (We covered that in our Memorandum,
Section IV, and our Federal counsel’s March letter.)

So we would respectfully submit that the overwhelming evidence in the
Record, the prior precedent of the Board, and State and Federal Law all call
for the issuance of the variance.

Now I’ll turn the floor over to Rich Pearson, our traffic engineer, to take you
through the pertinent traffic issues.
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121 N. Erie Street
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Tel. 419.241.8547
Toll Free 800-495-6786
Fax 419-241-8689
Email: info@danbrownconsulting.com
www.danbrownconsulting.com

Town of Cortlandt - Zoning Board of Appeals- 4/19/17

Brown Consulting, Ltd. - History / Experience / Role with HEWC


Since 1987, Brown Consulting, Ltd. has provided Behavioral Services Management,
Research, Planning, and Consultative Services for hundreds of behavioral health
organizations throughout the United States and internationally. Brown Consulting,
Ltd. has extensive experience providing alcohol, drug and mental health treatment
consulting services to public and private sector treatment organizations, clinics,
hospitals, community planning agencies, investors and funding boards.



Brown Consulting, Ltd. senior staff average well over 30+ years of behavioral health
leadership, senior management, clinical operation start-up and turn-around
expertise. Utilizing the combined expertise of senior staff, all consulting services are
customized to the special needs of each assignment.

Benefits of this approach

have been an extremely high level of satisfaction among our clients.


Our senior consulting staff are independently licensed to provide and supervise
alcohol, drug and mental health treatment services. Our senior consulting staff has
extensive experience as provider organization Executive Directors, Chief Executive
Officers, Chief Clinical Officers and other clinical leadership positions managing and
running inpatient residential treatment programs such as proposed by HEWC. I
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personally have 13+ years’ experience as a direct service clinician and 23+ years in
senior leadership and in the behavioral health consulting industry.


Brown Consulting Ltd. staff have extensive experience with determining the
feasibility and successful start-up of new behavioral health provider organizations,
including alcohol and drug medical and sub-acute detoxification, inpatient /
residential and outpatient treatment levels of care. Brown Consulting, Ltd. also has
experience providing strategic planning, state behavioral health certification and
national accreditation application and ongoing compliance, clinical best practice
treatment models, performance improvement and regulatory compliance, corporate
compliance, new behavioral health program development, HIPAA compliance, and
senior management contracting services. Brown Consulting Ltd. has maintained
continuous contracts with several behavioral health organizations since 2002 for
performance improvement and regulatory compliance.



Brown Consulting Ltd. completed the original Feasibility Analysis for Hudson,
Education and Wellness Center in 2012, has developed draft policies and
procedures, clinical forms and client record documents, health and safety, corporate
compliance and performance improvement plans, as well as the proposed treatment
program model.

Treatment Program Model and Location Preference


We all aware of the current opiate addiction “epidemic” occurring across the United
States. New York is not immune and is also experiencing a significant increase in
overdoses and deaths from opiate abuse every year for the last several years. This
trend highlights the need for increased high-quality substance abuse treatment
options for individuals addicted to alcohol and drugs.
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Hudson Education and Wellness Center is planning to establish a short-term (28 to
45 day) residential addictions treatment program. The HEWC addiction program
philosophy and program model will utilize the Twelve (12) Step - Disease Concept
model of addictions, which is based on the principles of Alcoholics Anonymous and
is abstinence based. The residential addictions treatment model includes diagnostic
assessment, person-centered treatment planning, individual, group and family
counseling, Twelve Step interventions, with flexible treatment goals, frequent
Alcoholics Anonymous or Narcotics Anonymous meetings, and the effective balance
of medical care, psychosocial and psychological care, and family Involvement.



This HEWC program treatment model emphasizes privacy, confidentiality, as well as
the safety and security of the clients and campus environment. Treatment programs
such as these are best suited to be located in a quiet, secluded, well-buffered
treatment location in order to minimize any outside contact(s) and temptation(s) and
that come with being located in a busy business area / location.

Client access to

stores, restaurants, hotels and other types of businesses and their related
temptations are very difficult for a person beginning their treatment and road to
recovery to effective cope and deny themselves.

Not having these temptations

readily available would positively impact the potential for a full and effective
recovery.


Clients will not have vehicles on site and vehicle use by clients will be prohibited.
Clients will not permitted to leave the HEWC facility / grounds during their treatment
stay. HEWC will have professional security staff on campus 24 hours per day, 7
days per week to ensure a safe and secure environment.



It has been our experience and in our opinion, the proposed HEWC treatment facility
location in a quiet residential neighborhood would be very positive for the clients’
potential for a more successful treatment experience and their likelihood for better
outcomes, i.e. their recovery from alcohol and/or drugs. In our experience, with this
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type of facility, there is no significant impact on the local neighborhood or
community, and in most instances, the neighborhood / community residents aren’t
aware that a treatment program is operating in the given location.

Submitted By:

Ross P. Calvin, PCC-S
Vice President, Consulting Services
Brown Consulting, Ltd.
121 North Erie Street
Toledo, Ohio 43604
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Overview of Traffic Mitigating Factors


The clients will not drive and there will generally be no visitors, except on weekends
when only 25% of the clients' potential visitors will be permitted.



Clients will typically be transported to/from the hospital by shuttle vehicle operated
by the hospital, which will pick up and drop off at their home, train station or other
locations as required.



The majority of site generated traffic volumes will be comprised of staff spread over
4 shifts.



A portion of the employees will utilize a shuttle van for transport to and from the train
station and/or will use a shuttle van to and from an off-site location controlled by the
applicant, thereby reducing highway trips.



All of the employee shifts are off-peak compared to the peak AM and PM highway
hours. Shift 1 begins at 6:00 AM; Shift 1A begins at 9:00 AM; Shift 2 begins at 2:00
PM; and Shift 3 begins at 10:00 PM.



The greatest number of staff trips will occur for the afternoon 2:00 PM shift during a
non-peak traffic highway hour.



To provide a very conservative traffic analysis, we have assumed for purposes of the
traffic study that the two morning shifts (6:00 AM Shift 1 and 9:00 AM Shift 1A) are
combined into one shift. In reality, these shifts are split and the traffic trips will be
fewer than analyzed.



Although Shift 1 and Shift 2 do not correspond to the peak AM and PM highway
hours, the traffic analysis assumes that they do indeed correspond to the peak AM and
PM highway hours, again providing a very conservative analysis.



Likewise, the reduced employee trips resulting from the use of the shuttle van have
not been deducted for purposes of the traffic analysis, again providing a very
conservative analysis.



Trips by 3rd party service providers, such as deliveries of food/perishables, pharmacy,
paper/office supplies, garbage collection, laundry, grounds maintenance, etc., will
likely average one (1) vendor delivery per business day Monday through Friday, with
no deliveries on weekends.



The Year-One census for the Specialty Hospital will be 42 clients and 73 staff. The
full census of 92 clients and 86 staff will not be reached for 5 years, which was
assumed in the traffic analysis as the year 2022 Build condition.



The traffic counts conducted at the comparable High Watch Recovery Center in Kent,
CT, after a proportionate adjustment for the Specialty Hospital, were lower than those
used in the traffic analysis for the Specialty Hospital.

TABLE III.C-4
POTENTIAL & PREVIOUS DEVELOPMENT VOLUMES COMPARISON
PEAK AM HOUR

PEAK PM HOUR

PROPOSED USE
a.
b.

(3)

38, 560 sf Proposed Specialty Hospital
(Conservative Analysis)
38, 560 sf(3) Proposed Specialty Hospital
(Realistic Analysis)
POTENTIAL & PREVIOUS USES

REQUIRES ACCESS TO
STATE ROAD

ENTER

EXIT

TOTAL

ENTER

EXIT

TOTAL

41(1)(2)

11(1)(2)

52(1)(2)

34(1)(2)

41(1)(2)

75(1)(2)

YES

19(1)

0(1)

19(1)

22(1)

23(1)

45(1)

YES

86

51

137

59

153

212

NO

c.

38,560 sf(3) Private School (K-12)
(ITE Code 536)

d.

24,690 sf Place of Worship with Religious
School(5)(6)

--

--

--

58

117

175

NO

e.

38,560 sf(3) General Office Building
(Government Offices)
(ITE Code 710)(7)

78

11

89

21

101

122

NO

f.

38,560 sf(3) Medical-Dental Office Building
(ITE Code 720)(1)

90(1)

45(1)

135(1)

64(1)

101(1)

165(1)

YES(3)(4)

g.

Hospital Approved in 1989 for
225 Person Occupancy(8)
(ITE Code 610)

131(1)

59(1)

190(1)

65(1)

133(1)

198(1)

N/A(10)

IBM Research & Development Approved
in 1957 for 225Employees
(ITE Code 760)

101

17

118

12

108

120

N/A(9)

Hudson Institute Single Tenant Office
Approved in 1962 for 225 Employees
(ITE Code 715)

117

14

131

20

113

133

NO

h.

i.

Notes to Table III.C-4:
(1)
(2)

(3)

(4)

(5)

(6)

(7)

(8)
(9)
(10)

Peak hour site generated volumes will be out of phase with peak volumes at the analyzed intersections in the vicinity of the site.
As discussed on pages 43-44 of the “Expanded Environmental Assessment” report dated October 6, 2016, a very conservative traffic analysis has been
provided, no traffic trip reduction credit has been taken for use of the shuttle van for transporting employees and the two morning shifts of the facility
have been combined into one AM shift for purposes of providing a very conservative (large) trip generation.
The assumed 38,560 sf of building area is what exists on the site currently and is proposed to remain for the Specialty Hospital. However, other
potential uses might have larger buildings, resulting in a greater traffic volume than indicated on this table.
Medical-Dental Office Buildings are only permitted on a state road or on Oregon Avenue. The greater traffic volume generated by this use (as well as
a large standard hospital use) justifies this requirement, as opposed to the lower traffic volume resulting from the proposed Specialty Hospital.
From the DEIS, accepted as complete on June 7, 2012, for the Upper Westchester Muslim Society Masjid and Islamic Center, Town of New Castle,
NY.
Nursery schools are also permitted along with places of worship and religious instruction, and would generate additional traffic beyond what is
depicted in this table.
ITE does not have sufficient study data regarding a permitted as-of-right government building, and therefore a general office building ITE use was
utilized because this use functions in a similar manner to a government building.
When existing neighborhood was fully developed.
Research and development facilities are not currently permitted in the R-80 zone.
The Hospital approved in 1989 pre-dated the 2004 zoning amendment adding the state road frontage requirement.
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Table S1
Number of Employees Entering/Exiting the Site by Shift
1

1A

2

3

6:00 AM

9:00 AM

2:00 PM

10:00 PM

Shift Number
Shift Start Time
Entering

Exiting

Entering

Exiting

Entering

Exiting

Entering

Exiting

22

11

19

0

34

41

11

34

(20)

(8)

0

0

(14)

(20)

0

(14)

Plus: Two Van Trips

2

2

0

0

2

2

0

2

Net Number of Vehicle
Trips

4

5

19

0

22

23

11

22

Number of
Entering/Exiting
Employees
Less: Number of
Employees Using Shuttle
Van

F:\2014\14088\TRAFFIC\14088-Employee Shifts.xlsx; Employee Shifts

Overview of Project Benefits to Cortlandt
 FISCAL BENEFITS
o Because the proposed specialty hospital is to be operated on a forprofit basis, it will not be exempt from local and school property
taxes, and thus, unlike some other permitted uses, will remain on the
Cortlandt tax rolls.
o The redeveloped property will pay a total of approximately $571,568
in annual property taxes.
o This is more than a ten-fold increase of approximately $515,000 in
annual property taxes to be paid to all taxing jurisdictions following
the proposed redevelopment, a very significant increase over existing
conditions.
o No school children will be generated by this project. As such, the
approximately $408,126 in school taxes generated will all be to the
benefit of the Croton-Harmon School District.
o Because the residents remain on the property and are not permitted to
have vehicles, there will be little impact to Town services such as
highway and recreation.
o Also, private carters are to be used, so Town taxes will not be used for
trash collection.
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o No municipal water or sewer service will be utilized.
 OPEN SPACE/NEIGHBORHOOD BENEFITS
o The project preserves all existing open space on two large, contiguous
parcels:
 The adjacent 27.8 acre forested parcel to the south in the Town of
New Castle containing a small vacant house will remain
undeveloped open space;
 Approximately 75% of the 20.83 acre Site will remain
undeveloped open space.
o There is no significant change in use or intensity of use because there
is no new construction, existing buildings will be used, and the
property historically contained hospital and institutional uses for some
60 years.
o The Town’s 2004 Open Space Plan includes the property in its current
state under Index E-2 as an "Under-Utilized Parcel, Five Acres or
More, Particularly Worthy of Preservation". The proposed re-use of
the property as a Specialty Hospital, with no new buildings proposed
and with minimal land disturbance for some additional parking,
upgrading of utilities and new septic fields, maintains this property's
open space identity in the substantially same condition as it was in
2004.
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o Due to the limited nature of the construction, there is no impact to
environmental features such as wetlands, wetland buffers, steep
slopes, or trees.
o Much less impact than other uses requiring a variance, such as a
private or public school, a place of worship with religious school, or a
general office building.
o Little disturbance by construction activity, with under one acre of site
disturbance.
 OTHER BENEFITS TO THE COMMUNITY
o Preferences for admission to the facility will be given to residents of
Cortlandt, and scholarships will be awarded each year to two
Cortlandt residents.
o A number of beds will be reserved for Cortlandt residents and they
will be afforded reduced fees on a sliding scale based on income,
augmented by their private insurance.
o The Applicant will actively participate in community outreach with
relevant community and school programs, such as DARE, by
providing expert speakers and programs, and will work with the Town
as requested to combat the problem of substance use disorder.
o As part of its community outreach, the Applicant will designate a
neighborhood/community liaison on its staff, who will among other
3

duties, invite neighborhood representatives to open meetings no less
than twice a year to keep them apprised of its operations and to
address any questions or concerns from the neighbors. That person
will also be available to call at any time if there was ever a more
immediate matter. The Applicant will also provide appropriate
municipal authorities with a staffed 24-hour access line.
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WATER DEMAND
Based on the potable supply demands, the proposed HRWC will require an average
daily demand of 12,660 gpd or approximately 8.8 gpm. This demand is based on full
occupancy, which is anticipated to take 5 years from opening. The proposed water
demand for maximum occupancy is summarized on the table below.

1/

2/

3/

Note that the six beds located are to serve the maximum 92 patients, but because they are located in different
buildings, WCDH requires a separate accounting of each bed.
Note that because of the low flow demands, Building 2 is anticipated to use an existing septic system which is
located away from any restrictive distances in order to minimize site disturbance.
Note that the average daily flow for the first year is estimated at 6,855 gpd (4.8 gpm) based on 41 patients and
73 staff.

Because the lawn and existing landscaping is established and will not be disturbed,
there is no irrigation water demand for the existing conditions. There will be no
irrigation systems installed for the site landscaping.

WATER BUDGET
• Recharge analysis.
• Precipitation groundwater recharge to both parcels under normal and
drought conditions is as follows:
Average = 30,500 gpd (21 gpm)
- 13,000 gpd (20.8 acre Hudson Ridge property)
- 17,500 gpd (27.8 acre open space property)
Drought = 21,600 gpd (15 gpm)
- 9,200 gpd (20.8 acre Hudson Ridge )
- 12,400 gpd (27.8 acre open space property)

WATER BUDGET
• This indicates recharge under normal and drought conditions are 2.4
times and 1.7 times the water demand of the proposed project.
• Taking into account 85 percent of the water which will be discharged
back to the groundwater system through the use of onsite septic, the net
consumptive water demand of the project is only about 1,900 gpd. The
recharge is 16 and 11 times the consumptive water use of the project.
• Both average/drought precipitation is substantially more than sufficient
to meet the projected water demand requirements. This data support
the proposed groundwater withdrawals will not have any significant
impacts to neighboring homeowner wells.

ALTERNATIVE DEVELOPMENT
An alternative use of the properties (combined total of 48.6 acres) would be a residential
development. Based on zoning requirements mandating a minimum lot size of 80,000 square
feet, a minimum of 20 and a maximum of 24 homes could potentially be developed on the
two parcels. Assuming a water demand of 550 gpd per home (NYSDOH Wastewater Treatment
Standards Residential Onsite Systems – Appendix 75-A, March 16, 2016) the water demand of
the residential development would range from 11,000 gpd (7.6 gpm) to 13,200 gpd (9.2 gpm).
The consumptive demand (after 85% return through the septic systems) would range from 1,650
gpd to 1,980 gpd. This range in consumptive demand is similar to the projected consumptive
demands (1,900 gpd) of the proposed HRWC.

WATER-SUPPLY SYSTEM
•

Historically, the property had been served by three wells without
water-supply deficiency or reported offsite impacts.

•

Two of the three wells did not meet the 200-foot radius of sanitary
control requested by the regulatory agencies; so two new wells were
drilled in August of 2015 (approved by WCDOH).

WATER-SUPPLY SYSTEM
• Simultaneous pumping tests were conducted from September 28 to
October 1, 2015.
• Each at a constant rate of 9 gpm.
• Test demonstrated stabilized yield and drawdown during the last 6
hours of test at a combined yield of 18 gpm (twice the average water
demand of the project). These wells recovered rapidly following
shutdown of the test (in approximately 2 hours).
• Both wells demonstrated that they can each independently meet the
projected water demand and combined meet twice the average water
demand of this project. In addition, the data indicate that
groundwater withdrawals up to twice the average water demand of the
project will not result in storage depletion of the aquifer.

WATER QUALITY
• Groundwater from Well 1 and Well 2 were analyzed for all
parameters required for current NYSDOH sanitary Code, Part 5,
Subpart 5-1. The water sample results from both wells indicate all
parameters meet NYSDOH Drinking Water Standards, with the
exception of the combined iron and manganese concentration and
detection of total coliform in Well 1. As a result, Well 1 will be
treated to reduce the combined iron and manganese concentrations
to meet NYSDOH Drinking Water Standards and the well will be
properly disinfected prior to being placed into service to
demonstrate the absence of coliform. A positive coliform is not
uncommon in newly-drilled wells.

APPROVALS
• Following a review of the pumping test and water quality results of
each well, the WCDH approved the use of both wells in a letter dated
September 22, 2016.

POTENTIAL OFFSITE IMPACT
• Although groundwater recharge to the project site demonstrates that
there is more than sufficient water available to meet the water
demands of the proposed project, the applicant is willing to conduct
an offsite monitoring plan to document the expectation that pumping
the HRWC wells will not have any impact on offsite neighboring wells.

POTENTIAL OFFSITE IMPACT
•

The proposed HRWC project will be replacing the majority of the
existing septic systems. The renovated septic systems are
designed to meet modern standards and will be placed into
operation pending WCDH approval. In addition, all of the new
septic systems, including the existing septic system that will serve
Building 2 are located outside of the Indian Brook Reservoir
Critical Environmental Area (CEA).

POTENTIAL OFFSITE IMPACT
• The proposed HRWC is not within the Village of Croton-onHudson/Town of Cortlandt Aquifer Protection Areas. Therefore,
the proposed project will not have any impact on the municipal
water supply.

POTENTIAL OFFSITE IMPACT
• The proposed HRWC is not within the New York City Watershed. The
property is outside of the watershed, therefore, the proposed HRWC
project will have no impact on the New York City watershed and the
people that it serves.

