
Department of 
Environmental 
Conservation 

Application For Permit Transfer 
and Application for Transfer of Pending Application 

2. Name Of Transferee: 

i.Park East Fishkill I LLC 
Mailing Address: 

Telephone Number (Daytime): 

( 203) 661-0055 

Email: JCotler@nationalresources.com 
485 West Putnam Avenue 

Post Office City, State, Zip Code: 
Greenwich, CT 06830 

3. Name Of Facility/Project: 

iPark East Fishkill I LLC 
Location (or Street Address, P.O. City, State, Zip Code, if applicable): 

Intersection of NYS Route 52 & Lime Kiln Road, Lots 2 and 3 (Bl320A, 
2070 Route 52, Hopewell Junction, 12533) 

4. Facility Contact Name: 

Joseph Cotter 

Mailing Address: 

485 West Putnam Avenue 

Transferee is alan: (check all that apply) 

0 Owner D Operator 

D Lessee D Applicant 

If other than an individual, provide 

Taxpayer ID Number: 

82-1381943 

Telephone Number (Daytime): 

( 203) 661-0055 

Email: JCotler@nationalresourc 

es.com 

Town I Village I City: County: Post Office City, State, Zip Code: 
Town of East Fishkill Dutchess Greenwich, CT 06830 

5. Has Work Begun On The Project? 
Yes 0 No IZI If ''No," proposed starting date: _ N_l_A __________ Approximate completion date:_N_IA _ _______ _ 

If there will be an modifications to the current or ro osed o eration or construction, the transferee must attach a statement speci in the details. 

6. CERTIFICATION: This certifies that the Transferee seeks lo be the legally responsible party for operations or project development either 
authorized by the permits identified above or proposed in applications identified above. The Transferee has a copy of the permit(s) andlor 
application(s) and understands and will comply with all conditions in the referenced permit(s) and supports the content of referenced application(s). 
Facility operations/project scopeldischargeslemissions will remain the same as authorized or as proposed in pending applications. Further, I 
hereby affirm 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 belief. False statements m herein are punishable as a Class A misdemeanor pursuant to Section 210.45 of the Penal Law. 

Jose , President 

If other than an individual, provide 

Taxpayer ID Number: 47-3796721 

Mailing Address: 

2070 Route 52 
Email: gary.marone@globalfoundries.com 

Post Office City, State, Zip Code: 

Hopewell Junction, NY 12533 

2. Name Of Facility/Project, if different from Facility Name In Part 1: 

3. CERTIFICATION: This certifies that ownership, operation, or a lease for the facility Identified in Part 1 of this form 0 will be I 0 was conveyed lo 
the party identified as the Transferee on -August 7. 2017 (date). I affirm that this conveyance includes the rights and 
obligations of the permits, approvals. or applications identified above. 
Printed Name and Title otpnsferor Patrick Flaherty, GF Sit Operations Manager 

Signature ofTransferor • • ' , 

Mitch Meyers, IBM Mgr., Environmental Remediation 

Date 3 l ~.... i7 
.) _ .'P~~l" ~; PERMIT r'RiA~S.FER ViAq~~lii~N,,S~l'9 . ; fu.!llRB~~e,~~_-Of· Envir~~~enta_11 s;ons.:e,!"~atro~ e-omp)e~~s; 

2f. Transfer of permit approved, effective.as of. 0 Q - 0\ - I J . Transf'eree subject to conditions of original permit, without exception . 
. b _Tr_ansfe~ of ~errl)it app~ov_ed ~ wl~ ,\he.fo!~o~n.9 . .f.11!>.dlflca~.ops :or c_on,tl~gen_ci~s r!!.l!lted to_lhls ~rml~Jran~fer: 

~ ~ 
~ ~ 

I · ~ 
o D ;.~ 
~· See attached revised permit page(s): e:: 
ffl., D Transfer of application approved. See attached for addltlonal Information required. ::I · 
o D Transfer denied, new appllcatlon required. Please complete the enclosed permit application and return it to the undersigned Regional Permit o 
Q., Admlnis\rator at the addres$ listed on the reverse side-of .~/.f9rm_/ , ~ _ 

Re..ne(_(,_Q....'>,C.t~-\- LZ~-4d~ Q<'(-0 1 -,)C I] -
, NYSDEC PERMIT ADMINISTRATOR SIGNATURE DATE 

, _ .,,,,,,,_ .. ,.,, .,,.,,,0,.,.., 00.,., ... , 0., , ,,.,.,.,,..,.,,.,,, ,.,, .,~,, .. ., .. .,, , , _ ,,,,.,,.0,.,,,.,,,.,,., ,,, . .,.,.,.0.,,,.,,, .,,.,, ._,,.,, ._,,,. __ ,,,.,.,,.,, .. ,,.,.,.,_.,,,f,,""''""''"'·'·"''''"''''oo""''''''"'"''""''"';'' '"''"•'''"''' '••"''''""·'·l','""'' .. ''"''"''"''"'""''"'"'' .. ""'''"'-·M•o""''''''''' 

copies to: 

(rev. 3116) 



4 WYORK 
TE Of 
ORTUNllY. 

Department of 
Environmental 
Conservation 

Application For Permit Transfer 
and Application for Transfer of Pending Application 

NOTE: Please read ALL instructions before completing 
this application. Please TYPE or PRINT clearly in ink. 

2. Name Of Transferee: 

i. Park East Fishkill LLC 
Mailing Address: 

485 West Putnam Avenue 
Post Office City, State, Zip Code: 

Greenwich, CT 06830 

3. Name Of Facility/Project: 

I.Park East Fishkill LLC 

Telephone Number (Daytime): 

( 203 ) 661-0055 

Email: JCotter@nalionalresources.com 

4. Facility Contact Name: 

Location (or Street Address, P.O. City, State, Zip Code, if applicable): 

Joseph Cotter 

Mailing Address: 

Intersection of NYS Rte 52 & Lime Kiln Road. Lots 4, 6 • 8 (B/330D, 2070 
Rte 52, Hopewell Junction. NY 12533) 

485 West Putnam Avenue 

Transferee is a/an: {check all that apply) 

IZl Owner D Operator 

D Lessee D Applicant 

If other than an individual, provide 

Taxpayer ID Number: 

47-11 10831 

Telephone Number (Daytime): 

( 203) 661-0055 

Email: JCotter@nationalresourc 

es.com 

Town I Village I City: County: Post Office City, State, Zip Code: 
Town of East Fishkill Dutchess Greenwich, CT 06830 

5. Has Work Begun On The Project? 
Yes D Mo 0 If "No," proposed starting date: _ N_IA __________ Approximate completion dat:a:_ N_IA _ _______ _ 

6. CERTIFICATION: This certifies that the Transferee seeks to be the legally responsible party for operations or project development either 
authorized by the permits identified above or proposed in applications identified above. The Transferee has a copy of the permit(s) and/or 
appncation{s) and understands and will comply with all conditions in the referenced permit(s} and supports the content of referenced application(s). 
Facility operations/project scope/discharges/emissions will remain the same as authorized or as proposed in pending app6cations. Further, I 
hereby affirm 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 belief. False statements ma e herein are punishable as a Class A misdemeanor pursuant to Section 210.45 of the Penal Law. 

Printed Name and Title of Transferee _J_o_s-'e:..>,-;,..o_t_te_r,'-P_r_es_i_de_n_t _______________________ -+----

Signature of Transferee Date 

1. Name Of Transferor: Telephone Number (Daytime): 

( 845) 894-5700 

If other than an individual, provide 

Taxpayer ID Number: 47-3796721 GLOBALFOUNDRIES U.S. 2 LLC 

Mailing Address: Email: gary.marone@globalfoundries.com 
2070 Route 52 

Post Office City, St.ate, Zip Code: 

Ho ewell Junction. NY 12533 

2. Name Of Faclllty/Project, if diHerent from Facility Name in Part 1: 

3. CERTIFICATION: This certifies that ownership, operation, or a lease for the facility identified In Part 1 of this form IZl will be I 0 was conveyed to 

; -

the party identified as the Transferee on -AuQust 7, 2017 (dale). I affirm that this conveyance includes the rights and 
obligations of the permits, approvals, or applications identified above. 

Printed Name and Tille of Patrick Flaherty, GF ite Operations Manager 

Signature of Transferor 

ll 
0 

PART 3 ·PERMIT TRANSFER VAUE>Af,f~~·S_EGTI N • Elepartment Of Environmental Conservation €ompletJs: ~ 

Transfer of permit approved, effective as of -0 9 -0 I - d--O\j . Transferee subject to condlUons of original permit, without exception. 
Transfer of permit approv~d. w_ith the fo~9W!n9. modiOcati~~s or contingencies ~elate~ lo this Permit Tra~s~er: 

~ ~ 

0 0 
~ ~ 
·o o 
~ m 
c: D See attached revised permit page(s): g 
gi 0 Transrer of application approved. See attached for additional Information required. .gi 
o O Transfer denied, new appllcatlon required. Please comp.let!') the enclosed permit application and return it to the undersigned Regional Permit · o 
~ Administrator at the address listed on the reverse side of this form. , i!l 

Rvhe.cc..o-5. c~~t . ~4~ OC\ -0 \ -~\:J '-< 

NYSDEC PERMIT ADMI NiSTRATOR SIGNATURE DATE 
......... ............ , ................................................. ,. ... _. .............. .............................. ........ . , ............... · .................... .. '4" ..................... , ............................................................ .... . .... .................................... - .......... .... .... - ......... , ............... - ... 

copies to: 

(rev. 3/16) 



NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION 

Division of Environmental Permits, Region 3 

21 South Putt Corners Road, New Paltz, NY 12561-1620 

P: (845) 256-30541 F: (845) 255-4659 
www.dec.ny.gov 

YOUR PERMIT IS ENCLOSED 

IMPORTANT NOTICE TO ALL PERMITTEES 

WYORK 
TEOF 
ORTUNITY 

Department of 
Environmental 
Conservation 

The requested transfer has been issued. Enclosed is the corresponding "Application for Permit 
Transfer" executed by the New York State Department of Environmental Conservation (DEC). A 
copy of this approval must be attached to the referenced permit. The DEC permit number & 
program ID number noted on the transfer form are important and should be retained for your 
records. These numbers should be referenced on all correspondence related to the permit, and 
on any future applications for permits associated with this facility/project area. 

Please note the expiration date of the permit. Applications for permit renewal should be made 
well in advance of the expiration date (minimum of 30 days) and submitted to the Regional 
Permit Administrator. For SPDES, Solid Waste, and Hazardous Waste Permits, renewals must 
be made at least 180 days prior to the expiration date. 

It is the Department's understanding that the owners for the facility are now GlobalFoundaries 
U.S. 2 LLC, I.Park East Fishkill LLC, and I.Park East Fishkill I LLC, while IBM Corporntion 
remains the operator in regards to the Hazardous Waste (RCRA) Permit. The DEC records 
have been updated to reflect this. 

If you have any technical questions regarding the permit, please contact Thomas Killeen, with 
DEC's Division of Environmental Remediation, at (518) 402-9814. If you have any questions 
regarding this permit transfer, you may contact the Regional Permit Administrator John W. 
Petronella at (845) 256-3041. 

Rebecca S. Crist 
Division of Environmental Permits 

Attachments: Transfer form for Hazardous Waste (RCRA) Permit 3-1328-00025/00249 

Ecc: Gary Marone, GlobalFoundaries U.S. 2 LLC 
J. Cotter, I.Park East Fishkill LLC & I.Park East Fishkill I LLC 
Dean Chartrand, IBM Corporation 
Wilfredo Palomino, US EPA 
Town of East Fishkill 
Thomas Killeen, NYSDEC Division of Environmental Remediation, Albany 
Jess LaClair, NYSDEC Division of Environmental Remediation, Albany 
Maryanne O'Connor, NYSDEC Division of Environmental Remediation, Region 3 

4 WYORK Department of 
~.%"""' Environmental 

Conservation 


