“New York State Department of Environmental Conservatlon

Division of Environmental Permits, Region 3
21 South Putt Corners Road, New Paltz, New York 12561-1620
Phone: (845) 256-3054 » FAX: (845) 255-465%

Website: www dec.ny.gov

Joe Marteni

October 24, 2013 Commissioner

Mr. Gary Marone

Manager, LEnvironmental Engincering
IBM, Hudson valley Rescarch Park
2070 Route 52

Hopewell Junction, NY 12533

Re: DL:C Facility 3-1328-00025
IBM East Fishkill, Hudson Valley Rescarch Park
2070 Route 52
Last Fishkill {1, Dutchess County

PERMIT TRANSFER MODIFICATION

Dear Mr, Marone:

In accordance with the request made by [BM, enclosed is a fully exccuted Application for Permit Transfer for the
above-referenced facility which transfers the following listed permits from Empire Stale Development Corporation
(1:SDC) back 1o International Business Machines Corporation (IBM)*.

I Ifm:.fa.n_c_d l’cl mlls

I)!* C I’crlm}n Ni@t;l__ Per mtl l’rn;i,lam o _Program [ I’(:| mit E fieetive Date | Permit Expiration Date
3-1328-00025/61028 | /\II‘_IIHL v | 1328000093 o I_MDOI’? o 132017 )
3-1328-00025/00249 MHazardous Waste Mandgcmc.nt - | NYD000707901 | 11/2/2011 11712021
- RCl{A —_ ——— —_ - — B PR -

3-1328-00025/00248 | Huzardous Waste i \ﬂalhu_.,un(.nl - I'NYD000707893 | 11272011 1112021

e .| Non-RCRA - R N L
3-1328-00025/00002 SPIS  Waste Walcr l)lsclmtnc NY0005096 7/1/2008 6/30/2013

Renewal Submitted;
_ 1 SAPA Extended Permit

All terms and conditions of the above refercnced permits remain as written and will expire on the dales indicated or as
otherwise specificd.

*Note: Part | of the Application for Permit T'ransfer was edited by the Department with consent from Scott Danskin of
iB3M, such that the Tacility Transleree/OGwner has been identified as IBM Corporation {(New Orchard Road, Armonk, NY
10504} and 1BM liast Fishkill Facility - 1IVRT as the facility operator,

If you have any questions regarding this letier, please feel (ree 1o contacl me at (845) 256-3059.

Sincerely,

Jere ) 2l

James J. Eldred
Deputy Regional Permit Administrator

bBnclosure




Ce w/encl:

Scott C Danskin, P.L,, IBM East Fishkill

Anthony Yu, IBM Last Fishkill

Rachel Shatz, ESIDC

Heney Wilkie, Environmental Remediation, DLEC Albany
Thomas Kileen, RCRA Permitting Scetion, DIEC Albany
Shohreh Karimipour, DOW, DEC R3

Teresa Dichsner. lnvironmental Permits, DI:C Albany
Lindy Sue Crubernat. Iinvironmental Permits, 131:C Albany
CGreorge Swetkert, Air Resources, DEC R3 '
Thomas Rudolph, Regional Engincer, DEC R3

Ed Moore, Lnvironmental Remediation, DLEC R3

Steven Riva, US 1EPA Region 2

{ldefonzo Acosta, US EPA Region 2

[EPA Region 2 NPDILS Section



‘ NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION {1210}
~ Application For Permit Transfer and Application for Transfer of Pending Application
-

NOTE: Please read ALL instructions before completing this application. Please TYPE or PRINT clcarly m mk
B el PART 1 TRANSFEREE (Naw Owner.-‘OperatoﬂLesseeprplicant) Cr:mpletes

1. List Permit Number(s) And Their Eﬂectwe And Explratlon Dates: List Pending Application Number{s)
See Attached List NiA
2. Name Of Transferge: ovaner ! Telephone Number (Daytime): Transferee is afan: {check all that apply)
I%M E‘arsot‘ Fishidl Faciity - HVRP - TBM Corp. (845 ) 894-1038 Owner Operator
o
i . New Orchavd Rel il i
Maling Address: Email: hawkinss@us.ibm.com O Lessee O aApplicant
2070 Route 52 Ay monK, MY (oSod If other than an individual, provide
Post Office City, State, Zip Code: Taxpayer ID Number:
Hopawel! Junction, NY 12533 13-0871985.03
3. Name Of Facility/Project: 4_ Facility Contact Name: Telephone Number {Daytime):
IBM Corp East Fishkill Facility Steven C. Hawkins { 845) BO4-1039
Locati 0. Ci , Zi i i : ili : il:
cation {or Street Address, P.O. City, State, Zip Code, if applicable): Mailing Address: Email: Hawkinss@us.ibm.com
2070 Route 52, Hopewell Junction, NY, 12533 2070 Route 52 Zip 325
B/325
Town ! Villagae-LCity: County: Post Office City, State, Zip Code:
East Fishkill Dutchass Hopewell Junction, NY 12533
5. Has Work Begun On The Project?
Yes [1 No If “No.” proposed starting date;  NfA Approximate completion date: N/A

If there will be any modifications to the current or proposed operation or construction, the transferge must attach a statement specifying the details.

6. CERTIFICATION: This certifies that the Transferee seeks to be the legally responsible party for operations or project developrnent either
authorized by the permits identified above or proposed in applications identified above. The Transferee has a copy of the permit(s) andfor
application(s) and understands and will comply with all conditions in the referenced permit{s} and supporis the content of referenced application(s).
Facility operations/project scope/dischargesfemissions will remain the same as authorized or as proposed in pending applications. Further, |
hereby affirn that under penalty of perjury that information provided on this form and all attachments submitted herewith is true to the best of my
knowledge and betief. False statements made herein are punishable as a Class A misdemeanor pursuant to Section 210,45 of the Penal Law.
Printed Name and Title of Transfatee Jienry DiMargGryr.

[

Signature of Transferee - . T Date 12/3f2012

: : PART 2 TRANSFEROR {Present or Fu "H_‘_:er Owner.-'OperatorlLesseeprplicant] Comp!etes

1. Name Of Transferor: Telephone Number {Daytime): If other than an |ndwndual provlde

Empire State Development Corporation {212} B803-3952 Taxpayer ID Number. 13-2624287
Mailing Address: Email: rshatz@empire.state.nv.us '

633 Third Avenue

Past Office City, State, Zip Code:
New York, New York, 10017

2. Name Of Facility}'Project, if different from Facility Name in Part 1:

3. CERTIFICATION: This certifies that ownearship, operation, or a lease for the facility identificd in Part 1 of this form will e / [] was conveyed to
the party identified as the Transferee on _~ 12/5/2012 (date). | affirm that this conveyance includes the rights and
obligations of the permits, approvals, or applications identified above.

' . + '
Printed Name and Title of Transferor _Rachel Shalz_, Vice Presvdeyt Planng /164 Environwewtal ,Rw\ e
Signature of Transferor_m\ Date 12‘ [ol 1?—-

E“ Transfer of perm|ﬁ|pproved effectlve as of 1 O !'Z"‘ !I 2 0 1_3 Transferee sub Ject to conditions of ortginal permit, WIth out exceptlon
Transfer of permit approved, with the following modifications or contingencies relaled to this Permit Transfer:

x Jist o Yeciliy ‘rrumsberred permids attuched.

JEA A

[igTe

(=]
m
- See attached revised permit page(s): 2
2 [ Transfer of application approved. See attached for additional information required. y
+ [ Transfer denied, new application required. Please complete the enclosed permit application and return it to the undersigned Regional Permit #gf
Adrministrator at the address listed on the reverse side o ¥

f this form.
Dames Y Fared /RS EMN 10 J21)2e1s
- NYSDEC PERMIT ADMINISTRATOR SlG%TURE/ DATE
copies to: .

~ AINQ TSN 33a Hod .




Attachment to Application for Permit Transfer - 12/3/2012

Transferor - Empire State Development Corporation
Transferee - |BM East Fishkill, Hudson Valley Research Park

Effective | Expiration
Program Facility Name on Permit Permit Number Date Date
Alr (Title V) IBM East Fishkill Facility, Hudson Valley Research Park [3-1328-00025/01028 1/4/2012 1/3/2017
Hazardous Waste Management (RCRA) 1BM East Fishkill Facility, Hudson Valley Research Park {3-1328-00025/00249y' | 11/2/2011 11/1/2021
Hazardous Waste Management (Non RCRA) |IBM East Fishkill Facility, Hudson Vailey Research Park [3-1328-00025/00248 < 11/2/201 1 11/1/2021
Wastewater Discharge Permit (SPDES) IBM Corp. East Fishkill Facility 3-1328-00025/00002:" | 7/1/2008 6/30/2013






