RIVERHEAD INDUSTRIAL DEVELOPMENT AGENCY
TOWN OF RIVERHEAD

446 tdwards Avenue, Suite 2
Calverton, NY 11933 [(631) 369-5129

APPLICATION FOR FINANCIAL ASSISTANCE
Date _ A/t /(X A

APPLICATION OF: iviontith  Hedclicvey OO0y, L O
COMPANY NAME

NI T oy OO0y, L Y

\OWNERSHIP OF PROPOSED PROJECT

Type of Application: kz Tax-Exempt ; “Taxable O3 Lease
O Refunding C1 Not-for-Profit

Please respond to all items cither by filling in blanks, by attachment (by marking
space “Sce Attachment Number 1,” etc.) or by N.A., where not applicable. This application
must be filed in 12 copies. A non-refundable application fec is required at the time of
submission of this application to the Riverhead Industrial Development Agency (the “Agency™),
The non-refundable application fee is $2,000 for applications under $5 million and $4,000 for
applications for $5 million or more. This fee will be applied to the Agency’s Administrative Fee
at closing,

1

At the time of inducement, Bond Counsel will require a $2,000 deposit which will
be applied to actual out-of-pocket disbursements made during the inducement and negotiation
processes, and will be reflected on their final statement at closing,

Information provided herein will not be made public by the Agency prior to the
passage of an Official Inducement Resolution, but may be subject to disclosure under the New
York State Freedom of Information Law.

PLEASE NOTE: Prior to submitting a completed final application, please arrange to meet
with the Agency’s staff to review your draft application.
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L COMPANY DATA

A,

325611.03

PROPOSED PROJECT OWNER (THE “COMPANY")

NAME_ (3 leohiss Bolcthioe, GO b LG
3y o : 2 : e e
ADDRESS f___i_{_,ﬂ Vol ARTSWTE et e e
__ ;
CONTACT Lx Ly s et (2 POSITION (G (Y

PHONE (- 5('¢.- -’T-‘ 2 FEDERAL EMPLOYER 1.D.# [N

BUSINESS TYPE:

SOLE PROPRIETORSHIP [

GENERAL PARTNERSHIP [ or LIMITED PARTNERSHIP E L
State and Date of Organization: (T .:; LT U

PRIVATELY HELD CORPORATION E

PUBLIC CORPORATION [ LISTED ON EXCHANGE
State and Date of Incorporation: ¢ 4 Va0 i“}
ATTORNEY AT AL

FACILITY USER (tenant using more than 10% of the square footage of the
Facility, if different than the Company) (THE “SUBLESSEE”)

NAME (5% CONATY oo (et L O
ADDRESS_ 4251 Foet rovesiy, Shvee

CONTACT 00y Dl a(h.  POSITION v
PHONE (%, /(2. - G (\FEDERAL EMPLOYERID#_
BUSINESS TYPE:

SOLE PROPRIETORSHIP [

GENERAL PARTNERSHIP [ or LIMITED PARTNERSEHIP E
State and Date of Organization: AT RIS S €<“§

PRIVATELY HELD CORPORATION
PUBLIC CORPORATION [ LISTED ON EXCHANGE

C . y ..\_i(\—:\-,
State and Date of Incorporation: -y (™ | 1 3%(- 1 {f*;

(Please provide additional names and information, if any, on a separate sheet and
attach it to this questionnaire.)

-




C. Any related person to the above proposed to be a user of the Project.

NAME BUSINESS TYPE RELATIONSHIP
A

D, Principal stockholders or partners of the Company or the Sublessee, if any (i.e.,
owners of 5% or more equity in the Company or the Sublessee):

NAME % OWNED WHICH COMPANY
e S0
NG " A
WO ol

E. If any of the above persons, or a group of them, owns more than a 50% interest in
the Company or the Sublessee, list all other persons which are related {o the
Company or the Sublessee by virtue of such persons having more than a 50%
interest in the Company or the Sublessee.

NPFAY

F. Is the Company or the Sublessee related to any other person by reason of more
than 50% common ownership? If so, indicate the name of each related person
and the Company’s or Sublessee’s relationship to such person.

AN

325611.03




G.

325611.03

List the Company’s and the Sublessee’s parent corporations, sister corporations
and subsidiaries, if any.

N /A

Has the Company or the Sublessee (or any other entity listed in answer to
questions C-G above) been invoived in or benefitted by any prior industrial
development bond financing or JDA financing in the town in which this Project is
located, whether through the Agency, JDA or another issuer? If so, please explain
in full (e.g., name of issuer and beneficiary; original amount of issue; date of
issue; current amount outstanding; purposc of issue; etc.).

PN CEOEeaeh e P erivie

O A S ey eI
Pyt sy 1o E iy HaRe A
S

T o0rnCt B CRNONCINGYET O TR

e S

Has the Company or the Sublessee (or any related person) made a public offering
or private placement of its stock within the last year? If so, please describe and
provide the Offering Statement used.

b s /f fv\%

ol

Has the Company or the Sublessee (or any related person) applied to any other
town IDA or the Suffolk County IDA in regard to this Project? 1f so, please
provide details of any action taken with respect to and the current status of such
application.

o

A




K. List the major bank references of the Company.

SIS TR e i T e, L
HePIETaY { (W N B

I, COMPANY’S OPERATIONS AT CURRENT LOCATION

A, Address -2 g__;\ e UYL \i/ e i

A

B. Acreage of existing facility 4 . |

C. Number of buildings and square feet of each bu[ldmg OO

TUCCRI LT WTT Leni e e ;y‘”{\ Ve %""f‘ >§ G 0 )
VS SRS 5 SRS B L T FoCS O T Ay (e
¥ ¥ F i i
D. Owned or leased ¢, {2y
E. Please describe the type of operation (e.g., manufacturing, wholesale, distribution,

retail, etc.) and products and services at current location: {0 s ¢l (v )
H

F. Employment (current number of fuil-time employees or the equivalent)

Bt Y
P

G. Annual payroll amount 4% ¢ 3 ”%Hg {n % M\}{\/w}
111, PROPOSED PROJECT DATA
A, Location of Project - Please attach a map highiighting the location of the project.
In addition, please give the real property tax map number and exact street address

of the Project, including the village and town where the Project will be located. (If
no street address, please include a survey and the most precise description

available): OO Ao CE Lyt
g2 & ohiea,y St PaReAS OXr A O, GO
Y3} £ oy OO PAANOOHTINSS G (2 O
Hod F L oo,y O L2y L Gy M SYADN G &Y
s FLoneany S 120 GO0 L0 SVADL 6]
E\}‘)%%’% (,’ng__:{)\{g,' %}i f\,)i_)\’%ﬁw % @,. {&::) {-} { f“ ) %{\{\‘ (I}E C:—“E (ﬂ(m%
WS Ve ooy OF Winaerhyereney
5.
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Project Site - Please submit 3 copies of preliminary plans or sketches of the
proposed acquisition, rehabilitation, or construction (under separate cover).

L. Acreage: [

2. Acquisition of existing buildings:

a) Existing buildings to be acquired (number and square feet of each
building):

b) Does the Project consist of additions and/or renovations to existing
buildings? If so, indicate the nature of the expansion and/or
renovation in reasonable detail.

[

i
7
s
i
<

e
-
i
e

M /Ve; ,_5 N g Koy T
u e ONTIRAC,
ei..?“f"‘;( Ve e S e

Heoen A (AL O

~Ee

3. New construction:
a) Number and square feet of each new building to be constructed:
ff;é% O s Wl coeh Cewote e r g
( o “z {0
b) Buaidel or contractor and address:

OO Copnocy T Poo e eI DY
&
c) Architect and address:

L
>

I8y N e - ~ % VT e g b R s N I ,
Py E orvaies ToY L e cise < }“{ S

4, Present use of the Project site:

..... a0

w SOy OOy L ;% NN

ey
LA e
~

RN -
o
.

it
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OO Ve




TOIN OF  RIVERHEAD
NOLIHATIR LD

b3
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&
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. E
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- #
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ap Information

i, P
129 4 18.
129 4 20
1289 4 21
128 4 21
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5. Present user of Project site:

6,
Creee Gl
C. What will the building or buildings to be acquired, constructed or expanded be

used for by the Company (include description of products to be manufactured,
assembled or processed and services to be rendered; PLEASE NOTE: The Tax
Reform Act of 1986 limits the type of facilities eligible for tax-exempt financing
to manufacturing facilities)?

e e, b oy e WY

vt PR . e e . ¢ \ ~ % - 3
CinvemOioney Etmiion v Giiaiieace
- ) T ¥,
e, AR e e e e e
Proc e Aon feremeey T Cee e
i ) -} Do Hryden )
J

D. If any space in the Project is to be [eased by the Agency or the Company to third
parties, indicate the total square footage of the Project to be leased to each tenant,
and the proposed use of that space by each tenant. Although the tenants may not
yet be known, the purposes for which the Project will be used must still be
indicated (e.g., manufacturing, office, warchouse, etc.). Use a separate sheet, if
necessaty.

N A

E. List principal items or categories of equipment to be acquired as part of the
Project.
C “-;f*m‘mc“5""""5‘3{"“1‘t i./""»%"*%"f""*‘a”"\e**{ 0 %{‘m OO OO MR
Dedel Booisiitueey T N e o ene
7 v
-
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G.

325611.03

Has construction work on the Project begun? 1f so, complete the following:

L. Site clearance [] yes [ 0o % complete
2. Foundation [ yes [ no % complete
3. Footings [] yes [ no % complete
4. Steel Cd yes [T o _ %complete
5. Masonry Ll yes [ no _ % complete

0. Other (describe below):

N

Existing facilities within New York State:

L. Are there other facilities owned, leased or used by the Company (or any
related person) within the state? 1f so, tell whether such facilities are
owned, leased or otherwise used and describe the terms of the Company’s
(or any related person’s) interest in such facilities.

!i\%”“ \\} {(m‘}

2. If there are other facilities within the state, is it expected that any of these
other facilities will close or be subject to reduced activity as a result of the
proposed Project?

[ yes no
3. If you answered ‘“No” to question 2, above, please explain in detail how

current facilities will be utilized and whether the Project is reasonably
necessary for the Company to maintain its competitive position in its

industry. fofb'«




32561103

4,

If you answered “yes” to question 2, above, please indicate whether the
Project is reasonably necessary for the Company to maintain its
competitive position in its industry and explain in detail.

NA

Has the Company thought about moving to another state? If so, please
explain,

O OO Y TCe D

Will the Project meet current zoning requirements at its proposed

location?
M’yes O no
a) What is the present zoning? E”J{ AT e T 1 b
b) What zoning is required? 17 S50 v 0 Ly
¢} If a change of zoning is required, please provide the details/status

of any change of zoning request.

N A




H. Does the Company (or any related person) currently lease the Project site?

Cl yes E no

I, Does the Company (or any related person) now own the Project site?
H yes [ o
1. If so, indicate: 5 ALn K
[
a) Date of purchase i R e
e Th N P
. b S L
b) Purchase price ./ ¢ R

c) Balance of existing mortgage &1 Ty ,¢

d) Holder of mortgage (v o313y vy
i

e) Special conditions _I™ /7%

2. If not, does the Company (or any related person) have an option or a
contract to purchase the site and/or any buildings on the site?
[] yes 4 no
3. If so, please attach a copy of the option or coniract and indicate:

a) Date signed

b) Purchase price

c) Proposed settlement/closing date

-10-
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v,

PROJECT COSTS

A, Give an accurate estimate of the cost of each of the following items, specifying in

each instance

the portion of such costs to be financed with tax-exempt IDB

proceeds, if applicable:

LAND .ot rssvssassososassessnnans A {;;z‘taf;'i SO | %)
ACQUISITION AND REHABILITATION COSTS: ﬁ
Existing BUuilding” ..o recsesesssesossnne ( %)
Cost of Rehabilitation®™* ........ccccoiniiniininninnnn, ( %)
COSTS OF NEW CONSTRUCTION:
Construction of New Building ..........c.covvneee %)
New Additions to or Expansions
of Existing Building.....cooevvecvcvnniniennniciniennneenenenens %)
ENGINEERING & ARCHITECTURAL FEES.....ocoo....., %)
EQUIPMENT TO BE INSTALLED AT FACILITY ...... % !} R &
LEGAL FEES (Bank, Bond & Company)........csevervevenenas ESROD 1| %)
FINANCIAL CHARGES (SPECIFY): v vurerereremresesersersersnsens F30, OO0 ( %)
OTHER FEES/CHARGES, etc. (specify):
EGAERE S A attate NN ATy '*ﬁf S L | %)
(O r‘w’»\:'1r‘-tlffims:%:r;{:_,g OF ORI A L e, TS ( %)
“"TOTAL PROJECT COSTS:  $25 3% (£ %)
AMOUNT OF BOND REQUESTED:  $___ TPl ¢ %)

* If acquiring land, please note that Federal faw prohibits the use of 25% or more of tax-exempt
1DB proceeds for the purchase of land.

™ If acquiring existing buildings, please note that Federal law prohibits the acquisition of
existing buildings with tax-exempt IDB proceeds unless the rehabilitation expenses of the
building are equal to or greater than 5% of the portion of the cost of acquiring the building that
is financed with tax-exempt 1DB proceeds. Rehabilitation does not include any amount
expended on new construction (additions or expansions),

325611.03




B. Method of financing costs:

l. Tax-exempt IDB financing
2. Taxable IDB financing

3. DA orother
governmental funding

4, Other loans

5. Company’s/Owner’s

AMOUNT TERM

equity contribution” & years
TOTAL PROJECT COSTS: $ o
C. Have any of the above costs, which are to be reimbursed out of tax-exempt bond

proceeds, been paid or incurred (including contracts of sale or purchase orders) as

of the date of this application?

v

Nof@

Yes [

It so, please give particulars on a separate sheet.

D. Are costs of working capital, moving expenses, work in progress, or stock in trade
included in the proposed uses of the tax-exempt bond proceeds? Give details.

E. Will any of the funds to be borrowed through the Agency be used to repay or
refinance an existing mortgage, outstanding loan, or an outstanding 1DB issue?

Give details.

/A

%% . . . . .
If a project financing with IDB proceeds is to be owned by a realty company/partnership, but
will be subleased for use by another person, at least a 5% owner equity contribution is suggested.

-12-
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I. Has the Company made any arrangements for the marketing or the purchase of
the bond or bonds? If so, indicate with whom.

i}{ g _‘% e

%
}

% J
" -

V. MEASURES OI' GROWTH AND BENEFITS

A, Please complete the chart below by indicating on line #1 the present number of
full-time or equivalent employees and the annual payroll for all current facilities
of the Company. On line #2, please provide the information with respect to Town
of Riverhead facilities only, (If no facilities are currently in the Town of
Riverhead, indicate “0.”) On lines #3 and #4, provide projections of employment
and payroll at the proposed Project in the Town of Riverhead for the first and
second year after the Project’s completion:

Full Time or Annual
Equivalent Employees Payroll $
I. PRESENT (All Current Facilities) \% g 5T, 0
. £
2. PRESENT (Riverhead Only) W 9 | il A
3. FIRST YEAR (Riverhead Only) ! (;} (o (L 50
4. SECOND YEAR (Riverhead Only) Nia (o {52t 0 \}{:}
B. What, if any, will be the expected increase in the annual dollar amount of sales?
PG R o
C. Describe, if applicable, other benefits anticipated as a result of this Project.
OO O A ST
cocn v cflech - Ty ottociheds
oo . -
Coy Oy v i,
o0
-13-

325611.03




Regional Input-Output Modeling System (RIMS 1I)
Atlantis Aquarium Reconstruction & Expansion Project - Ecenomic Ripple Effect

INPUT: $i9,875,00(}' Project Construction Expenses

Final Demand
Multiplier * OUTPUT  Estimate Of Impact Net Outpuf
20183  Goods & Scrvices $40,312,463 $20,437,463
0.6330 Earnings $12,580,875 secondary area earnings.
15.2196 Eriployment : 302 Séboﬁdai"y_'f afea jobs created
Direct Effect 89,306,621 103 est full-time equivalent jobs created
Multiplier* ~ QUIPUT  Estimate Of Impaci
1.7861 Barnings $16,622,557 indirect area earnings
1.9253 Emiployinent 197 indirect aréa jobs ereated

* Long Island Regional Multipliers provided by Bureau of Economic Analysis, an agency of the
U.8. Dept of Commerce

Hyatt Place Hotel Projections
101 rooms
73.73 expected year-round average occupancy
26,911 total room occupancy annually
$207.02 gross revenue anticipated per occupied room
$15,263.58 average daily gross revenue

$5,571,208 annual gross revenue anticipated 89,300,621
Direct Employment Opportunities
Full-Time Part-Time Full-Time Equivalents
18 35 41
10 50 43
5 22 19 Avg, Annual Salary *' Aniwal Earning
33 107 103 $36,425 $3,735,413
140

** Data compiléd from NYS Dept. of Labor Statistics




VL

VIIL

PROJECT CONSTRUCTION SCHEDULE

A. What is the proposed date for commencement of construction or acquisition of the
Project?
L ' e S IR A T S T R R T V4 WL G Y60 s ML A G
B. Give an accurate estimate of the time schedule to complete the Project and when
the first use of Project is expected to occur (use additional sheets if necessary).
ARIEEVASIN
S
C. At what time or times and in what amount or amounts is it estimated that funds
will be required? Please provide your most accurate present estimate,
e, OMOONC S Cooe ATUC O
O, Lover,
ATTACH THE FOLLOWING FINANCIAL INFORMATION OF THE COMPANY
A. Financial statements for last two fiscal years (unless included in the Company’s
annual report). {44 Len i e
B. Company’s annual reports (or Form 10-K’s) for the two most recent fiscal years, &L/
C. Quarterly reports (Form 10-Q’s) and current reports (Form 8-K’s) since the most {\\,‘;}f{..fg‘

recent annual report, if any.

D. In addition, please attach the financial information described above in items A, B,
and C of any expected guarantor of the proposed bond issue other than the

Company. (7 -4 iy €90

-14-
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CERTIFICATION

SO ) el 1L (Name of chief executive officer of company submitting

application) deposes and says that (sﬁ@is the fyvorocwng Crecrmye s (title) of

AL D Poicbre (oL (company name), the corporation named in the attached application;
that he has read the foregoing application and knows the contents theteof and that the same is
true to his knowledge.

Deponent further says that the reason this verification is being made by the deponent and not by
Aot Polciimn (04 (company name) is because said company is a corporation.
The grounds of deponent’s belief relative to all matters in said application which are not stated
upon his own personal knowledge, are investigations which deponent has caused to be made
concerning the subject matter of this application as well as information acquired by deponent in
the course of his duties as an officer of said corporation and from the books and papers of said
corporation, bdl

S~

As an officer of said corporation (hereinafter referred to as the “Applicant™), deponent
acknowledges and agrees that Applicant shall be and is responsible for all costs incurred by the
Riverhead Industrial Development Agency (hereinafter referred to as the “Agency™) acting on
behalf of Applicant in connection with this application and all matters relating to the issuance of
bonds. If, for any reason whatsoever, Applicant fails to conclude or consummate necessary
negotiations or fails to act within a reasonable or specified period of time to take reasonable,
proper, or requested action or withdraws, abandons, cancels, or neglects the application, or if
Applicant is unable to find buyers willing to purchase the total bond issue, then upon
presentation of an invoice, Applicant shall pay to the Agency, its agents or assigns, all actual
costs incurred with respect to the application, up to that date and time, including fees to bond
counsel for the Agency and fees of general counsel for the Agency. Upon the successful
conclusion and sale of the bond issue, the Applicant shall pay to the Agency an administrative
fee set by the Agency not to exceed an amount equal to 3/4 of one percent of the face amount of
the bond issue, which amount is payable at closing. The Applicant understands that the
Agency’s bond counsel’s fees, general counsel’s fees and administrative fee are considered
issuance expenses and, therefore, can only be paid for or reimbursed out of the proceeds of any
resultant tax-exempt bond issue up to an aggregate amount not exceeding 2% of the face amount
of such tax-exempt issue.

&

Sworn to before me this

Sy b Ay

RICHARD A. EHLERS
Notary Publio, 5tate of New Yok

288
Suffolk County No. 02EH4T38
Com‘:nission Expires February 28, 19—

VLI

~-15-
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RIVERHEAD INDUSTRIAL DEVELOPMENT AGENCY
TOWN OF RIVERHEAD

4603 Middle Country Road
Calverton, NY 11933 (631) 727-3200

NEW YORK STATE FINANCIAL REPORTING
REQUIREMENTS FOR INDUSTRIAL DEVELOPMENT AGENCIES

Please be advised that Chapter 692 of the Laws of 1989 (signed into faw July 22, 1989) amends
Section 30 of the general municipal law to institute additional financial reporting requirements
on all IDA’s in New York State. Of particular importance to IDA applicants is Section 859
(copy attached). This section requires IDA’s to transmit financial statements within 90 days
following the end of an Agency’s fiscal year (RIDA FY = 1/1 — [2/31), prepared by an
independent, certified public accountant, to the New York State Comptroller, the Commissioner
of the New York State Department of Economic Development, and the governing body of the
municipality for whose benefit the Agency was created (Suffolk County Legislature). These
audited financial statements shall include supplemental schedules listing the following
information:

1. All bonds and notes issued, outstanding or retired during the period and whether or not
they are obligations of the Agency.
2. All new bond issues shall be listed and for each new bond issue, the following
information is required:
a) Name of the project financed with the bond proceeds.
b) Name and address of each owner of the project.
c) The amount of tax exemptions granted for each project.
d) Purpose for which the bond was issued.
c) Bond interest rate at issuance and, if variable, the range of interest
rates applicable,
£ Bond maturity date.
2) Federal tax status of the bond issue.

rstood the above.

q)r3 v

Date

Please sign below to indicate that you have read and un

ficer of Applicant

-16-
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Ch. 692
LAWS OF NEW YORK

§859, Financial records

i {(a) Each agency shall maintain books and records in such form as may be
prescribed by the state comptroller,

(b) Within ninety days following the close of its fiscal year, each agency shall
prepare a financial statement for that fiscal year in such form as may be prescribed by the state
comptroller. Such statement shaii be audited within such ninety day period by an independent
ceitified public accountant in accordance with government accounting standards established by
the United States general accounting office. The audited financial statement shall include
supplemental schedutles listing all bonds and notes issued, outstanding or retired during the
applicable accounting period whether or not such bonds or notes are considered obligations of
the agency. For each issue of bonds or notes such schedules shall provide the name of each
project financed with proceeds of each issue, name and address of each owner of each project,
the amount of tax exemptions granted for each project, purpose for which each bond or note was
issued, date of issue, interest rate at issuance and if variable the range of interest rates applicable,
maturity date, and federal tax status of each issue.

(©) Within thirty days after completion, a copy of the audited financial

statement shall be transmitted to the cominissioner of the department of economic development,
the state compiroller and the governing body of the musnicipality for whose benefit the agency
was created,

(d) An agency with no bonds or notes issued or outstanding and no projects

during the applicable accounting period may apply to the state comptrofler for a waiver of the
required audited financial statement. Application shall be made on such form as the comptroller
may prescribe.

2. On or before September first of each vear. the commissioner of the departiment of
economic developiment shall prepare and submit to the governor, speaker of the asseinbly,
majority leader of the senate, and the state comptroller, a report setting forth a summary of the
significant trends in agency operations and financing; departures from acceptable agency
practices: a compilation by type of the bonds and notes outstanding, and any other information
which in the opinion of the commissiener bears upon the discharge of the agency’s statutory
functions as defined in this chapter.

§5 This act shall take effect immediately except that sections three and four of this
act shall take effect of the first day of January next succeeding the date on which it shall have
become a law.

-17-
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617.21
Appendix C
State Environmental Quality Review
SHORT ENVIRONMENTAL ASSESSMENT FORM
For UNLISTED ACTIONS Only

PART I-PROJECT INFORMATION ( To be completed by Applicant or Project Sponsor)

1. APPLICANT/SPONSOR _ 2. PROJECT NAME _ 5
Atlen iy Peoladioryy 00 b O ACLACOH YTy Sroenriee L ey

3. PROJECT LOCATION: -4
Municipality ?”}zf’ ‘E el County f w} i% ¥ W x,}/ -«

4, PRECISE LOCATION (Street address and road intersections, prominent landmarks, elc., or provide map)

Pl b

LEbh 20 OGO = LA S Ovand™Y T

5. 1S PROPOSED ACTION:
B New ¥ Expansion [ Medification/alteration

6. DESCRIBE PROIECTBRIEFLY ERp e
AR IR S I S s T %/:z

ol O WD YO e Fo

7. AMOUNT OF LAND AFFECTED:  * T
Initially je t acres Ultimately f"’% R acres

8. WILL PROPOSED ACTION COMPLY WITH EXISTING ZONING OR OTHER EXISTING LAND USE RESTRICTIONS?
ﬁ\’es O No IfNo, describe briefly

9. WHAT IS PRESENT LAND USE IN VICINITY OF PROIECT?
[T Residential [ Industrial (Q:Cmnmcrcial O Agricufture T Park/Forest/Open Space £ Other
Describe:

10, DOES ACTION INVOLVE A PERMIT APPROVAL, OR FUNDING, NOW OR ULTIMATELY FROM ANY OTHER
GOVERNMENTAL AGENCY (FEDERAL, STATE OF LOCAL)?
Yes No ifyes, list agency(s) and permit/approvals

H

SRCRGL ety b (O ; T g'}",(ﬁ.’i:;' 5 yf}{i_}:( “"

f [. DOES ANY ASPECT OF THE ACTION HAVE A CURRENTLY VALED é’hRMI I'OR APPROVA ? x
Yes ONo Ifyes, list agency name and permit/approval Dire E AT "@ by {5

s : £y oy ey SRV

DEC Yoy AR ‘

St LA Ty e B GR R s tom o "Wfii"}-‘ £y '"xf” N "“}

{2,AS A RESULT OF PROPOSED ACTION WILL EXISTING PERMIT/APPROVAL REQUIRE MODIFICATION?
O Yes ;&J\Nn

I CERTIFY THAT THE INFORMATION PROVIDED ABOVEAS TRUE TO THE BEST OF MY KNOWLEDGE

Applicant/spon Date:__ 7 A z A 2
f/ / /

Signature:

If the action is in he Coastal Area, and you are a state agency, complete the
Coastal Assessment Form before proceeding with this assessment
OVER
1

325611.03




PART IT - ENVIRONMENTAL ASSESSMENT (To be completed by Agency)

A. DOES ACTION EXCEED ANY TYPE I THRESHOLD IN 6 NYCRR, PART 617.127 If YES, coordinate the review process and use the FULL
EAF,
1 vES O No

B, WILL ACTION RECEIVE COORDINATED REVIEW AS PROVIDED FOR UNLISTED ACTIONS IN 6 NYCRR, PART 617.67
I NO, a negative declaration may be superseded by another involved agency.
O ves 0 No

C. COULD ACTION RESULT IN ANY ADVERSE EFFECTS ASSOCIATED WITH THE FOLLOWING: (Answers may be handwritten, if
legible)

CI1. Existing air quality, surface or groundwater qualify or quantity, noisc levels, existing traffic patterns, solid waste production
or disposal potential for eroston, drainage or flooding problems? Explain bricfly:

C2.  Acsthetic, agricultural, archaeological, historic or other natural or culfural resources: or community or neighborhood
character? Lxplain briefly:

C3. Vegetation or fauna, fish, shellfish or wildlife species, signifieant habitats, or threatened or endangered speeics?  Explain
briefly.

Cd. A community’s existing plans or goals as officially adopted, or a change in use of intensity of use of land or ofher natural
resources? Explain briefly:

C5. Growth, subsequent development, or related activities likely to be induced by the proposed action? Explain briefly:

C6, Long term, short term cumulative, or other effects not identified in CI-C5? Explain bricfly:

C7. Other impacts (including changes in use of cither quantity or type of encrgy)? Explain briefly:

B, WILL THE PROJECT HAVE AN IMPACT ON THE ENVIRONMENTAL CHARACTERISTICS THAT CAUSED THE ESTABLISHMENT
OF A CEA?

0 vEs O No
. IS THERE, OR IS THERE LIKELY TO BE, CONTROVERSY RELATED 10O POTENTIAL ADVERSE ENVIRONMENTAL IMPACTS?
O ves O NO IfYes, explain briefly

PART III - DETERMINATION OF SIGNIFICANCE (To be completed by Agency)

INSTRUCTIONS: For each adverse effect identified above, determine whether it is substantial, large, imporiant or otherwise significant, Each
effect should be assessed in connection with its (2} setting (i.e. urban or rural); (b} probability of occurring; (¢} duration; (d) irreversibility; ()
geographic scope; and (f) magnitude. 1f necessary, add atiachments or reference supporiing materials. Ensurc thal explanations contain sullicient
detail 1o show that ali relevant adverse impacts have been identified and adequately addressed.

[0 Check this box if you have identified one or more potentially targe or significant adverse impacts which MAY oceur. Then proceed directly to
the TFull EAF and/or prepare a positive declaration.

£ Cheek this box if you have determined, based on the information and analysis above and any supporting documentation, that the proposed action
WILL NOT result in any significant adverse environmental impacts AND provide on atiachmenis as necessary, the reasons supporting this
determination:

Name of Lead Agency

Print or Type Name of Responsible Officer in Lead Agency Title of Responsible Officer
Signature of Responsible Officer in Lead Agency Signature of Preparer (if different from Responsible Officer)
2

325611.03




b. Name of water body into which efffuent will be discharged P C.OYW O NN ES™

13, Is subsurface liquid waste disposal involved? I Yes [ No Type
14, Will surface area of an existing water body increase or decrease by proposal? [ Yes Ef No
Explain
15. Is project or any portion of project located in a 100 year flood plain? B Yes [ No
16. Will the project generate solid waste? & Yes O No.
a. Ifyes, what is the amount generated per month? <40 V- tons.
b. If yes, will an existing solid waste facility be used? ® Yes 00 No B
c. Ifyes, give name i Gien) b T Y wvery WS Sy u\'\"fmﬁ“/"\)
d. Will any wastes not go into a sewage disposél) system or info a sanitary fandfill?
O Yes ]Zi No.
e. Hyes, explain:
17. Will the project involve disposal of solid waste? £J Yes [& No.
a. Ifyes, what is the anticipated rate of disposal? ___ tons/month.
b. Ifyes, what is the anticipated site life? ___ years.
18. Will project use herbicides or pesticides? [Bl Yes [ No. If yes, identify:
19. Will project routinely produce odors (more than one hour per day? [ Yes Bl No.
20, Will project produce operating noise exceeding the local ambient noise levels? [ Yes Kf No.
21. Will project result in an increase in energy use? B Yes £ No.
If yes, indicate type(s} 2\ i) Q. Gaerl O3 L O 3 SO“:;)
22, If water supply is from wells, indicate pumping capacity '\_’/4’—5 gallons/minute,
23, Total anticipated water usage per day: 35, 71F-  gallons/day.
24, Does project involve any local, state or federal funding? ,Ef Yes {1 No
If yes, explain: ACYOCE, WY GhG CZF\"\"} TOA ot
Approvals/Permits Required.
Type Subimittal Date
) . AC A COR OO oA O, )
City, Town, Village Board E{Yes {1 No SHE. POy, S daGa Deomnil D
City, Town, Village Plaming HYes 0 No
Board
City, Town Zoning Board [ Yes M No
. SELEC
City, County Health Department Kl Yes O No CondCCeN
Other Local Agencies K Yes K No
Other Regional Agencies O Yes K No
, - RHGDEC (ATRCAC[25) Descda Wa i)
State Agencies B Yes 01 No = cong b < Pol- CORTD A0
Federal Agencies O Yes [ No
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