NASSAU COUNTY INDUSTRIAL
DEVELOPMENT AGENCY

APPLICATION FOR FINANCIAL ASSISTANCE

APPLICATION OF:

Ovyster Bay Gardens Apartments
QOyster Bay Gardens, LLC

APPLICANT NAME

Please respond to all questions in this Application for Financial Assistance (the
“Application”) by, as appropriate:

filling in blanks;
checking the applicable term(s);
attaching additional text (with notation in Application such as “sec
Schedule H, Item # 17, ete.); or
. writing *N.A.", signifying “not applicable”.

All attachments responsive to questions found in this Application should be clearly
labeled and attached as Schedule I to the Application, If an estimate is given, enter “EST after
the figure. One signed original and one photocopy of the Application (inclodmg all attachments)
must be submitted.

The following amounts are payable to the Nassau County Industrial Development
Agency (the “Agency™) at the time this Application is submitted to the Agency: (i) 2 $1,000 non-
refundable application fee (the “Application Fee™); (ii) a $3,500 expense deposit for the
Agency's Transaction/Bond Counsel fees and expenses (the “Counsel Fee Deposit™), (iii) a
$2,500 expense deposit for the cost/benefit analysis with respect to the project contemplated by
this Application (the “Cost/Benefit Deposit™), and (iv) a $500 expense deposit for the real
property tax valuation analysis, if applicable, with respect to the project contemplated by this
Application (the “Valuation Deposit™). The Application Fee will not be credited against any
other fees or expenses which are or become payeble to the Agency in connection with this
Application or the project contemplated herein (the “Project”). In the event that the subject
transaction does not close for any reason, the Agency may use all or any part of the Counsel Fee
Deposit, the Cost/Benefit Deposit and/or the Valuation Deposit to defray the cost of
TmmxﬁmﬂBondComel&mmdmpms,&emﬂofobﬂhﬁngamﬂfbmaﬁtmﬂyﬁ;m&fm
tb:mutnfnbhjnjngama}pmpmtylaxvaluaﬁﬂnﬁthrmpmttuthahnjm In the event that
the subject transaction does close, the Counsel Fee Deposit, the Cost/Benefit Deposit and the
Valuation Deposit shall be credited against the applicable expenses incurred by the Agency with
respect to the Project.
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Every signature page comprising part of this Application must be signed by the
Applicant or this Application will not be considered complete or accepted for consideration
by the Agency.

The Agency’s acceptance of this Application for consideration does not constitute &
mmmimeman&mpmmfthﬁﬂgmcywundmﬂkuthnmwpmhojmnwmmyﬁmndﬂ
assistance with respect to the proposed Project or to enter into any negotiations with respect to
the proposed Project.

Information provided herein may be subject to disclosure under the New York Freedom
of Information Law (New York Public Officers Law § 84 et seq.) (“FOIL™). If the Applicant
believes that a portion of the material submitted with this Application is protected from
disclosure under FOIL, the Applicant should mark the applicable section(s) or page(s) as
“confidential” and state the applicable exception to disclosure under FOIL.

 December 11, 2017
DATE
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PART L APPLICANT
A. APPLICANT FOR FINANCIAL ASSISTANCE:
Oyster Bay Gardens, LLC

Name:
Addross: 807 South Oyster Bay F::-adh i
Fax: =
NY State Dept. of MWBOAZ250
Labor Reg #: Federal Employer ID #: = = R

NAICS Code #: 931110

Website:

Name of CEO or
Authorized Representative Cﬂfﬁm Application: Robert GDMEFI"IW'I_

Title of Officer; EXecutive Director - ACLD, Inc.

Phone Number: (516) 822-0028  R.Mail: goldsmithr@acid.org

B. BUSINESS TYPE (Check applicable status. Complete blanks as necessary);
Sole Proprietorship ___ General Partnership Limited Partnership
Limited Liability Company _i Privately Held Corporation

Publicly Held Corporation Exchange listed on

Not-for-Profit Corporation

Income taxed as: Subchapter § Subchaptac__\f
501(c)(3) Corporation ___ Partnership

State and Year of Incorporation/Organization: New York - 2017

Quelifiedtodo BusinessinNew Yo~ Yes ¥ No WA
C.  APPLICANT COUNSEL:
- AR _lenn Peabody LLP -
A 55 West 46th Street, New York, NY 100364120
3
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Primary

Contact: Joseph Lynch
Phone: _(212) 840-3717 =
Fax: (866) B56-4927
E-Mail; ilynch@nixonpeabody .com
D.  Principal stockholders, members or partners, if eny (i.c., owners of 10% or more of
equity/voting rights in Applicant):
Name Percentage owned
See attached org chart 0
%
%

E. Ifmynfthepmmdmm‘bedinﬁurespometﬂthcpmedingi&umﬁmuragrnupof
said persons, owns more than a 50% interest in the Applicant, list all other entities which
are related to the Applicant by virtue of such persons having more than a 50% interest in
such entities:

The project will be an affordable housing project utilizing low-income housing
fax credlts (LTHTCT). The proposed owner entity will consist of 09.99% Investor
member and .01% Managing Member (Oyster Bay Gardens Member, LLC | that

will be solely owned by ACLD.
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Is the Applicant related to any other entity by reason of more than 50% common
ownership? If YES, indicate name of related entity and relationship:

YES oV

List parent corporation, sister corporations and subsidiaries, if any:
ACLD, Inc. (see org chart)

Has the Applicant (or any parent company, subsidiary, affiliate or related entity or
person) been involved in, applied for or benefited by any prior industrial development
financing in the municipality in which this Project is located, whether by the Agency or
another issuer, or in a contiguous municipality? (“Municipality” herein means city, town
or village, or, if the Project is not in an incorporated city or village, Nassau County.) If
YES, describe:

yes V' NO

ACLD, Inc. has received financial assistance from the Nassau County
Local Economic Assistance Corporaiion, o

Is the Applicant (or any parent company, subsidiary, affiliste or related entity or person)
or any principal(s) of the Applicant or its related entities involved in any litigation or
awere of any threatened litigation that would have a material adverse effect on the
Applicant’s financial condition or the financial condition of said principal(s)? If YES,
attach details at Schedule L

YES Nno vV
Has the Applicant (or eny parent company, subsidiary, affiliate or related entity or
person) or any principal(s) of the Applicant or its related entities, or any other business or
concern with which such entities, persons or principal(s) have been connected, ever been
involved, as debtor, in bankruptcy, creditors rights or receivership proceedings or sought
protection from creditors? If YES, attach details at Schedule I.

YES No vV
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K. HautheAppﬁcm{uranypnrmtpm,suhidjﬂy,aﬂiHHeurreiatedmﬁtym
person) or any principal(s) of the Applicant or its related entities, ever been convicted of
myfelauyurmiademmor{uth:rthanminnru'niﬁcnffmm],orhwemymhmlnted
persons or principal(s) held positions or ownership interests in any firm or corporation
thathasbemmvictedufnﬂmyumindmm{uﬁuthmminmﬁﬁuuﬂ‘mm}m
nreanyufﬂmfonguhgthesubjectnfapmdingmimmﬂpfmdingminws&gaﬁm?ﬁ
YES, attach details at Schedule L.

YES no V'

L. Has the Applicant (or any parent company, subsidiary, affiliate or related entity or
person) or any principel(s) of the Applicant or its related entities, or any other business or
concern with which such entities, persons or principal(s) have been connected, been cited
for (or is there a pending proceeding or investigation with respect to) a civil violation of
federal, state or local laws or regulations with respect to labor practices, hazardous
wastes, environmental pollution, taxation, or other operating practices? If YES, attach
details at Schedule I,

YES No

M. Is the Applicant (or any parent company, subsidiary, affiliate or related entity or person)
or any principal(s) of the Applicant or its related entities, or any other business or concern
with which such entities, persons or principal(s) have been connected, delinquent or have
nnynfthafuregoimpammormﬁﬁﬁbemda&nqumtmmchwYmkﬂm federal
or local tax obligations within the past five (5) years? If YES, attach details at Schedule I

YES No v
N. Complete the following information for principals (including, in the case of corporations,
nﬂicmuﬂmmbmnfthebwdnfdjmmmd,inﬂmmufﬁnﬁwdﬁahﬂit}r

company, members and managers) of the Applicant:

N Title Other Business AfSiati
—see attached org chart _ S

Do any of the foregoing principals hold elected ar appointive positions with New York
State, any political division of New York State or any other governmental agency? I
YES, attach details at Schedule L

YES No v
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Ammyufﬁefmugﬂngpﬁmipdsmnphwdb}myfedm,mmmlma!mmﬁuipaﬁty
or any agency, authority, department, board, or commission thereof or any other
governmental or quasi-governmental organization?

YES No v

O.  Operation at existing location(s) (Complete separate Section O for each existing
location):

1. (a) Location: 857 South Oyster Bay Road, Bethpn_aga. NY

(b) Number of Employees: Full-Time: 0 Part-Time: 0
() Annual Payroll, excluding benefits: 90

(d) Type of operation (e.g. manufacturing, wholesale, distribution, retail, etc.)
and products or services: vacant land adjacent to ACLD offices, health

clinic and group home.
(e) Size of existing facility real property
(i.e., acreage of land):

(f) Buildings (number and square footage of each):
(8) Applicant’s interest in the facility

FEETITLE: __ LEASE: ¥V OTHER (describe below):

2. Will the completion of the proposed Project result in the removal of a plant or
facility of the Applicant, or of a proposed user, occupant or tenant of the Project,
ornmlmﬁmnfmyanphmnfﬂ:nﬁppﬁcam,ormumplnmuﬂpmpomd
user, occupant or tenant of the Project, from one area of the State of New York
(butuutsiﬂenfblmaquiy]tuulumﬁoninNumCmﬂyorinﬁu
abandonment of such a plant or facility located in an area of the State of New
York outside of Nessau County? If YES, complete the attached Anti-Raiding
Questionnaire (Schedule D).

YES No vV

3. Will the proposed Project result in the removal or abandonment of & plant or
[ncilityafﬂmhpplicmt,amfnprnpusadm,ocmpuﬁurtmm:ufthapmpomd
Project, or a relocation of any employee of the Applicant, or any employee of a
proposed user, occupant or tenant of the proposed Project, located within Nassau

7
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County? If YES, identify the location of the plant or facility and provide
explanation.

YES No ¥

Has the Applicent considered moving to another state or another location within New
York State? If YES, explain circumstances.

YES no vV

Does any one supplier or customer account for over 50% of Applicant’s annual purchases
or sales, respectively? If YES, attach name and contact information for supplier and/or
customer, as applicable:

YES No ¥

Does the Applicant (including any related entity or person) or any principal(s) of the
Applicant or its related entities, or any other business or concern with which such entities,
persons or principal(s) have been connected, have any contractual or other relfationship
with the Agency or the County of Nassau? If YES, attach details at Schedule [,

YES No ¥

Nature of Applicant’s business (¢.g., description of goods to be sold, products
manufactured, assembled or processed, services rendered):

ANY RELATED PARTY PROPOSED TO BE A UUSER QF THE PROJECT:
Name:

Relationship to Applicant:
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Pmﬁdetheinfnrmaﬁnnmqu&szedinQuesﬁonsAthmughSnbweﬁthrmpmm
each such party by attachment at Schedule L.
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PART L. PROPOSED PROJECT
A, Types of Financial Assistance Requested:

Uo  Tex-Exempt Bonds

0o Taxable Bonds

0o Refunding Bonds

Oo  Sales/Use Tax Exemption

Oo, Mortgage Recording Tax Exemption
D*sf Real Property Tax Exemption

Oo  Other (specify):

B. Type of Proposed Project (check all that apply and provide requested information):

IJ'!{ New Construction of a Facility
Square footage: _—
Jo  Addition to Existing Facility
Square footage of existing facility:
Square footage of addition:

Uo  Renovation of Existing Facility
Square footage of area renovated:
Square footage of existing facility:

@t Acquisition of Land/Building e
Acreage/square footage of land:
Square footage of building:

Jo  Acquisition of Furniture/Machinery/Equipment
List principal items or categories:

fOo  Other (specify): -

e, Briefly describe the purpose of the proposed Project, the reasons why the Project is
necessary to the Applicant and why the Agency’s financial assistance is necessary, and
the effect the Project will have on the Applicant’s business or operations:
Construction of 48 affordable apartments. A total of 36 36 apartments for seniors
age 62+ aammg I-ass than 80% of the Area Median | Inmma {AMF} und 12 apartmanta

provida rnrtha mnstmctiun and operatlan of affnrdahlu hnwmg The pmposad PILOT

is necessary to provide favorable operating costs to offsat rent restrictions.
10
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D. hﬂzmaﬁkeﬁhuadﬂmtthepmpmed?mjuﬂwnuﬁmtbeundamkmbﬂhaﬂppﬁcm
but for the granting of the financial assistance by the Agency? (If yes, explain; if no,
explainwhymAgmyahauldgmtthaﬁnmialasaistumewiﬂumpwtmthepmpuuad
Project)

vis ¥V NO _
Without the PILOT the project would not be able to generate sufficient financing
proceeds necessary [0 cover developmen! cosis. o

E If the Applicant is unable to arrange Agency financing or other Agency financial
assistance for the Project, whntwﬂlbaﬂmimpnctunﬁcﬂpplinuntandﬂm&unm
Would the Applicant proceed with the Project without Agency financing or other Agency
financial assistance? Describe,

The project Is not financlally feasible without the assistance of the IDA. The

Street Address: 857 Oyster Bay Road

City/Village(s): Bethpage

Town(s)  OysterBay =
School Distriet(s): _ EethPage - 21 - )
Tax Map Section: 46 Block: G Lot: 66

Census Tract Number: 5200.01 _

Present use of the Project site; Office-Assisted Living (vacant portion to be ground leased
to owner) o
(8)  What are the current real estate taxes on the Project site? (If amount of current
taxes is not available, provide assessed value for each):

General: $ 0 (Non-profit Corp exemption)
School: $
Village: $

(b)  Are tax certiorari proceedings currently pending with respect to the Project real
property? If YES, attach details at Schedule I including copies of pleadings,
decisions, etc.

11
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YES No ¥V

Describe proposed Project site ownership structure (Le., Applicant or other entity):
Property to continue ownership by current owner, ACLD, Inc. ACLD will enter into
a long-term ground Tease with owner. ACLD I8 the sole owner of the the manging

—memberof the ground lessor.

T To what purpose will the building or buildings to be acquired, constructed or renovated
be used by the Applicant? (Include description of goods to be sold, products to be
manufactured, assembled or processed and services to be rendered.)

Project will be a 48 unit affordable housing project for seniors and the

developmentally disabled.

K. Ifany space in the Project is to be leased to or occupied by third parties (i.e., parties not
mlamdtotheﬁppﬁcmt},nrfsmmﬂylusedmmmupiedbythhﬂpmﬁﬂwhnwﬂl
remain as tenants, provide the names and contact information for each such tenant,
indicate total square footage of the Project to be leased to each tenant, and describe
proposed use by each tenant:

All apartments to be leased to qualified low-income households.

L. Pmdde,tnthnextuuxnﬂilable,thcinfurmationmquuwd.ianﬂ.QumﬁmA,B,D
and O, with respect to any party described in the preceding response.

M. Does the proposed Project meet zoning/land use requirements at proposed location?

Do 4054760072

ves vV NO
The applicant has been approved for construction

Describe present zoning/land use: by tha Town af Oyster Bay and has received permits
ction.
Describe required zoning/land use,fﬂ: @g}{: on

If a change in zoning/land use is required, please provide details/status of any
request for change of zoning/land use requirements:

12



N. Does the Applicant, or any related entity or person, currently hold a lease or license on
the Project site? If YES, please provide details and a copy of the lease/license.

YES No v
0. Does the Applicant, or any related entity or person, currently hold fee title to (i.e. own)
the Project site?
YES v/ NO ___
If YES, indicate:
(8  Date of purchase: _

{(b)  Purchase price: $
(c)  Balance of existing mortgage, if any: § B
(d)  Name of mortgage holder: ACLD, Inc.

(e Special conditions:

IfNO, indicate name of present owner of Project site:

P Does the Applicant or any related person or entity have an option or & contract to
purchase the Project site and/or any buildings on the Project site?

YES vo vV

If'YES, attach copy of contract or option at Schedule I and indicate:

(a)  Date signed: o o
(b)  Purchase price: $
{c) Closing date:

Is there a relationship legally or by virtue of common control or ownership between the
Applicant (and/or its principals) and the seller of the Project (and/or its principals)?
IfYES, describe:

ves vV NO

13
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Will customers personally visit the Project site for either of the following economic
activities? If YES with respect to either economic activity indicated below, complete the
attached Retail Questionnaire (Schedule E).

Sales of Goods: YES NO g Sales of Services: YES NO i
Describe the social and economic conditions in the community where the Project site is
or will be located and the impect of the proposed Project on the community (including
impact on infrastructure, transportation, fire and police and other government-provided
services):

Town of Oyster Bay and Nassau County has a need for quality affordable housing
for Seniors and Disabled individuals. The proximity of the site fo ACLD's corporate

Architect: Fusion Architecture, PLLC

Engineer; o
Contractors:  Filben Group

Will the Project be designed and constructed to comply with Green Building Standards?
(if YES, describe the LEED green building rating that will be achieved):
vEs v/ NO
~ Enterprise Green Standards will be met under requirements of New York
State Housing Finance Agency's Green requirements.

Is the proposed Project site located on & Brownfield? (if YES, provide description of
contamination and proposed remediation)

YES Nﬁi

Will the proposed Project produce a unique service or product or provide a service that is
not otherwise available in the community in which the proposed Project site is located?
ves V. NO
Affordable housing seniors and developmentally disabled individuals.

14
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W. Is the proposed Project site currently subject to an IDA transaction (whether through the

Agency or otherwise)? Il yves, explain.

ves v NO

Nassau County Local Economic Assistance Corporation

PART 111 CAPITAL COSTS OF THE PROJECT

A, Provide an estimate of cost of all items listed below:

Item

L. Land and/or Building Acquisition

2, Building Demolition

£ Construction’Reconstruction/Renovation

4, Site Work

5 Infrastructure Work

6. Architectural/'Engineering Fees

T Applicant’s Legal Fees

8. Financial Fees

9. Other Profissional Fees

10.  Fumniture. Equipment & Machinery

Acquisition (not included in 3. above)
1. Other Solt Costs (describe) dev fees
12, Other (describe) reserves

Total

B. Estimated Sources of Funds for Project Costs:

Tax-Exempt IDA Bonds:

Taxable IDA Bonds:

Conventional Mortgage Loans:

SBA or other Governmental Financing:
Identily:

g, (Other Public Sources (e.g., grants, tax credits):
Identily:

Ao o

15
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750,000

12.109.203

518,966
340,000

1,199,459
138,900

2,920,801
277,269

o B

18,254,600

w0

w7 U0 W9
|

$ 9,650,000 (during const)
1,980,000 (perm)
$

$7,061,291 (HFA Subsidy)
$2,257,926 (OPWDD Debt)



$ 401,096

£ Other Loans: Deferred Developer Fee
g Equity Investment: % 6,554,287
{excluding equily attributable (o prants/tax credits)
TOTAL 4 18,254,600
What percentage of the total project costs are 6
funded/financed from public sector sources: 3
C. Have any of the above costs been paid or incurred (including contracts of sale or

purchase orders) as ol the date of this application? If YES, describe particulars on a
separate sheet,

ves v NO
D. Are items of working capital. moving expenses, work in progress, or stock in trade
included in the proposed uses of the bond proceeds (if applicable)? If YES, provide
details:
YES MO MNOT APPLICABLE ‘/
E. Will any of the funds to be borrowed through the Agency’s issuance of bonds, if

applicable. be used to repay or refinance an existing mortgage, outstanding loan or an
outstanding bond issuc? If YES, provide details:

YES NO NOT APPLICABLE "*‘/

F. Has the Applicant made any arrangement for the marketing or the purchase of the bonds
or the provision of other third party financing (if applicable)? If YES, indicate with
whom (subject to Agency approval) and provide a copy of any lerm sheet or commitment
letter issued with respect to such financing.

YES NO NOT APPLICABLE v

16
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G. Construction Cost Breakdown:
Total Cost of Construction:  $ 12,476,705 {sum of 2-5 and 10 in
Question A ahove)

Cost for materials: s TBD

% Sourced in County: Fo

% Sourced in State: % (incl, County)
Cost for labor: s TBD

% Sourced in County: %

% Sourced in State: % (incl. County)
Cost for “other™ § TBD

% Sourced in County: %

% Sourced in County: % (incl. County)

The Applicant acknowledges that the transaction/bond documents may include a
covenant by the Applicant to undertake and document the total amount of capital
investment as st forth in this Application.

PART IV. COST/BENEFIT ANALYSIS

Al If the Applicant presently operates in Nassau County, provide the current annual payroll.
Estimate projected payroll at the Project site in First Year, Second Year and Third Year
after completion of the Project:

Present First Year Second Ycar Third Year
Full-time: S §_ 92,2680 § 34,278 § 35,307
Pari-lime:! 27,040 27851 | _ 28,687

List the average salaries or provide ranges of salaries for the following categorics of jobs
(on a [ull-time equivalency basis) projected to be retained/created in Nassau County as a
result of the proposed Project:

Catepory of Jobs Averace Salary or Range | Average Fringe Benefits or
to be Retained: H of Salary: Range of Fringe Benelils

Management
Professional
Administrative
Production
Supervisor
Laborer

L NOTE: The Ageney converls parl-time jobs into FTE's for evaluation and reporting purposes by dividing
il of arl-! i B A . i i i
e U O T AR D e ) _ Projections based on 1 part-time manager ($18/hr)
' and 1.25 Maintenance workers at {($16/hr).

Do o054 70072



| Category of Jobs ~ Average Salary or Range | Average Fringe Benefits or
to be Created: { of Salary ! Range of Fringe Benefits

= T

Management 18,720

offered by the Agency to the Applicant. The Applicant acknowledges that the
transaction/bond documents may include a covenant by the Applicant to retain the
nummber of jobs, types of occupations and emount of payroll with respect to the Project set
forth in this Application.

B. (i) Will the Applicant transfer current employees from existing location(s)? If YES,
describe, please describe the number of current employees to be transferred and the
location from which such employees would be transferred:

YES xo v

(1) Describe the number of estimated full time equivalent construction jobs to be created
as a result of undertaking the project, to the extent any:
117

% As used in this chart, this category includes employees of independent contractors.
lmminﬂdachmﬂﬁumugmyimhdumhmoﬁndqmdmmm
18
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C. What, if any, is the anticipated increase in the dollar amount of production, sales or
services following completion of the Project?

g NA
What percentage of the foregoing amount is subject to New York sales and use tax?
NIA %
What percentage of the Applicant’s total dollar amount of production, sales or services

(including production, sales or services rendered following completion of the Project) are
made to customers outside the economic development region (i.e., Nassau and Suffolk

Counties)?
N/A 9%
Describe any other municipal revenues that will result from the Project (excluding the
above and any PILOT payments):
N/A

D. %miu@mﬁmﬁwtumﬂmmufmwmmmhmw
the Applicant fur_aach yeer after completion of the Project and what portion will be
sourced from businesses located in the County and the State (including the County):

Amount % Sourced in County % Sourced in State
Yeer | ¢ 109,400 0% 100%
Year?2 § 112682  90% 100%
Year3 § 116,063 90% . 100%.

E. Describe, if applicable, other benefits to the County anticipated as a result of the Project,
including & projected annual estimate of additional sales tax revenue generated, directly
and indirectly, as a result of undertaking the project:

Based on the projections above, the project should generate additional
county sales tax revenue of approximately $9,436. The project will provide

—muchneeded-afferdable-housing-to-seniors-and disables.
F. Estimated Value of Requested Financial Assistance:

Estimated Value of Sales Tax Benefit: s 261,104.73 (based on estimated
(Le., gross St theri Wi L St
Sak ars wb]“mmmm ke aid hcmﬂ i mmm Y construction costs of $12,109,205,

assuming 25% material costs x

multiplied by 8.625%)
19 8.625%

Duog 805475007 2



Estimated Value of Mortgage Tax Benefit; ¢ 112,654.49 (assumes $15,020,599

(ie., principal amount of mortgage loans in construction/perm/subsidy mortgages
loans multiplied by [0.75%]) X .75%)
Estimated Property Tax Benefit:

Will the proposed Project utilize a property tax

exemption benefit other than from the Agency:

(if 50, please describe)

Term of PILOT Requested: 32 Y€&rs (2 years construction and 30 year term -

SONYMA requirement)

Existing Property Taxes on Land and Building: $___ )

Estimated Property Taxes on completed Project: §

(without Agency financial assistance)

NOTE: Upon receipt of this Application by the Agency,
the Agency’s staff will create a PILOT schedule and estimate
the amount of PILOT Benefit/Cost utilizing snticipated
tax rates and assessed valuation, and sttmch such mformation

8s Exhibit A hereto.

G. Describe and estimate any other one-time municipal revermes (not including fees payable
to the Agency) that the Project will create:

TV. T ULE

A If applicable, has construction/reconstruction/renovation work on the Project begun? If
YES, indicate the percentage of completion:

1. (a) Site clearance YES __  NoV  _ %complete
(b) Environmental YES _ NoV % complete
Remediation
(c) Foundation YES NO i ___ % complete
(d) Footings YES ~  Nov % complete
20
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() Steel YES NO i % complete

(0 Musoniry ves__ wNoV % complete
(g) Interior ves  wNoV % complete
(k) Other (describebelow): YES __ No V. % complete

2, IfNO to all of the above categories, what is the proposed date of commencement
of construction, reconstruction, renovation, installation or equipping of the
Project?

June 2018

Provide an estimate of time schedule to complete the Project and when the first use of the
Project is expected to occur:

24 Months - June 2020

What is the expected environmental impact of the Project? (Complete the attached
Environmental Assessment Form (Schedule G)).

Is an environmental impact statement required by Article 8 of the N.Y, Environmenta]
Conservation Law (i.c., the New York State Environmental Quality Review Act)?

YES _ NO _‘C
Please be advised that the Agency may require et the sole cost and expense of the
Applicant the preparation and delivery to the Agency of an environmental report in form
and scope satisfactory to the Agency, depending on the responses set forth in the
Environmental Assessment Form, If an environmental report has been or is being
prepared in connection with the Project, please provide a copy.

The Applicant authorizes the Agency to make inquiry of the United States Environmental
Protection Agency, the New York State Department of Environmental Conservation or
21
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any other appropriate federal, state or local governmental agency or authority as to
whether the Project site or any property adjacent to or within the immediate vicinity of
the Project site is or has been identified as a site at which hazardous substances are being
mhﬂwhemuseimmmd,genmmd.mmmm&pmdmnd,
released or disposed of. The Applicant will be required to secure the written consent of
ﬂlenwn:rufﬂumjmtsitetnmhinquiﬁm{ifﬂwﬁppﬁcmﬁianutthnnm),upm
request of the Agency.

THE UNDERSIGNED HEREBY CERTIFIES, under penalties of perjury, that the answers and
information provided above and in any schedule, exhibit or statement attached hereto are true,
accurate and complets, to the best of the knowledge of the undersigned.

Name of
Applicant: _Oyster Bay Gardens, LLC

signature: _1+[ [ C L/r ~
Name: TJubat C. Sifdrm ‘!

Title: Ly Hua (0Re T a
Date:; N TIRa T,

Sworn to before me this /4
day of Jecenfys 20 7
i % ANNE MARIE SOLOMITA
L Notary Public, Stale of New York
otary 1c - No.01508178768 -

Qualifiad In Nassau cuun?o
Commission Expires Dec. 10, 20./7
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CERTIFICATIONS AND ACKNOWLEDGMENTS
OF THE AFPLICANT

FIRST;

The Applicant hereby certifies that, if financial assistance is provided by the Agency for the proposed
project, no fimds of the Agency (i) shall be used in connection with the Project for the purpose of preventing
the establishment of an industrial or menufacturing plant or for the purpose of advertising or promotional
materials which depict elected or appointed government officials in either print or electronic media, (ii) be
given fo amy group or organization which is attempting to prevent the establishment of an industrial or
manufacturing plant within the State,

SECOND:

The Applicant hereby certifies that no member, manager, principal, officer or director of the Applicant
or any affiliate thereof has any blood, marital or business relationship with any member of the Agency (or any
member of the family of any member of the Agency).

THIRD:

The Applicant hereby certifies that neither the Applicent nor any of its affiliates, nor any of their
respective pariners, members, shareholders or other equity owners (other than equity owners of publicly-traded
companies), nor any of their respective employees, officers, directors, or representatives (i) is a person or
entity with whom United States persons or entities are restricted from doing business under regulations of the
Office of Foreign Asset Control (OFAC) of the Department of the Treasury, inchuding those named on
OFAC’s Specially Designated and Blocked Persons List, or under any statute, executive order or other
governmental action, or (ii) has engaged in any dealings or transactions or is otherwise associated with such
persons or entities,

FOURTH:

The Applicant hereby acknowledges that the Agency shall obtain and hereby authorizes the Agency to
obtain credit reports and other financial background information and perform other due diligence on the
Applicant and/or any other entity or individual related thereto, as the Agency may deem necessary to provide
ETh:

The Applicant hereby certifies that each owner, occupant or operator that would receive financial
asaistance with respect to the proposed Project is in substantial compliance with applicable federal, state and
local tax, worker protection and environmental lews, rules and regulations.

SIXTH:

The Applicant hereby acknowledges that the subrnission to the Agency of any kmowingly false or
knowingly misleading information may lead to the immediate termination of any finencial assistance and the
recapture from the Applicant of an amount equal to all or any part of any tax exemption claimed by reason of
the Agency’s involvement in the Project.
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SEVENTH:

The Applicant hereby certifies that, as of the date of this Application, the Applicant is in substantial

compliance with all provisions of Article 18-A of the General Municipal Law, including, but not limited to, the
provisions of Section 859-a and Section 862(1) thersof,

EIGHTH:
(i) Does the Project propose the creation of housing?

(i)

vis V' No__
If YES, how many units? 48
If YES, the Applicant hereby certifies that:

(a) mmﬂmmm;mwmmmemm
the form of Exhibit B to this Application;

{b) the proposed Project complies with applicable fair housing laws and that eligibility criteria for
housing in any part of the Project will not include any residency requirements or preferences,

ing durational ones, age restrictions (unless for senior housing permitted by law), or other
Hscrimi PR
{c} the Applicant (1) has posted its Fair Housing/Equal Housing Opportunity Policy publicly; and
(2) will display fair housing law posters for consumers in its rental or sales office(s), in & form
substantially similar to the mode! fair housing posters attached to this Application as Exhibit C (the
Agency will provide applicants with fair housing law posters for display upon request by an
applicant); and

(d) key employees of the Applicant in charge of marketing and rental of the Project have
completed (or will complete within one year of closing) four (4) hours of fair housing training
provided by Long Island Housing Services (“LIHS") af & reasonably acceptable time and location and
et no additional cost to the Applicant In the event LIHS declines to provide or make available
reasonably acceptable no-cost fair housing training, the provisions of this Certification VIII(i)(d) shall
cease to be of any force and effect.

If YES to (i) above, does the Project propose the creation of “affordable” or “workforce™ housing

(“Affordable Housing™)?

mi NO

If YES, the Applicant hereby certifies that the Applicant (1) has adopted a non-discriminatory
affirmative marketing plan that meets the criteria set forth in Exhibit D to this Application; and (2)
will submit such marketing plan to the Agency in writing prior to closing.

If YES, enswer the following questions:

(a) What portion of the Project would consist of Affordable Housing (e.g., number of units)?
48 units of senlor (36 units) and disabled (12 units)
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(b)  What are the eligibility requirements for the Affordsble Housing?
~ Households eamning less than 60% of the area median income.

{c) Cite the specific source of such eligibility requirements (e.g., federal, state or local law).
Federal Low Income Housing Tax Credit Program.

Name of

Applicant._Qyster Bay Gardans, LLC

E}ﬂ..@fb‘jc A M

Name: Tlobert €. Galdory!
Title: LteceTive BineTw

L LR o qﬁ?ﬁd?‘f\_‘;

ANNE MARIE SBOLOMITA
Notary Publle, State of New York
No. 01508178758
CQualified in Nassau County
Commiaslon Expires Dec. 10, znﬂ_
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CERTIFICATION AND AGREEMENT

WITH RESPECT TO FEES AND COSTS

Capitalized terms used but not otherwise defined in this Certification and Agreement shull have the
meanings assigried to such terms in the Application.

The undersigned, being duly sworm, deposes and says, under penalties of perjury, as follows: that 1 am
the chief executive officer or other representative authorized to bind the Applicant named in the attached
application for financial essistance (“Application™) and that I hold the office specified below my signature at
the end of this Certification and Agreement, that I am authorized and empowered to deliver this Certification
and Agreement and the Application for and on behalf of the Applicant, that | em familiar with the contents of
stid Application (including all schedules, exhibits and attachments thereto), mnd that said contents are true,
accurate and complete to the best of my knowledge and belief.

The grounds of my belief relative to all matters in the Application that are not based upon my own
mmﬂknmladgcmhsdupmimuﬁanﬂmlhwmﬁ:whmeumdmbemmm
subject matter of this Application, as well &5 upon information scquired in the course of my duties and from
the books and records of the Applicant.

As an authorized representative of the Applicant, I acknowledge and agree an behaif of the Applicant
that the Applicant hereby releeases the Nassau County Industrial Development Agency, its members, officers,
servants, attormeys, agents and employees (collectively, the “Agency”) from, agrees that the Agency shall not
l:emmhmwmwﬁ.m{mmlmmhyham]mmmmm
harmless from end against any and all lisbility, damages, causes of actions, losses, costs or sxpenses incurred
!:r:,rﬂmﬁgmnyinmﬂmm:{&]mmmmuﬂm“ﬁmwﬂuﬂmmm. the
Application, regardless of whether or not the Applisation or the financia! assistance requested therein are
favorably ected upon by the Agency, {B) the acquisition, construction, reconatruction, renovation, installation
and/or equipping of the Project by the Agency, and (C) any further action taken by the Agency with respect to
the Project, imludmg.ﬁmtiuﬁﬁngﬂmammﬁwnfthcﬁummmfuumdupmuﬁh:
Agency’s general counsel, bond counsel, sconomic development consubtant, real property tax valustion
mmmmmm,mmmm{ﬂmmmmmmmmm},m
(ii) all other expenses (including attorneys' fees) incurred by the Agency in defiending any suits, actions or
proceedings that may arise s a result of any of the foregoing, If, for any reason whatsoever, the Applicant fails
to conclude or consummate necessary negotiations or fails within a ressonable or specified period of time (o
take reasonable, proper or requested sction or withdraws, abandons, cancels, or neglects the Application or if
the Applicant is unable to find buyers willing to purchase the iotal bond issue required or is unable to secure
ud}:rthi:dplrtyﬁmmingmuﬂmdmﬁﬂaw:umhﬂ:theﬁnjmnﬁmupmprmmuﬁmnhﬁmmeby
thuAgmi:].r,il:ngtnm,mm:junrauigm.ﬂmﬁppﬁmmshaﬂpaymﬂrﬂgmﬂy‘iuw.mmwm
nasigns, as the case may be, all fees and expenscs reflected in any such invoice.

As an authorized representative of the Applicant, | acknowledge and agres on behalf of the Applicant
that each of the Agency's general counsel, bond counsel, economic development consultant, real property tax
valuation consultant and other experts and consultants is an intended third-party beneficiary of this
Certification and Agreement, and that each of them may (but shall not be obligated ta) enforce the provisions
ufthcimmadiunlypracedingpmmphmhﬂmﬂhmdtmu&:NMWMUmtdwfmmdnpmsusuf
such party or pemson incurred by the Agency (whether or not first paid by the Agency) with respect (o the
Application.

Upon successfizl closing of the required bond issue or other form of financing or Agency assistance,

the Applicant shall pay to the Agency an administrative fee set by the Agency (which ameunt is pavabie at
closing) in accordance with the following schedule:
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(A}

(B)
(©

D)

®
®
@)

Taxable Bond Issues Six-tenths (6/10) of one peroent (1%) for the first twenty million dollars
{$20,000,000) of total project costs and, if applicable, two-tenths (2/10) of one percent (1%)
for any additionsl amounts in excess of twenty million dollars ($20,000,000) of total project
costs.

Tax-Exempt Bond Issues — Six-tenths (6/10) of ane percent (1%) of total peoject costs,

Straight-Lease Transactions Six-tenths (6/10) of one percent (1%) for the first twenty million
dollars (520,000,000) of total project coats and, if applicable, two-tenths (2/10) of one percent
(1%) for any additional amounts in excess of twenty million dollars ($20,000,000) of total
project costs

General Counsel Fee — One-tenth (1/10) of one percent (1%) of total project costs, with a
minimum fee of $2,000.

All Initial Transactions - Two Thousand Five Hundred Dollars ($2,500) closing complisnce
fee payable at closing and One Thousand Dellars ($1,000) per year (or part thereof)

administrative fee, payable in advance, at the closing for the first year (or part thereof} and on
January 1st of each year for the term of the financing, The annual service fee is subject to
periodic review and may be adjusted from time to time in the discretion of the Agency.
Refimdings — The Agency fee shall be determined on & case-by-case basis.

Assumptions — The Agency fee shall be determined on a case-by-case basis,

Modifications — The Agency fee shall be determined on & case-by-case basis.

The Agency’s bond counsel fees and expeases are payable at closing and are based on the work
pecformed in connection with the Project.

The Agency's bond counsel’s fees, general counsel fee and the administrative fses may be considered
25 a cost of the Project and included es part of eny resultant financing, subject to compliance with applicable

law.

Upan the termination of the financing of the Project, Applicant agrees to pay all costs in connection
with any conveyance by the Agency to the Applicant of the Agency’s interest in the Project and the
termination of all related Project documents, including the fees and expenses of the Agency’s general counsel,
bond counsel, and all applicahle recording, filing or other related fies, taxes and charges.

Doc #05-4T6007 2
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1 further acknowledge and agree on behalf of the Applicant that, in the event the Agency shall have
unedalloﬁtunﬂubl:m-nmlptbmdﬁnmdugaﬂnnlﬂnnﬁmﬂusmanmYmt.iﬁppﬁmblu,md
Mammﬂngbhmbhwnhmhmddﬁmﬂmmﬁmﬁrthbmﬁ!ufmﬁmﬁmhﬂuﬁmabﬂl

have no liability or responsibility as & result of the

bonds for the benefit of the Applicant.

Subscribed end affirmed to me this /¥

day of JéLtaper .20/7 o

CiAbal ,.n_f;_;,'.?u {4¢ 'f:’ILi.,,r

Noraty Public /

ANNE MARIE SOLOMITA
MNotary Public, State of New York
No. 01508178766 -
- Qualified In Nassau Cuuntgo
Gommiasion Expires Dec. 10, 20,/]

Doa 803475007 .2
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TABLE OF SCHEDULES:

Schedule Title Complete a3 Indicated Below
A, Tax-Exempt Bond If Applicent checked “YES”™ in Part I,
Manufscturing Questionnaire Question H of Application, if applicable][
B. New York State Financial and All spplicants
Employment Requirements for
Industrial Development
Agencies
C Guidelines for Acosss to All applicants
Employment Opportunities
D. Anti-Raiding Questionnaire If Applicant checked “YES" in Part I,
Question 0.2, of Application
E. Retail Questionnaire If Applicant checked “YES" in Part I1,
Question () of Application
F Applicant’s Financlal All applicents
Attachments, consisting of:

1. Applicant’s financial statements for the last two fiscal years (unless included
in Applicant’s armual repartz).

2. Applicant's annual reports (or Form 10-K’s) for the two most recent fiscal years,

3. Applicant’s quarterly reports (Form 10-Q’s) and current reports (Form 8-K's) since the
most recent Annual Repart, if any.

4. In addition, attach the financial information described ebove in items F1, F2, and F3 of
any enticipated Guarantor of the proposed transaction, if different than the Applicant,
ncluding the personal finencial statement of any anticipated Guarantor that is a natural

person.
G. Environmental Assessment Form All spplicants
Form NYS-45 (and 45-ATT) All epplicants

L Other Attachments As required
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NOT APPLICABLE

(To be completed by the Applicant if the Applicant checked “YES” in Part I, Question H of the
Application for Financial Assistance, if applicable).

leumnﬂchﬂwfdhwingqmuﬂmﬁrmhﬁuiﬁiyhhﬂnmdUwadﬂiﬁmﬂm
S NECERSATY,

1. Describe the production process which occurs at the facility to be financed,

2. Allocate the facility to be financed by function (expressed in square footage) (e.g., production
mmmﬁmmnoﬁm,mmmw.mngmmm,
parking, research, sales, etc.) and location in relation to production (e.g., same building,
adjacent land or building, off-site, etc.). Please attach blueprints of the facility to be financed.

FUNCTION LOCATION 5Q. FOOTAGE

TOTAL

3 Of the spacc allocated to offices above, identify by finction (e.g,, executive offices, peyroll,
production, etc.) and location in relation to production (e.g., same building, adjacent land or
building, off-site, etc.),

TOTAL

4, Of the space allocated to storage or warchousing above, identify the square footage and
location of the areas devoted to storage of the following:
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Finished product storage -
Component parts of

Purchesed component

Other (specify) S
TOTAL

5 List raw materials used at the facility to be financed in the processing of the finished
product(s).

The UNDERSIGNED HEREBY CERTIFIES that the answers and information provided above and in any
statemnent attached hereto are trie and corvect.

Name of
Applicant:

Signature:

Name:

Title:

Date:

3l
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A, Pursuant fo applicable law, the Agency requires the completion of an Initial Employment Plan (see
Schedule C) and s year-nd employment plan status report, both of which shall be filed by the Massau
County Industrial Development Agency (the “Agency™) with the New York State Department of
Eeconomic Development, The Project documents will require the Applicant to provide such report to
the Agency on or before February 11 of the succeeding vear, together with such employment
verification information es the Agency may require.

Except as otherwise provided by collective bargaining agreements, the Applicant agrees to list any
new employment opportunities with the New York Department of Labor Community Services
Division and the administrative entity of the service delivery area created by the Federal Job Training
Partnership Act (P.L. 97-300}, or any successor statute thereto (the “JTPA Entities™). [n addition,
except as otherwise provided by collective bergaining agreements, the Applicant, where practicable,
will first consider persons eligible to participate in ITPA programs who shall be referred by the JTPA
Entities for such new employment opportunities.

B. The Applicant will be required to file anoually a statement with the New York State Department of
Texation and Finence and the Agency of the value of 2l sales or use tax exemptions claimed in
connection with the Project by reason of the mmvolvement of the Agency.

c The following information must be provided for all bonds issusd, outstanding or retired during the
year:

Name, address and gwmner of the project; total emount of tax exemptions granted (broken out by
state and local sales tax, property taxes, and mortgage recording tax); payments in lieu of taxes
made; total real estate taxes on the Project prior to exemption; mumber of jobs crested and
rmmuimdnﬂumnbmnﬁn:u]mud

Date of issue; interest rate &t end of year; bonds cutstanding at heginning of year; bonds issued
during year, principal payments made during year; bonds outstanding at end of year; federal tax
status; end maturity date(s).

Fallure to provide any of the aforesald Information will be constitute a DEFAULT under the Project
documents to be entered into by the Agency amd the Applicant in connection with the proposed Project.
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Please sign below to indicate that the Applicant has read end understood the above end agress to provide the

described information on & timely basis.

Dioc #05-4 76007 2
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Name of
Applicant: _ Dyster Bay Gardens, LLC
Signature; Jeel ';'i...:_f.lef'(‘ﬂa‘“i_‘i_
Name: Foh A€ Geldday ]
Title: EfecuTivs Diflec o,
Date: frifysd [ty
% ﬁ#‘; J}fé@(
ANNE MARIE SOLOMITA
Notary Public, State of New York
No. 01508178758 - :
Quaiified In Nassay County

Commission Expires Dec, 10, 20 _{I



Pﬁmhmﬁmﬁbﬂwﬂwhm&ngafmwm&@mm

Agplicunt Nyme: Dyster_ Bay Gardens, LLC

Addresa: 807 South Oyster Bﬂy Road

Type of Business: Multifamily Housing

Contact Person: e Tel. No.. (916) 822-0028

x-142
Please complete the following table describing the projected full-time equivalent employment plan for the
proposed Project following receipt of financial assistance:

Estimated Number of Estimate of Number of

Full Time Equivalent Residents of the IMAZ

Jobs After Completion that would fill such jobs
of the Project;* by the third year

Current and Fresent Joba
Planned Occupations Per Occupation  Lyesr 2¥eers  Jyeass

Management 0 _1r 1 10 —
Professional — ey
Administrative P = s
Production _— n—
Supervisor - S
Laborer 0 _ 125 125 1.25 o
Independent Contractor -
Other (describe) S S

4 NOTE: Convert part-time jobs into FTE's for evaluation and reparting purposes by dividing the sumber
of part-time jobs by two (2).

2 The “LMA" means the Local Market Area, which is defined by the Agency es Nassau and Suffolk
Counties. The Labor Market Area is the same as the Long Island Economic Development Region, as established
pursuant to Section 230 of the New York State Economic Development Law.
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o ot b o werperay oo o ed o e ot Pt

Please indicate the estimated hiring dates for the new jobs shown sbove and any special recruitment or training
that will be required:
On or about June 2018. Contractor is subject to HFA MBE/WBE hiring requirements

Are the Applicant’s employees currently covered by a collective bargaining agreement?
YES NO i

IF YES, Union Name and Local: —
Please note that the Agency may utilize the foregoing employment projections, among other things, to
determine the financial assistance that will be offered by the Agency to the Applicant. The Applicant
acknowledges that the transaction/hond documents may include a covenant by the Applicant to retain the
above number of jobs, types of occupations and amount of payroll 'with respect to the proposed project.

Attached hereto as Schedule H is a true, correct and complete copy of the Applicant’s most recent Quarterly
Combined Withholding, Wage Reporting, and Unemployment Insurance Return (Form NYS-45 and 45-ATT),
Upon request of the Agency, the Applicant shall provide such other or additional information or
documentation as the Agency may require with respect to the Applicent’s current employment levels in the
State of New York

The UNDERSIGNED HEREBY CERTIFIES that the answers and information provided above and in any
statement atiached hereto are true, correct and complete.

Name of

Applicant: Oyster Bay Gardens, LLC
Signature: futad G

Name: CabesTC 8 swmiTh
Title: GoeevTive Dinee v
Date: ENCa N
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NOT APPLICABLE

Schedule D
- TIONN.

(To be completed by Applicant if Applicant checked “YES™ in Part I, Question O of the Application for

Financial Assistance)

A.  Will the completion of the Project result in the removal of a plant or facility of the
Applicant, or of & proposed user, occupant or tenant of the Project, or a relocation of any
employee of the Applicant or of a proposed user, occupant or tenant of the Project, from
an ared in New York State (but outside of Nassau County) to an area within Nassau
County?

YES NO

If the answer to Question A is YES, please provide the following information:
Address of the to-be-removed plant or facility or the plants or facilities from which employees are relocated:

Names of all current users, occupants or tenants of the to-be-removed plant or facility: -

B. Will the completion of the Project result in the abandonment of ane or more plants or
facilities of the Applicant, or of a proposed user, occupant or tenant of the Project,
located in an area of the State of New York other than in Nassau County?

YES NO

If the enswer to Question B is YES, please provide the following information:

Names of all current occupants of the to-be-abandoned plants or facilitics:

36

Doc #03-476007 2



C. Has the Applicant contacted the local industrial development agency at which its current
plants or facilities in New York State are located with respect to the Applicant's intention
te move or abandon such plants or facilities?

YES NO

If the answer to Question C is YES, please provide details in a separate attachment.

IF THE ANSWER TO EITHER QUESTION A OR B IS “YES”", ANSWER QUESTIONS D AND E,

D.  Isthe Project reasonably necessary to preserve the competitive position of the Applicant,
or of a proposed user, occupant or tenant of the Project, in its industry?

YES NO
E. Is the Project reasonably necessary to discourage the Applicant, or a proposed user,
occupant or tenant of the Project, from removing such plant or facility to a location
outside of the State of New York?

YES NO
IF THE ANSWER TO EITHER QUESTION D OR E IS “YES", PLEASE PROVIDE DETAILS IN A
SEPARATE ATTACHMENT.

Accardingly, the Applicant certifies that the provisions of Section 862(1) of the General Municipal Law will
not be violated if financial assistance is provided by the Agency for the proposed Project.

MOTE: If the proposed Project involves the removal or ebandonment of a plant or facility of the Applicant, or

a proposed user, occupant or tenant of the Project, within the State of New York, notification will be made by

the Agency to the chief executive officer(s) of the municipality or municipalities in which such plant or facility
was located.

THE UNDERSIGNED HEREBY CERTIFIES that the answers and information provided above and in any
statement attached hereto sre true, correct and complete.

Name of
Applicant;
Signature;
Meme:
Title:
Dte:
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NOT APPLICABLE

Scheduic E
RETAIL QUESTIONNAIRE

{Tab:mmplmdbyﬁpplhmifﬁpplicmtchwkﬂaihr“‘f’ﬁﬂ"inmH,leﬁon{]nfﬂmhppliuuﬁmﬁr
Financial Assistance)

A, Wii]anyporﬁmnfﬂu?mjmt{hcluﬁngﬂntpmﬁmnfﬁmmmhcﬁmnmdﬁmqﬁtymm
mmmwm&m&ummhnmwﬂhpﬁnuﬂyumt
mﬁumﬂﬂuwmmmﬂhﬁﬁtmwﬂ

YES NO ___
FurprurpumanmaﬁunA,ﬂuhmﬁuhﬂmha"m[i}udabyamgiﬁ:ndvmﬂmmdwﬁrﬁnhl&uf
TaxLawofﬂmEtﬁequmYmk(ﬁa”Fﬁh#’}wmmibmdhﬂumhﬂlﬂenfmibhpmmﬂ
property (as defined in Section 1101(b)(4)i) of the Tax Law), or (i) sales of & service to customers who

B. Eﬁmh%ﬁmﬁhﬂﬁ,whﬂpmmyufﬂrmofﬂm?mjm{hchﬂhgﬂm;wﬁm
ﬁﬁ:mmhmmqﬁwmmuﬂmﬁmﬁmmmﬁﬂhmm&dm
such facilities or property primarily used in making retail sales of goods or services to customers who
personally visit the Project?

%

C. Ifﬂmmwtn%ﬁmﬁhﬂs,andhmﬂmdﬁrmuﬁmﬂkmﬂlmslﬂﬁ.
indicate whether any of the following apply to the Project:

1. Is the Project likely to stiract a significant mumber of visitors from outside the economic
development region (i.e., Nassau and Suffolk Counties) in which the Project is or will be
locatad?

YES NO

Z; Is the predominant purpose of the Project to make available goods or services which would
mnhnﬁ:rﬂ::?mjmbcmmlblymmﬂumﬁmufﬂmﬂy,mwﬁﬂm

wiﬂﬁnwhinhﬂuﬁujmtwﬂibnhhd,bmnnuf;h&ofmﬂymibhmﬂ
trade facilities offering such goods or services?

YES _ NO ___

3. W{[!ﬂ::l-"mjmtbnlmutadinnnanfhﬁuﬂcwing:[a]aumdnﬁgmtﬂum:mpimm
pursuant to Article 18-B of the General Municipal Law; or (b) a census tract or block
numbering area (or census tract or block numbering area contiguous thereto) which,
mdingmﬂummtmmmudm,hm{i}apnmqrmufathmzﬂ%fwﬁxmh
wﬁwh&dahmhhs,mdhaﬂiﬂ%ufﬂmhmuhuhhmmiﬁngpuhﬁcmhﬂm:,m&{ﬂ]
mmlqminuﬁnthml.ﬂﬂmﬁ:mmﬁumlmmmﬁrtbeymm
which the data relates?

YES NO
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If the answer to any of the subdivisions 1 through 3 of Question C is YES, attach details.

D, Uﬁ:mmmufﬂmmhﬂiﬁsﬁmiﬁwuahﬂof&mﬁmChm.ﬁﬂﬂmhqjmtm
permanent, private sector jobs or increase the overall number of permanent, private sector jobs in the
State of New York? If YES, attach details.

YES NO
E. Smmﬂ'ﬂuﬁwﬁwﬁsmuﬂmmmmmpdudufuchnfﬂnﬁaﬂuwlng:
Retail Sales: % Services: %

F. State percentage of Project premises utilized for same:
Retail Sales: % Services: %

— ——

mmmmmn&mmmmmsﬂmﬂmmmmmm&mmmmwhmy
statement sttached hereto are true, correct and complete,
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Full Environmental Assessment Form
Part 1 - Praject and Setting

Instructions for Completing Part 1

Part 1 is to be completed by the applicant or project sponsor. 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 aveilable, If additional research or investigation would be needed to fully respond to
any item, please answer as thoroughly as possible based on current information; indicate whether missing information does not exist,
or is not reasonably available to the sponsor; and, when possible, generzlly describe work or studies which would be necessary to
update or fully develop that information.

Applicants/sponsors must complete all items in Sections A & B. In Sections C, D & E, most items contain an initial question that
must be answered either “Yes” or “No™. If the answer to the initial question is “Yes”™, complete the sub-questions that follow., If the
answer to the initial question is “No”, proceed to the next question. Section F allows the project sponsor to identify and attach any
additional information. Section G requires the name and signature of the project sponsor to verify that the information contained in
Part Tis accurate and complete.

A. Project and Sponsor Information,

Mame of Action or Project;
AGLD 48-Unit Congregate Care Facility

Project Location {describe, and attach & general location map):
857 South Oystar Bay Aoad, Bathpage NY 11714

Brief Description of Proposed Action {include purpose or need):
Gonstruction of new 3-slory 48 Unil Gongregate Gare Facility

Name of Applicent/Sponsor: Telephone: 516} gz2-0028
LD Ml
h E-Mail: | ceym@acid.ong
Address: g0z oo Dyster Bay Aoad
City/PO: Bathpage State: \  vork Zip Code: vk
Project Contact {if not same as sponsor; give name and title/role); Telephoae: gay) 271.0578
FMIS Enginnaring, Chitsioghior W, fiabinsar; PE E~Mail: cwri@rmsengnesring.com
Address:
355 Maw York Avenug
City/PO: - State: Zip Code:
Huntington Mew Yark 11743
Property Owner (if not same as sponsor): Telephone: (518 azz-0028
ACLD of Bethpape E-Mail:
Address:
BOY South Oyster Bay Road
City/PO: Bethpage State: ok Zip CME:H?M
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B. Government Approvals

B. Government Approvals Funding, or Sponsorship. (“Funding” includes grants, loans, tax relief, and any other forms of financial
assistance.)

Government Entity If Yes: Identify Apency and Approval(s) Application Date
Required (Actual or projected)
&. City Council, Town Board, [ZlYesTINo | Town Board Site Plan Review + Special Use May 2018
or Village Board of Trustees Parmit
b. City, Town or Village bYesCINo | pag - Amended Parking Eassment Pending

Planning Board or Commission

c. City Council, Town or CIYesEINo
Village Zoning Board of Appeals

d. Other local agencies WIYesL INo  |Bethpage Waler (RPZ} May 2015
NCDPW Sewer Connacllon
¢. County agencies FiYesCONo | ncDPW 230F Panding Stta Flan Review
f. Regienal agencies CIYesiINo
g State agencies CIveskZINo
h. Federal agencies CIYesEZINo
i. Coasta] Resources.
i. ls the project site within a Coastal Area, or the waterfront area of a Designated Inland Waterway? OYesEINo

If Yes,

il. Is the project site located in a community with an approved Local Waterfront Revitalization Program? O YesCINo

ifi. Is the project site within & Coastal Erosion Hazard Area? O YesCONo
C. Planning and Zoning

C.1. Planning and zoning actions,

Will administrative or legislative adoption, or amendment of a plan, local law, ordinance, rule or regulation bethe  [JYesEINo
only epproval(s) which must be granted {o enable the proposed action to proceed?

= If Yes, complete sections C, F and G.

s  IfNe, proceed to question C.2 and complete all remaining sections and questions in Part |

C.2. Adopted land use plans,

& Do any municipally- adepted (city, town, village or county) comprehensive land use plan(s) include the site CIYeshMNo
where the proposed action would be located?

If Yes, does the comprehensive plan include specific recommendations for the site where the proposed action CvesINo

would be located?

b. [s the site of the proposed action within any local or regional special planning district (for example: Greenway — [IYeskdNo
Brownfleld Oppartunity Area (BOA); designated State or Federal heritage area; watershed management plam,
or other?)

If Yes, identify the plan{s):

¢. Is the proposed action located wholly or partially within an ares listed in an adopted municipal open spece plan, [JYesi/TNo
or an adopted municipal farmland protection plan?
[f Yes, identify the plan{s):
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C.3. Zoning

a. Is the site of the proposed action located in a municipality with an adopted zoning Jaw or ordinance. I Yes[ONo
If Yes, what is the zoning classification(s) including any applicable overlay district?
Light industry {LI1)

b. 1sthe use permitted or allowed by a special or conditional use permit? l Yes[ANo
c. Is a zoning change requested as part of the proposed sction? O YesINo
If Yes,

i. What is the proposed new zoning for the site?

C.4. Existing community services.

& [n what school district is the project site located? Bethpepe School District

b. What police or other public protection forces serve the project sita?
Hassay County Pollve Department -

¢, Which fire protection and emergency medical services serve the project site?
MNassau County Fire Department

D. Project Details

I1.1. Proposed and Potential Development

a. What is the general nature of the proposed action {(e.g., residential, industrial, commercial, recreational; if mixed, include all
components)? New Congregate Care Facllity - LI Light Industrial

b. a. Total acreage of the site of the proposed action? 366 acres
b. Total acreage to be physically disturbed? 45 mcres
c. Total acreage (project site and any contiguous properties) owned
or controlled by the applicant or project sponsor? - 8,60 acres
c. Is the proposed action an expansion of an existing project or use? 2 YesINo
I. If Yes, what is the approximate percentage of the proposed expansion and identify the units (e.g., acres, miles, housing units,
square feet)? % 150 Units: 3 Story 48 Unit Cars Facll.
d. [s the proposed sctiom & subdivision, or does it include a subdivision? OvesNo
If¥es,
i, Purpose or type of subdivision? (e.g., residential, industrial, commaercial; if mixed, specify types)
fi. 1s & cluster/conservation lzyout proposed? R o ~ OYesONo
fi. Number of lots proposed?
tv. Minimum and maximum proposed lot sizes? Minimum Maximum
e. Will proposed action be constructed in multiple phases? O YestZINo
i 1f No, anticipated period of construction: 12 months
ii; 1€ Yes:
« Total number of phases anticipated .
»  Anticipated commencement date of phase | {including demolition) month year
=  Anticipated completion date of final phase month ____ year

Generally describe connections or relationships among phases, including any contingencies where progress of one phase may
determine timing or duration of fuure phases:
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f. Does the project include new residential uses? CIVesINo
If Yes, show numbers of units propozed.

Ong Family Two Eamily Three Family Multiple Family (four or more)

Initial Phase
At ecompletion
of all pheses

g. Does the proposed action include new non-residential construction (including expansions)? El‘r'aaﬁﬂo
IfYes,
i, Total number of structures
it Dimensions (in foet) of largest proposed structure: height; width; and length
fif. Approximate extent of building space to be heated or cooled: _ square feet

h. Doas the proposed action melude construction or other sctivities that will result in the impeundment of any OYesfAANo
liguids, such as creation of 2 water supply, reservoir, pond, lake, waste lagoon or other storaga?
IfYes,
i. Purpose of the impoundment:
ii. If a water impoundment, the principal source of the water: ] Ground water [ Surface water streams [ JOther specify:

ifi. 1f other than water, identify the type of impounded/contained liquids and their source,

iv. Approximate size of the proposed impoundment. Volume: million gallons; surface area: acres

v Dimensions of the proposed dam or impounding structure: height; length
vi. Construction method/materials for the proposed dam or impounding structure (e.g., earth fill, rock, wood, conerete):

D.2. Project Operations

a. Does the proposed action include any excavation, mining, or dredging, during construction, operations, or both? DYBSE]_"ID
(Not including general site preparation, grading or installation of utilities or foundations where all excavated
materials will remain onsite)
If Yes:
{.What is the purpose of the excavation or dredging?
. How much material (including rock, earth, sediments, etc.) is proposed to be removed from the site?
*  Volume (specify tons or cubic yards):
= (Over what duration of time?
ifi. Describe nature and characteristics of materials to be excavated or dredged, and plans to use, manage or dispose of them.

iw. Will there be onsite dewatering or processing of excavated materials? Cdves[INe
[Fyes, describe. e
v. What is the total area to be dredged or excavated? acres
vi. What is the meximum area to be worked at any one time? acres
wii. What would be the maximum depth of excavation or dredging? feet
vii. Will the excavation require blasting? Oves[INa

ix. Summarize site reclamation goals and plan:

b. Would the proposed action cause or result in alteration of, increase or decrease in size of, or encroachment CyeskINe
into any existing wetland, waterbody, shoreline, beach or adjacent area?
If Yes:
i Identify the wetland or waterbody which would be affected (by name, water index number, wetland map number or geographic
description):
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if. Describe how the proposed action would affect that waterbady or wetland, e.g. excavation, fill, placement of structures, or
alteration of channels, banks and shorelines. Indicate extent of activities, alterations and additions in square feet or acres:

fii. Will proposed action cause or result in disturbance to bottom sediments?
If Yes, describe:

CI¥es[INo

iv. Will proposed action cause or result in the destruction or removal of aquatic vegetation?
If Yes:

s  acres of aguatic vegetation propozed to be removed:

[ Yes[INo

»  expected acreage of aquatic vegetation remaining after project completion:

=  purpose of proposed removal {e.g. beach clearing, invasive species control, boat access):

» proposed method of plant removal:

+  if chemical/herbicide treatment will be used, specify product(s):

v. Describe any proposed reclamation/mitigation following distuirbance:

¢. Will the proposed action use, or create a new demand for water?

If Yes:
i, Total anticipated water usage/demand per day: 12,200 gellons/day
fi. Will the proposed action obtain water from an existing public water supply?

If Yes:

Name of district or service area: Bsthpage Water Distrist

EYes[ e

FlYes[ Mo

Does the existing public water supply have capacity to serve the proposal?
Is the project site in the existing district?
Is expansion of the district needed?

# Do existing lines serve the project site?
r;f'. Will line extension within en existing district be necessary to supply the praject?
If Yes:

* Describe extensions or capacity expansions proposed to serve this project;

b Yes[INe
& Yes[INo
O YesifINo
EivesCINo
OYes Mo

*  Source{s) of supply for the district:

iv. Is & new water supply district or service area proposed to be formed to serve the project site?
If, Yes;

¢  Applicant/sponsor for new district:

O Yes[ONe

=  Date application submilted or anticipated:

»  Proposed source(s) of supply for new district;

v, If a public water supply will not be used, describe plans to provide water supply for the project:

vi, If water supply will be from wells (public or private), maximum pumping capacity: gallons/minute.

d. Wil the proposed action generate liguid wastes?
If Yes:

i. Total anticipated liquid waste generation per day: 13,200 gallons/day

WlYes[INo

ii. Nature of liguid wastes to be generated (e.g., sanitary wastewater, industrial; if combination, describe all componenits and

approximate volumes or proportions of each):

Santary Waste

If Yes:

Wame of district:

Is the project site in the existing district?

iil. Will the proposed action use any existing public wastewater treatment facilities? M Yes[ONo
*  Name of wastewater treatment plant to be used: Massau County Sewer Distrcl e

Does the existing wastewater treatment plant have capacity to serve the project? ElYes[JNo

B Yes[JNo

CJYesiZNo

Is expansion of the district needed?
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» Do existing sewer lines sérve the project site? EVes[INo
= Will line extension within an existing district be necessary to serve the project? OYesHfiNo
If Yes:
* Describe extensions or capacity expansions proposed to serve this project:

v, Will a new wastewater (sewage) treatment district be formed to serve the project site? OvesifNo
If Yes:

Applicant/sponsor for new district:

#=  [ate application submitted or anticipated:

. What is the receiving water for the wastewater discharge?

v. 1f public facilities will not be used, describe plans to provide wastewater treatment for the project, including specifying proposed

receiving water (name and classification if surface discharge, or deseribe subsurface disposal plans):

vi. Describe any plans or designs to capture, recycle or reuse Hquid waste!

e. Will the proposed action disturb more than one acre and create stormwater runoff, either from new point OvefANo
sources (i.e. ditches, pipes, swales, curbs, gutters or other concentrated flows of stormwater) or non-point
source (i.e. sheet flow) during construction or post construction?

If Yes:
i. How much impervious surface will the project create in relation to total size of project parce(?
Square feet or acres (impervious surface)
‘Square feet or acres (parcel size)

#i. Describe types of new point sources, i

fii. Where will the stormwater runoff be directed {7.e. on-site stormwater management facility/structures, adjacent properties,
groundwater, on-site surface water or off-site surface waters)?

+ Ifto surface waters, identify receiving water bodies or wetlands:

=  Will stormwater runoff flow to adjacent properties? O Yes[INo
fv. Does proposed plan minimize impervious surfaces, use pervious materials or collect and re-use stormwater? Oves[INo

. Does the propesed action include, or will it use on-site, one or more sources of air emissions, including fuel [¥esZINo
combustion, waste incineration, or other processes or operations?

If Yes, identify:
i, Mobile sources during project operations (e.g., heavy equipment, fleet or delivery vehicles)

ii. Stationary sources during construction (e.g., power generation, structural heating, baich plant, crushers)

éii. Stationary sources during operations (e.g., process emissions, large boilers, electric generation)

g Will any air emission sources named in D.2.f (above), require 8 NYY State Air Registration, Air Facility Permit, [JYes{/]No
or Federal Clean Air Act Title IV or Title V Permit?

If Yes:

i. Is the project site located in an Air quality non-attainment area? (Area routinely or periodically fails to meet OYesOONo
ambient air quality standards for all or some parts of the year)

il In addition to emissions as calculated in the application, the project will generate:

Tons/year (short tons) of Carbon Dioxide (CO4)

Tensfyear (short tons) of Mitrous Oxide (N20)

Tons/year (short tons) of Perfluorocarbons {PFCs)

Tonsfyear (short tons) of Sulfur Hexafluoride (5Fs)

Tonsfvear (short tons) of Carbon Dioxide equivalent of Hydroflourocarbons (HFCs)

Tons/year (short tons) of Hazardous Air Pollutants (HAPs)
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h. Will the propesed action generate or emit methane (including, but not limited to, sewage treatment phants, LlYesi/INo
landfills, composting facilities)?
IfYes:
i. Estimate methane generation in tons/year (metric):

fi. Describe any methane capture, control or elimination measures included in project design {e.g., combustion to generate heat or
electricity, flaring):

i. Will the propesed action result in the rzlease of air pollutants from open-air operations or processes, such as YesfNo
guarry or landfill operations?
If Yes: Describe operations and nature of emissions (e, diese] exhaust, rock particulates/dust):

J. Will the proposed action result in a substantial increase in traffic above present levels or generate substantial OOYesZINo
new demand for transportation facilities or services?
If Yes:
f. When is the peak traffic expected (Check all that applyy: [ Moming i Evening CIweekend
V! Randomly between hours of 4 to__ 6

it. For commercial activities only, projected number of semi- tm]l:r truck trips/day: A
iii. Parking spaces:  Existing 183 Proposed 193 Net increase/decrease
iv. Does the proposed action include any shared use parking? EAYes[ Mo

v. [fthe pruposad sction includes an:p' madification at‘mslmg roads, creation of new roads or change in existing access, deseribe:

vi. Are public/private transportation service(s) or facilities available within % mile of the proposed site? Yes[ Mo

vif Will the proposed action include access to public transportation or accommodations for use of hybrid, electric es[ JNo
or other alternative fueled vehicles?

viii. Will the proposed action include plans for pedestrian or bicycle accommodations for connections to existing  [J¥es[JNo
pedestrian or bicycle routes?

k. Will the proposed action (for commercial or industrial projects only) generate new or additional demand ClYesINo
for energy?
If Yes:
{. Estimate anmual electricity demand during operation of the proposed action:

#i. Anticipated sources/suppliers of electricity for the project (e.g., on-site combustion, on-site renewable, via grid/Tocal utility, or
other):

Tii. Will the proposed action require 2 new, or an upgrade to, an existing substation? COYes[JNo
|. Hours of operation. Answer all itemns which apply.
i. During Construction: ii. During Operations:
=  Monday - Friday: 7am o5 pm = Monday - Friday: 24 hours - congragate [ving laciity
s Baturday: Town Permitiing *  Saturday: —
#  Sunday: Mo construcilon pemitted *  Sunday:
+  Holidays: No construction permitted *  Holidays:
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m. Will the proposed action produce noise that will exceed existing ambient noise levels during construction, OveséiNo
operation, or both?

If yes:

i, Provide details including sources, time of day and duration:

fi. Will proposed action remove existing natural barriers that could act as a noise barrier or screen? OyesOno
Describe: o

n.. Will the proposed action have outdoor lighting? Wl Yes Mo

If yes:

L. Describe source(s), location(s), height of fixture(s), direction/aim, and proximity to nearest occupied structures:
Bobart] light st ertance and relucating exsting light pois__ —

fi. Will proposed action remove existing natural barriers that could act as a light barrier or screen? OvesiNo
Describe: -
©. Does the proposed action have the potential to produce odors for more than one hour per day? [ Yes ANo

If Yes, describe possible sources, potential frequency and duration of odor emissions, and proximity to nearest
occupied structures:

p. Will the proposed action include any bulk storage of petroleum (combined capacity of over 1,100 gallons) O Yes FINo
or chemical praducts 185 gallons in sbove ground storage or any amount tn underground storage?
If Yes:
i, Product(s) to be stored
i, Volume(s) per unit time {e.g., month, year)
fit. Generally describe proposed storage facilities:

q. Will the proposed action (commercial, industrizl and recreational projects only) use pesticides {i.e., herbicides, [ Yes [INo
insecticides) during construction or operation?

If Yes:
i. Describe proposad treatrment(s):

i, Will the proposed action use Integrated Pest Management Practices? O Yes [INo

r. Will the proposed action {commereial or industrial projects only) involve or require the management or disposal & Yes INo
of solid waste {excluding hazardous materials)?

If Yes:
f. Describe any solid waste(s)} to be generated during construction or operation of the facility:
«  Construction: construction material fons per {unit of time)
s«  Operation : 26.28 tons per Year (unit of time)

i, Describe any proposals for on-site minimization, recyeling or reuse of materials to avoid disposal as solid waste:
« Congtruction;

s  Operation: _ Ascycled Eﬂﬁ_{.-rj:-!ﬂ;l;ﬂ_- — — —

ifi, Proposed dispcsa-1 methods!/facilities for solid waste genera?e;i on-site;
=  Construction; Dumpstar

* Operstion:  Dumpster

Page B of 13




s. Does the proposed action include construction or modification of a solid waste management facility? E] Yes 7] No
If Yes:
i. Type of management or handling of waste proposed for the site (e.g,, recycling or transfer station, composting, lendfill, or
other disposal activities);

il. Anticipated rate of disposaliprocessing:

- _ Tons/maonth, if transfer or other non-combustion/thermal treatment, or
. Tens/hour, if combustion or thermal treatment
i, If landfill, enticipated site fife: years

t. Will preposed action at the site involve the commercial generation, treatment, storage, or disposal of hazardous DYﬁmNu
waste?
If Yes:

i. Name{s) of all hazardous wastes or constituents to be generated, handled or managed at facility;

ii. Generally describe processes or activities involving hazardous wastes or constituents:

ifi. Specify amount to be handled or generated tans/month
iv. Deseribe any proposals for on-site minimization, recycling or reuse of hazardous constituents:

v. Will any hazardous wastes be disposed at an existing offsite hazardous waste facility? L yes[ Mo
If Yes: provide name and location of facility:

If No: describe propesed management of any hazardous wastes which will not be sent to & hazardous waste facility:

E. Site and Setting of Proposed Action

E.l. Land uses on and sorrounding the project site

a. Existing land uses.
i. Check ail uses that vccur on, adjoining and near the project site,
i Urban ] Industrial ] Commercial 7] Residential {suburban) ] Rural (non-farm)
[] Forest [ Agriculture [J Aquatic [ Other (specify):
ii. 1f mix of uses, generally descrive:

b. Land uses and covertypes on the project site.

Land use or Current Acreage After Change
Covertype Acreage Project Completion {Acres +/-)
*  HRoads, buildings, and other paved or impervious
surfaces 223 2.68 +- 0.45

s  Forested

s Meadows, grasslands or brushlands (non-
agricultural, including ebandoned agriculfural)

=  Agricoltural
(includes active orchards, field, greenhouse etc.)

»  Surface water feahures
(lakes, ponds, streams, rivers, etc.)

s Wetlands (freshwater or tidal)

= Mon-vegetated (bare rock, earth or fil])

¢  Other
Describe; Lawn/Landscape 1.43 0.98 -0.45
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¢. Is the project site presently used by members of the community for public recreation? L VeslZIng
i. If Yes: explain:

d. Are there any facilities serving children, the elderly, people with disabilities (e.g., schools, hospitals, licensed 7] Yes[JNo
day care centers, or group homes) within 1500 feet of the project site?
If Yes,
i. Identify Facilities:
ACLD {project shte and adjacen! property ke the North

e. Does the project site contain an existing dam? OYesINo
If Yes:
i. Dimensions of the dam and impoundment;
» Dam height: _ feet
*= Dam length: -  feet
= Surface area: o - acres
e Volume impounded: - gallons OR acre-foet

fi. Dam's existing hazard classification;
fii. Provide date and summarize results of last inspection:

f. Has the project site ever been used as a municipal, commercial or industrial solid waste management facility, L] YesiZINo
or does the project site adjoin property which is now, or was at one time, used as a solid waste management facility?
I Yes:
i. Has the facility been formally closed? ClYes[ Mo
#  Ifyes, cite sources/documentation:
il. Deseribe the location of the project site relative to the boundaries of the solid waste management facility:

ifi, Describe any development constraints due to the prior solid waste activities: -

g Have hazardous wastes been generated, treated and/or disposed of at the site, or does the project site adjoin C¥eshfINo
property which is now or was at one time used to commercially treat, store and/or dispose of hazardous waste?
Tf Yes:
i, Describe waste{s) handled and waste management activities, ineluding approximate time when activities ocourred;

h. Potential contamination history. Has there been 2 reported spill at the proposed project site, or have any 21 Yes ] No
remedial ections been conducted at or adjacent to the proposed site?
If Yes:
L. Is any portion of the site listed on the NYSDEC Spills Incidents database or Environmental Site &1 Yes[INo
Remediation database? Check all that apply:
2] Yes— Spills Incidents database Provide DEC ID n s); Spll #0425194 (record closed 11/18/14)
[ Yes - Environmental Site Remediation database Provide DEC ID number{s):

[ Meither database
fi. If site has been subject of RCRA corrective activities, describe control measures:

iii. Is the praject within 2000 feet of eny sitc in the NYSDEC Enyironmental Site Remediation database? MIVesCINo
If yes, provide DEC ID number(s): 130003 £130004

iv. If yes to (i), (ii) or (iii) above, describe current status of site(s):

130003 - RCAA Program Class A (Stalus Unknown)
130004 - State Superfund Program Class 2 (EPA preliminary Cloge-out raport lssued February 2016)
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v. Is the project site subject to an institutional control limiting property uses?

Ll Yesm Mo

If Yes:
i, Mame of aquifer: The Upper Gladial, the Magothy and the Lioyd Aquiler

* Ifyes, DEC site D number;
s Deseribe the type of instifutional control (e.g., deed restniction or easement):
*  Describe any vse limitations:
* Describe any engineering controls:
= Will the project affect the institutional or engineering contrals in place? [ ¥es[ Mo
»  Explain:
E.2. Natural Resources On or Near Praject Site
a. What is the average depth to bedrock on the project site? i Teat
b. Are there bedrock outeroppings on the project site? L YesINo
If Yes, what proportion of the site is comprised of bedrock outeroppings? Yo
¢. Predominant soil type(s) present on project site: HE - Hernpstead Silt Loam Bd %
' UG - Urben Land 16 %%
d. What is the average depth to the water table on the project site? Average: 80 feel
e. Drainage status of project site soils:if] Well Drained: 100 % of site
[J Maderately Well Drained: % of site
[ Poerly Drained % of gite
f. Approximate proportion of proposed action site with slopes: k2] 0-10%! 100 % of site
[ 10-15%: % of site
[ 15% or greater: % of site
g. Are there any unique geologic features on the project site? L1¥esk7INo
If Yes, describe:
h. Surface water features,
£ Does any portion of the project site contain wetlands or other waterbodies (including streams, rivers, CIveskfTMNa
ponds or lakes)?
ii. Do any wetlands or other waterbodies adjoin the project site? [CJ¥esk/INo
If Yes to either § or 7, continue, IfNo, skip to E.2.0.
i, Areany of the wetlands or waterbodies within or adjoining the project site regulated by any federal, Cl¥es[ o
state or local agency?
iv. For each identified regulated wetland and waterbody on the projeet site, provide the following information:
s  Streams: Name o e _ Classification - S
®  Lakesor Ponds: Mame Classification
®  Wetlands: Neme Approximate Size
*  Wetland No. (if regulated by DEC)
v Are any of the above water bodies listed in the most recent compilation of NY'S water quality-impaired OYes[No
waterbodies?
If yes, name of impaired water body/bodies and basis for listing as impaired:
i. Is the project site in & designated Floodway? ﬁ?esmﬁu
j. Is the project site in the |00 year Floodplain? CIYesfNo
k. Is the project site in the 500 year Floodplain? CIyesENo
1. Is the project site located over, or immediately adjoining, a primary, principal ot sole source aquifer? RYes[INo
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m. Identify the predominant wildlife species that occupy or use the project site:
Rodents/Birds

n. Dioes the project site contain a designated significant naturg] community? EYBS ﬂﬂﬂ
if Yes:

f. Deseribe the habitat/community {(composition, function, and basis for designation):

i, Source(s) of description or evaluation:
fil. Extent of community/habitat:

s Currently: ) acTes
+  Following completion of project as proposed: acres
*  Guin or loss (indicate + ar -): _ . Beres

o, Bhoes project site contain any species of plant or animal that is listed by the federal government ar WY'S as _D YesEHu
endangered or threatened, or does it contain any areas identified as habitat for an endangered or threatened species?

p. Does the project site contain any species of plant or animal that is listed by NYS as rare, or &5 8 species of COveshiNe
special concern?

9. Is the project site or edjoining area currently used for hunting, trapping, fishing or shell fishing? CI¥esk/No
If yes, give a brief description of how the proposed action may affect that use:

E.3. Designated Public Resoarces On or Near Project Site

8. [5 the project site, or any portion of it, located in a designated agricultural district certified pursuant to [CJ¥esffNa
Agriculture and Markets Law, Article 25-AA, Section 303 and 3047
If Yes, provide county plus district name/number:

b. Are agricultural lands consisting of highly productive soils present? CJYesidiNe
i. If Yes: acreage(s) on project sitc?
if. Source(s) of soil rating(s):

c. Does the project site contain afl or part of, or is it substantially contiguous to, & registered National [CIvesNo
Natural Landmark?
If Yes:
i Meture of the natural landmark; [ Biclogical Community O Geological Feature
§i. Provide brief description of landmark, including values behind designation and approximate size/extent:

d. Is the project site located in or does it adjoin a state listed Critical Environmental Area? CIYesi/TNe
If Yes:
i. CEA name;
fi. Beais for designation:
ifi. Designating agency and date:
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€. Does the project site contain, or is it substantially contiguous to, a buflding, archaeological site, or district O YesZINo
which is listed on, or has been nominated by the NYS Board of Histaric Preservation for inclusion on, the
State or National Register of Historic Places?
If Yes:
i. Nature of historic/archeeological resource: [JArchaeological Site  [JHistoric Building or District
ii. Name:
{1i, Brief description of attributes on which listing is based:

f. Is the project site, or any portion of it, located in or adjacent to an ares dasignated as sensitive for YesNe
archaeological sites on the NY State Historic Preservation Office (SHPO) archasnlogical site inventory?

g. Have additional archaeological or historic site(s) or resources been identified on the project site? OYesNo

If Yes:

i. Describe possible resource(s):
ii. Basis for identification: ' L2

h. Is the praject site within fives miles of any officially designated and publicly accessible federal, state, or local ~ B/]Y=s[JNo
scenic or aesthetic rasourca?
IfYes:
f, Identify resource: Mutton Tawn Presarve, Gwynne Park, Bethpage Stale Park, West Hlls County Park
ii, Mature of, or basis for, dmgmﬂm (2.g., established highway overlook, state or local park, state historic trail or scenic byway,
m} Srans

fii. Digtance betwccn pmjem and resource: In excess of 1.8 miles.
i. Is the project site located within a designated river corridor under the Wild, Scenic and Recreational Rivers O YesiINo
Program 6 NYCRR 6667
[fYes:
i. Tdentify the name of the river and its designation:
ii. Is the activity consistent with development restrictions contained in SNYCRR Part 6657 [IVes[JNe

F. Additionz] Information
Attach any additional information which may be needad to clarify your project.

If you have identified any adverse impacts which could be associated with your proposal, please describe thoss impacts plus any
measures which you propose to aveid or minimize them.

G, Yerification
[ certify that the information provid e to the best of my knowledge.
Applicant/Sponsor Mame . Rghinson,PE Date May 18, 2078 o

Signature = ﬁﬂe__ﬁaal_@a_ﬂ'/@@_&&w.
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Town of Oyster Bay TO'BE COMPLETED BY TOWN
Short Environmental Assessment Form Ry
ADDENDUM
DATE,
Tawn of Oyster Bay Depariment of Environmental Resources
150 Milier Place RECEIPT #
Syosset, New York 11791

INSTRUCTIONS: This document is an Addendum ta be used for any proposed development project in the Town of Oyster Bay for which the Mew York
Stale Short Emironmental Assesament Form (SEAF, effective October 7, 2013; see the New York State Depariment of Environmental Conservation
wab site at hitp: 2 z 1 J ks completed pursuant fo the State Emdrormental Quality Review Act (SEQRA). Answers to the
questions below, along with the information provided In the completed SEAF and other docurments submitied to the Town in connection with the
proposed action, will be cansiderad as part of the application for spproval and may be subject & further verfication end public review. Plaase fesl frae
to provide any edditional Infarmeation you believe wil b helpful b understanding the proposed action and Ils potential impacts on 1he environment,
Based on the Town's review of tha SEAF and this Addendum, additional imformation may be requested,

ItIs expected that completion of this SEAF Addendum will be dependent on Information curently availabla and readBy accesekbls, and will not involve
detalled studies or investigations. If the requested Information is not availzble, so indicate and specily each Inslance. If a parficular question is not
applicable to the proposed actlan, respond "N.A." The Impact analysis for the proposed sction generally should be based on comparfson ko exisfing
caonditions; one notable exception Is when approval (2.g., special uss parmil) & being sought to legalize an exsting condition, In which case the analysis
should be based an comparisan to a permitted principal ("as-of-righl’) use at the project locatlon.

Plsase enclose & check or money order In the amount of $100.00 for the requisite review fee, made payable to “Supervisor, Town of Oyster
B

Biay”, and remit with the completed SEAF Addendum to the address specified above {alonn with the completed New Yaork State SEAF, If not
already submiited). Daepanding on the type of profect and level of review mquired, additional fees may apply.

If you have any questions, need assistance in completing this form, or would llke lo obtain an electronic version of this form, pleass contact the
Department of Environmental Resources at (516) 677-5624, batween 9:00 a.m, and 4:45 p.m, on Town of Oyster Bay business days.

NAME OF PROPOSED ACTION/PROJECT.

ACLD 48-Unit Congragate Care Facllity (857 South Oyster hay Road, Bathpags)
LOGATION UF PROPOSED AGTION/PROJECT {Massau County Tax Map Designation)
SECTION: 46 BLOCK: LOT(3} BB

NAME OF PROPERTY OWNER (If diffarent from Applicant/Sponsor lentfied on SEAF) BUSINESS TELEFHONE
ACLD { 518 } 8220028

ADDRESS
807 Scuth Oystar Bay Aoad
POST OFFICE STATE ZIP CODE
ik 11714

NAME OF LEGAL REPRESENTATIVE BUSINESS TELEPHONE
Judy Simaneie, Forchelll Curto { 516 )} 248-1700
ADDRESS
3333 Earls Ovinglon SBoulevard
CITYIFOST OFFICE S i ’ STATE ZIF CODE |
Uniondale NY 11553

A, 8ite Dascription

1. Previous use{s) of the site of the proposed action (back to the time when the shie was first developed, If known): .
The site is currenily developed by Clinical Dfifca bullding and a smal Nursing Home buliding constructed in 2012, prior to that the land wes vacant,
The area where the 48-uriit is going to be devaloped s currertly vacant

NOTE: A Phase | Environments| Site Assessmant or equivalent iInfaamation regarding on-alle conditions typicalty will ke rquested farany progery whish ourenlly
containg o praviousty contalned a facility or use (e.3., gasoline senice station, motor vehicle repalr shop, manuisciuing plant, elc.} entaling the gareration,
siorage or use of sigrificant quanlities of hazandous substances or wastes,

2. Approdimate Acreages

Without Proposed Action After Complation
Faorestad acres acres
Mergdow or Brushland ; 5 ___ Acms acres
_ Frashvalsr Walland acres acres
Tidal Wetiand o acTes ___ aEcmes
Unvegetated (rock, aarth or fif) acms acres
Roads, Buildings and Other Paved Surfaces . 2.23 acrmes 288 Foras
Turf Gresses o ACTES __ acms
Other Landscaping Vegetation i Acres acres
_Other (indicate typs) —— e acras 098 ) acres
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Description of Proposed Action
Cn-site parking capacity for the overall site (Le., marked parking atalls):

~ 200 # of eidsting spaces
200 #ofproposed spaces (scparately indicate # of land-banked spaces, if any)
= # of epaces required for proposed condition under Town of Oyster Bay Zonfng Code
Eslimated maximum Ingreese in siie-genereted traffic (entaring + exiting trips combined) during peak one-hour perads under proposed aclion:
Paak-hour two-way traffic volums Peak-hour perlod (start time-and fime)
Weekday moming Fd P approx. B-9.am
Weekday afternoon 10 approx. 5-5 pm e
Weekend (usuzlly Salurday mid-day) /A

Identify source of vehicular tip generatlon information (a.g., Trip Generation manual published by Inelitute of Transportation Engineers [spacify
the edition and Land Use Codes employed], actual counts (fnelude date of counts and who conducted themy], ste.).

+- 3,500

Total volume of excavation to occur on-sile undar proposed action: cuble yards

Purpese of excavation {e.g., basemenl, dralnage struciures, ete.); BasamankUtiites et

Talal volume of fill to be imponed to site under proposed action: 1] cubic yards

Dows tha site of the propesad aclion conlaln slopes with gradient steeper than 26%7 D Yes E Mo

‘2. Hyes, what s the area with slopas graater than 25% that would be disturbed undar proposed action? Bcres
b. M yes, what measures will be implamented to mitigale eroslon and sediment transport?

Desaribe any vegelation o be ramoved under propoaed aclion, particularly any trees with diameter grester tham B inches (measured 4 fesl above grada),
A e = e

ks the site of the proposed action loceled in the Special Groundweter Protection Area? D‘ru: E Me
If yas, rafer to Section 246-5.4.7 of Oyster Bay Town Code, Aquifar Protection Overtay (APC) District, and provide the following Information:
& Proposed Disturbance of Maxirmum Permitied Dishabanca of
Nalural Vegetstfon 8. oot Natural Vegetation (§248-5.4.7.3.1) 50, Teal
Maximum Parmifted Lot Coverage
b Proposad Lot Coverage 50 fest [§248-5.4.7.3.2 a0, foat

e Describe proposad achon's consistency with Ihe best managernent practices and olher standards sal Torh In §246-5.4.7.3.3 through §246-5.4.7.3.0:

Dioes the site of the proposed action contaln a local historic resource as designated by the Town of Oyster Bay? D s E} Mo
a If yes, explainidescribe:

Wil the proposed action increase average dally water consumption on the subject property (domestic use and
irlgation combined)? E' Yes D Na
a.  Myes, whatwill ba the increase in daily average water consumption on the subjact proparty dus

to the proposed action? 13,200 palionsiday

b.  Ifyes, indicate the source of this informalion (e.g., actual recorded water use, standard rate [specily refersnca and unit rate). ele.)

Proposed usage was calculated based upon NC on-site sewage disposal manual (275 gal/day/unit x 48 units)
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8. Wil the propased sction provide increasad an-site stormwater storage capacily (e.g., rough addilional drywslis Yes No
or simifar struciures) as compared to the existing condition? E D

a.  What will be the capacily of the on-sita drainags system undsr the proposed action, in terns of the dessign 5
storm event exprassed in inches of ralnfall? T inches
10. Sanitery waste dispossl methed (.q., on-site Eh:ag:.‘la“. municipal sewer sysiem, none, eto.):
mu-&ulgﬂ sewer s:uﬁGD existing conditfon
municipal sewer - NCOPW proposad action
11. Wl the proposed action increase the rate of solid waste generation on the subject property? IE Yes D No
d.  Ifyes, what will be the increase in menthly average solid. waste genaretion? E.BB_ = tans/manth
b.  Indicate the saurce of this Information (e.g., exlsting data [identify specfically, such as applicant's existing facilities], standard rates fwith

specific raferance citalion], ste.)
Source: Environmaental Enginsering and Sanitation Srd Ediiion

12. Describe any hazsrdous or Infectious materials o wastes (e.g., petroleum producls, chemicals, medical wastes, elc.) that would be ganerated,
used, stored or processed at the sfte under the proposed action, and measures (e.0., procedures, protacols, equipment, et} that will be
implemantad 1o protect the amdrenment from spills, leskege and other incidenta,

Mo madical waste will be generated irom tha developmen

13. Ifthe proposed aclion invoives a non-residentlal {commarcial, industrial, ih:.] use, what ara the propesed days and hours of cperation?
48 Unit Congregate Cara Facility {24 hows operalional)

14. Ifthe proposad action is a non-residential (commaselal, industrial, ele.) use on a site which is adjzcent to residential uses, describe any
measures that will be implemented to minimize potantisl impacts to the naighbaring residences {e.g., screening and buffaring, noise-abatement
measures, ador-control systems for restaurant kitchen exhaust, fitter collection, ete ),

MAA

16, Is the proposed action part of a larger development plan or a plan that includes future phases? D Yas Iﬂ Mo

8. Ifyes, briefly describe the overall plan (e.g., total numbar of phases, location and size of tand parcals involved, plenned uses andior
faciities In future phases, schedule for completion, eic.),

C. Verificatlon

| canify that the information provided In this EAF Addendum fs troe and sccurste to fhe best of my knowledga,
Cheigtopher W, Sobinsan, PE

print name of preparer
AMS Enginearing

campany names, if applicable
Hurdington ) MY - 11743

chylpost oliice state Zip code
(831) 271-0578 et

ielephons
G B rmeenginesaring.com

il f
/

emall address

PREPARER'S %

SIGNATURE:

TITLE: ( Aﬂﬂ-w

DATE: ) ‘?J;"z 1 fie
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Schedule H
FORM NYS-45

Attach most recent quarterly filing of Form NYS-45 and 45-ATT, as well as the most recent
fourth quarter filing. Please remove the employee social security numbers and note which
employees are part-time.
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EXHIBIT A
Upon acceptance of the Application by the Agency for processing and completion of the

Cost/Benefit Analysis, the Agency will attach a proposed PILOT Schedule hereto, together with
ﬂnmﬁmutuufﬂmnutmhﬁmﬁtfmﬂofthepmpusudPlLﬂTSchudule.
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EXHIBIT B

Mﬂmmwmmummmhmmww@mu
for Housing Projects

AnpmofmwnﬁnuMMMmmmﬁmﬁﬁm.mm.mﬂmﬂmﬁMﬂmm.w
wmﬂdlihmukeﬂ:iuoppnmnitytormﬁndmofmpnﬁniumguﬂinguquﬂhnhauppmmﬁty.lth
hmumﬁxﬂmmbwummhhwhﬂmwﬁmhﬁghtofmwm&mm
keephmindﬂmimpmm:rfwathgaﬂpﬂmequﬂy.

Itiaﬂmpoﬂnynudprmﬁmufﬂﬁxmmynmmmhm'miﬂﬂnuﬁnunfuﬂam
Mm:;ehhumhgdhnrhhaﬁm.ﬂmﬂmtﬁﬁmﬂwﬁcy.mmhdmhtmﬂmﬁdim&m
inwunfﬂuUﬂitudStam,NewYmkSm:,mdloulhmmquitupniﬁﬂinﬂmmufhumhg,mdin
mﬁmmwfﬂlﬂnchm,wummuﬁmgngninmnfﬂufollmingmmﬂmﬂnmnfm
work for this company:

L. Rﬁﬂmhm,mgﬂneguﬁmhﬂnmm“m:nﬂmmm“vﬁhbhmdmﬁ
mmgmmmmofmm,mﬁﬁmmmm,ﬁﬂiﬂmm{m&mw
mecﬁngachﬂdmﬂulﬂnn&mﬂmip‘nchnim‘mﬁubﬁmmﬁmm;mm
mimﬁmmﬂﬂarym.mumuufimnmwmmumwimnfdmmﬁcﬁnlmm(mhn
"prohibited basfs™;

2, Dimﬁnimhagnimtmymmhﬁaﬁm.mnﬂﬁimmpﬁvﬂmufumnﬂmuhminﬂu
mmﬁmufm&mwﬁcﬂiﬁuinmcﬁmmnwﬂhbmmufamﬂbimdm

3 Mahmyﬂmwﬂmshﬂnmﬁﬁmpmhﬂ:amulmsﬂmfmm&atwﬂumm
puﬁarmqﬁmiuﬁmmﬁmhﬂmﬁmmnmﬁngn;whiﬁwdhm.wmymmhﬁnﬁngm
inmﬂhnmmakcmymhmfumm,lhﬁmﬁmmmﬁm;

4, memmmuflmﬁbﬁadbnﬂaﬂmmthdngmmhnNMhhhﬁx
inspection, rental or sale when such apartment is in fact so available;

5. Smwhﬂnmnﬁyﬁmmﬁnmﬁ'ahﬁmm.dwd@mmwndghhwhmdbmmuf
a prohibited basis;

6. Enﬁmhmﬁ&nmﬂummmﬁaﬁmhmlm,poﬁciu,mwwﬁemfmm
buyers, or epplicants with disabilities; and

T Rﬂmhﬂwnmmbkmdiﬁmﬁmhﬂﬁ@ﬂmmurcmmmﬁrmhmw
applicants with disabilities.

Wemﬁzml:.rmmmimdtuth:gm]ufﬁirhnming.Yuunhmldmﬂmﬁndﬂ:ﬂmyﬁnlaﬁmofﬂ:isFai:
Housing/Equal Housing Opportunity Policy will lead to discipline, up to and including discharge.
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EXHIBIT C
Sample Fair Housing Posters

LU, 0. Dupartment of Fosing and Utbun Dwvalopassnt *

We Do Business in Accordanee With the Federn! Palr
ok Howsiug Law
Tho Pl HocslngAmuoadments Aol 95T)

: lmliegaf i?Dfécriniinate Ag_;linlt An}'“l’erson ]I
| Because of Race, Color, Religion, Sex,
landicap, Familial Status, or National Origin

In the sale or rentsl of housing or In the provigion of real cstate
& residential lots & brokerage servioss

B 5$ﬂuﬂmgfmnle errental [ Inthe eppraisal of housing
ng

B In the financing of housing Bl Blockbusting isaisoillegal
Axyotn vrive oot L8 or aly sk Do
"Periidrintod Bgn ity Hita whmp laint o LLE, Depariment of Hulislng and
Vismesdo o Tttt L ; Urban Devalopment
:‘:m?g_r-nﬂh} mnm;mum Falr Hoorlag wnd
wrrw ol gorvdind rhomli g wuungnl:. D.C. 10414
e ————r——— B = = _.,‘.-'.'.-':F;'J'm'
46
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HOUSING
DISCRIMINATION IS
SOMETIMESBLATANT,
SOMETIMES

!

BUT ALWAYS UNLAWFUL.
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EXHIBITD
mmmmmr«m;m:mmmm

ﬁﬂmﬁwmhﬁngpimmbmﬂwdby&uhppﬂmmmm“mm&mbfwaﬂhﬂnﬂ:mw

1.
2

10.

Do #05-476007 2

Mad&uu,ﬁlhp.tmm.xipmda,mdnmmhﬂmhufmﬂmhjmﬁ

Number of affordable units to be marketed and whether they will be availsble for rent or
purchase;

Thembc:,ifmy,m&lnmﬁmufmhtrmwhimwin&:ijwt;

Whether the housing will be “housing for older persons”, defined &s at least 80%
occupancy of units with at least one person 55 or older or 100% occupancy of persans
age 62 or older;

Adﬂmipﬁmufhnwuﬂmndﬂbudmﬂmdfmmumrmu];ﬁmmﬁmmy,
mm&gmm&mﬂﬁﬁmhmmmﬁﬁm,pﬂm
mdiauﬂeh,mniﬂmdhmﬂhﬁmﬁnuﬁoabmhuimatﬂmprqimﬁa,mﬁlhgm
leaflets/flyers, brochures, and other forms of advertising;

A statement that the Applicant will use fair housing logo or phrase “Equal Housing
Opportunity” on all advertising described above;

A statement that the Applicant will distribute written information regarding the
uwihbﬁityuflﬁ'mdahhuﬁnatﬂnpmjacthnlhwfmgnﬁnﬁnmpmﬁddmﬁm
Appﬁmhyﬂmﬁm,whiuhlﬂtmfbumdmdmmlm

Whﬂhuﬁebppﬁcmﬁﬂlmndmtﬂummhﬁngmdiniﬂﬂm-upwaﬂmimﬁm
contract with a third-party;

A statement that an initial application period with s specific start and end date will be
utilized for accepting applications for consideration for the initial rental of the units and
that the period will last for at least thirty (30) days after the marketing described in this
plan is commenced. In addition, a statement that following the inifial application period,
all the applications submitted during the initial application period will be considered
through the use of a Jottery and not on a first-come first-served basis, unless the number
of applications received during the initial application period is less than the total number
of units available for rental,

A statement that the Applicant will maintain records of the activities it undertakes to
implement its marketing plan.
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