
   
 
 
 
 
To:  Donald Henderson, Chairman 
  Village of Bronxville Planning Board 
 
Date:  June 2, 2011 
 
Subject: Lawrence Hospital Expansion,  

Site Plan and Special Permit Application  
 
The Applicant submitted revised documents and plans to our office on May 
18, 2011 and May 26, 2011 in response to our memorandum of May 6, 
2011 and a memorandum regarding technical review of noise and air 
quality issues, dated May 5, 2011, from John Meyer Consulting:  
 

1. Construction Management Plans (Sheets A100 thru A106, dated 
5/17/2011) 

2. Photometric Lighting Plan (Sheet A-13 dated 2/4/2011, revised 
5/25/2011) 

3. Proposed Yard Setbacks (Sheet Exhibit A, dated 3/22/2011) 
4. Distances of Existing Neighborhood Buildings to Roads and 

Sidewalks (Sheet Exhibit C, dated 3/22/2011) 
5. Light Fixture Cuts (Attachment K, dated May 25, 2011) 
6. Revised versions of existing sections or new sections of the 

explanatory project narrative in the Expanded EAF as follows: 
 

 Land Use and Zoning 
 Noise 
 Visual Resources, Open Space, Aesthetics, and Community 

Character  
 

7. Correspondence and Reports as follows: 
 

 Letter to the Planning Board from Timothy J. Hughes, VP 
Business Development, Lawrence Hospital Center, dated 
May 10, 2011 

 



 
 
 

 Letter to the Planning Board from Silverberg/Zalantis, LLP, dated May 25, 
2011  

 Mechanical Equipment Analysis Report to LHS Facilities Development 
Group, Inc. from Cerami Associates, dated April 27, 2011, revised May 24, 
2011 (Attachment D with manufacturer cuts) 

 Revised Construction Management Plan prepared by Hunter Roberts 
Construction Group, revised 5/17/2011  

 Design Criteria Narrative (Attachment I, dated May 25, 2011) 
 Green Roof Maintenance and Monitoring (Attachment L, dated May 18, 

2011) 
 
We offer the following comments regarding the revised plans and information submitted 
and the progress of the review: 
 
Planning Review 
 
1. Site Plan and Zoning. As the revised Land Use and Zoning section of the project 

narrative explains, the site plan for the hospital expansion requires several 
variances for approval. These variances are related primarily to the proposed size 
of the foot print of the new addition.  

 
 Attachment I, Design Criteria Narrative, submitted for inclusion in the expanded 

EAF, explains the interior spatial parameters used to establish the building foot 
print. The discussion in the narrative includes dimensional guidelines for operating 
rooms, support areas for staff, equipment storage rooms, scrub facilities, sub-
sterile rooms, and corridors from the 2010 Edition of  “Guidelines for Design and 
Construction of Health Care Facilities,” published by the Facilities Guidelines 
Institute. While the dimensional requirements account, in some measure, for the 
dimensions and mass of the new addition, they do not support the new entrance 
and the one-story entry corridor leading to the new wing. This portion of the new 
addition appears to duplicate existing corridors on the first floor of the hospital. 
One of the existing corridors could lead to the new wing and provide a separate 
entrance, if necessary, eliminating the need for the one-story section of the 
addition.   

 
Also related to the site plan and the variances required, Exhibit A and Exhibit C 
were submitted to show the proposed yard setbacks and perceived front yards of 
the new addition, and the perceived front yards and distances to roads and 
sidewalks of existing buildings in the vicinity of the hospital, respectively.  It is  
 



 
 
 
important to note that front yard setbacks and variances of front yard setbacks are 
measured from a building to the common property line between the property   and  
the public right-of-way. Any perceived “front yard” beyond the property line is 
within the public right-of-way. This land may be utilized in future for road 
improvements. Consideration of a front yard variance should be based on the 
proposed setback from the property line, not the presence of land in a right-of-
way that is perceived as front yard, but is not part of an applicant’s property.  
 
The revised land use and zoning narrative states that the Village has identified 
eight variances relevant to the application. However, the Village Engineer 
identified only four area variances (and a possible fifth variance regarding 
parking) required for approval of the current application in his review letter dated 
November 23, 2010: 
 

 Maximum gross floor area at principal street level, Section 310-
14.D(2) 

 Minimum front yard along Pondfield Road West, Section 310-
14.D(5) and Section 310-42.I(4)(b) 

 Minimum front yard along Parkway Road, Section 310-14.D(5) and 
Section 310-42.I(4)(b) 

 Maximum FAR, Section 310-42.I(3) 
 

The Applicant requests four additional variances for the following existing non-
conforming dimensions of the hospital that are unrelated to approval of the 
application for expansion under review: 
 

 Maximum street frontage on Palmer Avenue, Section 310-14.D(4) 
 Maximum street frontage on Parkway Road, Section 310-14.D(4) 
 Maximum street frontage on Pondfield Road West, Section 310-

14.D(4) 
 Alteration of a building with dimensional non-conformities that 

increases the non-conformities, Section 310-25.C 
   

It should be determined whether or not it is appropriate at this time to consider  
the unrelated variances requested for existing non-conforming dimensions of the 
hospital.  
 

2. Landscape Plan.  The proposed foot print of the new addition leaves limited 
space for landscape plantings around the new building. It appears from the  
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landscape plan that some of the plantings proposed, including street trees along 
Pondfield Road would be located outside the property boundaries of the hospital 
in the public right-of-way. The landscape plan should be revised to indicate the 
locations of property lines to clarify which new and existing plantings are located 
in the public right-of way. Permission from the Village would be required for all 
new plants and trees located in the public right-of-way. 

 
The tree removal plan, tree protection plan, and the landscape plan should be 
coordinated with the revised Construction Management Plans (Sheets A100 thru 
A106, dated 5/17/2011) and updated as necessary.  
 
The roots of existing trees located within the limits of construction adjacent to or 
within the construction entrance/staging area should be protected from soil 
compaction caused by material storage or the movement of heavy construction 
equipment and trucks. We recommend post-construction mitigation for damage to 
limbs and root systems of existing trees to remain within or adjacent to the limits 
of construction should be part of landscape planning for the new building. 
Existing trees to remain within or adjacent to the limits of construction should be 
monitored for two to three years after construction and cared for, or replaced, if 
necessary. 
 
The plant schedule should be updated to provide a list of ground cover and 
perennial plants proposed. 

 
3. Green Roof Plan. A detailed planting plan for the green roof areas of the new 

hospital addition roof was submitted along with a maintenance and monitoring 
plan for the green roof. We note that the green roof would be irrigated; however, 
it should be clarified if the parapet-wall planters would also be irrigated. 

 
The green roof plan indicates that plant species may vary from the schedule due to 
availability at time of planting. We recommend that the Planning Board determine 
if review and approval of revisions to the approved plant schedule would be 
required if changes are necessary during construction. 
 
The plant schedule should be updated to provide a list of ground cover and 
perennial plants proposed. 
 

4. Lighting and Signage Plan. A revised photometric lighting plan and 
manufacturers’ specifications for proposed light fixtures were submitted. All  
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lighting should be cut-off type to reduce lateral glare and sky-lighting. Although 
specifications were provided for three fixtures, the specification for the AWS2 
Series Half Cylinder Wall Sconce does not state that the fixture is cut-off type, 
which should be clarified.  

 
We note changes to the Photometric Plan, Sheet A-13 compared to the last 
version of the plan, and that a significant amount of light from two fixtures 
mounted above new building exit doors would be cast beyond the property 
boundary of the hospital on Pondfield Road. We recommend limiting light from 
fixtures cast beyond the property line.  
 
We also note that two fixtures on the Parkway Road side of the building shown on 
the earlier version of the lighting plan are not shown on the current plan, and a 
new stairwell exit door in the same vicinity does not appear to include a light 
fixture. Please clarify if lighting would be installed at the three locations, and 
revise the plan as necessary. 
 
The lighting and signage section of the visual resources narrative should be 
revised to discuss seasonal and night time use of the roof garden and an operation 
schedule for lighting on the roof that is not required by code for emergency exits.  

 
5. Visual Resources, Open Space, Aesthetics, and Community Character. A 

revised visual resources, open space, aesthetics, and community character section 
of the project narrative that includes discussion regarding exterior lighting and 
signage was submitted.  

 
 

Technical Review 
 
6. Ground and surface water quality and quantity. A revised Drainage Report 

and a revised ground and surface water quality and quantity section of the project 
narrative were reviewed by our technical consultant, John Meyer Associates, who 
will provide comments by memorandum when requested clarifications from the 
Applicant’s Engineer are received.   

 
  7. Noise. The Applicant provided a revised Mechanical Equipment Analysis Report 

that identifies potential noise impacts and mitigation related to the operation of 
equipment to be located on the roof of the new building, and a revised noise  
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section of the project narrative in response to comments from John Meyer 
Consulting provided by memorandum dated May 5, 2011 attached to our May 6, 
2011 memorandum to the Board. The report and narrative were also revised to 
add field-collected data regarding existing ambient night time noise levels. The 
revised report and narrative were reviewed by John Meyer Consulting, who is 
satisfied with the revisions and additions to the plans, the revised Mechanical 
Equipment Analysis Report, and the information and conclusions in the revised 
noise impacts narrative as indicated in their memorandum dated May 26, 2011 
attached. 

 
8. Air quality. The revised air quality section of the project narrative and technical 

data regarding new heating equipment and generator emissions were reviewed by 
John Meyer Consulting who are satisfied with the information provided and the 
conclusions in the narrative as stated in their memorandum dated May 5, 2011. 

 
9. Hazardous materials and operations. A revised hazardous materials and 

operations section was provided and reviewed by our technical consultant, John 
Meyer Associates, who submitted comments by memorandum dated May 18, 2011 
attached. John Meyer Associates is satisfied with the information provided, the 
hazardous materials handling procedures of the hospital, and the safety of the 
installation and maintenance of the new radiation therapy machines.  

 
10. Construction. A revised draft construction management plan, revised May 17, 

2011 was submitted in response to construction traffic and parking comments 
provided in our May 6, 2011 memorandum. The revised draft construction 
management plan was reviewed by our technical consultant, John Meyer 
Associates, who provided comments by memorandum dated May 27, 2011 
attached. Our office reviewed the revised traffic and parking aspects of the draft 
construction management plan and we have the following comments: 

 
  Revised Access Proposal 
 

 A new Construction Transportation Logistics Plan, Sheet A100, indicates three 
transportation routes into Bronxville during construction. Truck deliveries will use 
Palmer Avenue or Pondfield Road, and cars and vans would use Pondfield Road to 
access the subject property.  Direct access to the construction site at the Hospital, 
located at the intersection of Pondfield Road and the traffic circle, would be from 
a single entrance located on the traffic circle. A single exit from the site would be 
located on Parkway Road immediately east of the traffic circle.  The westerly  
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access drive would to be directly from the traffic circle and it would be located 
generally between the Palmer Avenue and Pondfield Road intersections.   

 
 The revised draft construction management plan indicates that the on-site 

construction staging area would be enlarged to allow all trucks arriving at the site 
to enter the yard, load or off-load, and turn around within the yard before leaving 
the site from the exit onto Parkway Road. The Applicant indicates that 
construction activity will typically occur between 8:00 A.M. and 5:00 P.M. during 
weekdays.  The highest level of truck activity will occur during Phase 1 of 
construction, which will include mobilization, demolition and foundation work.  
This will result in approximately five trucks per day transporting material away 
from the site during working hours. 

 
 The same document indicates that the busiest time period for on-site workers will 

likely occur during construction of the exterior envelope and the interior outfitting 
of the proposed building, which will require 30 to 40 construction workers on-site 
at any one time.  Some of the construction workers would take public 
transportation to the site, and others would car pool, so that the number of private 
cars carrying workers to the site requiring parking spaces would be 20, 
considerably less than the estimated total number of 30 to 40 workers on-site 
during the peak time-period of worker demand. The applicant anticipates use of a 
lot in Yonkers for worker parking, and is also investigating other local venues for 
construction worker parking. However, the locations for such parking are not 
provided, and there is no discussion regarding how workers would travel to the 
hospital site from the locations where the workers would park their private 
vehicles.  

 
  Comments  
 

 Construction Truck Delivery Worker Routes – The revised plan submitted by the 
Applicant indicates four different truck or worker traffic access patterns for 
construction activities.  In each case the traffic is anticipated to arrive from the 
west through the City of Yonkers and use Palmer Road, Kimball Avenue, Midland 
Avenue, or Pondfield Road. 

 
 It is anticipated that trucks will arrive at the site via Palmer Road in the City of 

Yonkers and continue on Palmer Avenue in the Village of Bronxville to travel 
through the traffic circle and enter the entrance drive to the construction staging  
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area.  The same trucks will exit the construction staging area via an exit drive 
located to the immediate north of the traffic circle on Parkway Road. 

 
 Other routes for trucks would be to follow Kimball Avenue to Palmer Road and 

travel east on Palmer Road to Palmer Avenue and through the traffic circle to the 
site, or use Midland Avenue to access Pondfield Road south of the downtown area 
of the Village and travel through the Central Business District.  This route would 
have a potential impact on traffic conditions within the Village Business District; 
however, it may be appropriate for a portion of the site traffic to use this route to 
reduce potential impacts on Palmer Avenue and Pondfield Road to the north and 
west of the site. 

 
 It is anticipated that construction cars and vans will use Pondfield Road to the 

north through the City of Yonkers via Cross Street from Tuckahoe Road and 
access the site on the northerly side. 

 
 There is a concern regarding large construction vehicles entering the staging area.  

Any large trucks making deliveries will likely back up within the staging area and 
exit directly into the traffic circle using what is currently designated as an entrance 
by the Applicant.  However, the Applicant may want to consider large 
construction vehicles turning right on entering the staging area and backing up to 
the south in order to permit exiting movements from the designated exit drive to 
Parkway Road to the immediate north of the traffic circle. This could reduce 
potential impacts to the traffic circle operation and it would be easier to position a 
flag person at this location instead of locating a flag person within the traffic 
circle. 

 
 The use of different routes to access the site will decrease potential impacts in the 

surrounding area during construction. 
 
 Findings 
 
 The updated construction staging area access addresses many of the concerns from 

our earlier review.  The new access concept will reduce the potential negative 
impacts to traffic operation within the traffic circle, and mitigate any potential 
impacts to pedestrian activity within the traffic circle and adjacent to the subject 
property on Palmer Avenue and Parkway Road. 
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The Applicant should address the feasibility of turning larger trucks to the north as 
they enter the entrance drive to the staging area in order to exit via the designated 
exit drive to Parkway Road and immediately to the north of the traffic circle. 

 
 The Applicant should identify the potential locations for construction worker 

parking, which may be located in Yonkers.  This will assist in identifying potential 
travel routes for construction workers to and from the Hospital site. 

 
11.  Utilities. The Utility Plan, Sheet C-06 dated 3/22/2011, was reviewed by our 

technical consultant, John Meyer Associates, who provided comments by 
memorandum dated May 27, 2011 attached. The comments require submission of 
a revised utility plan, and revision of the utilities section of the project narrative in 
the expanded EAF. 

 
 
We look forward to discussion with the Planning Board regarding the matter. 

 
 
        Michael A. Galante 
        Executive Vice President 
       

       Marilyn Timpone-Mohamed, ASLA, AICP 
       Senior Associate/Planning/Environment 

 
 
 
 
cc: Vincent Pici, P.E. 

   James Staudt, Esq. 
   Tim Fecker, A.I.A. 
   Katherine Zalantis, Esq. 
   George Cronk, III, P.E. 
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	To:  Donald Henderson, Chairman

