NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

ENVIRONMENTAL RESTORATION PROGRAM (ERP) APPLICATION

1996 CLEAN WATER/CLEAN AIR BOND ACT
ECL ARTICLE 56, TITLE 5 - 6NYCRR 375-4

NAME OF MUNICIPALITY  Town of Oyster Bay

NAME OF INDIVIDUAL AUTHORIZED TO SIGN APPLICATION John Venditto

TITLE OF AUTHORIZED INDIVIDUAL Town Supervisor

ADDRESS 54 Audrey Avenue

CITY/TOWN Qyster Bay ZIPCODE 11771

PFHONE 516 624 6350 FAX E-MAIL

NAME OF COMMUNITY BASED ORGANIZATION (IF APPLICABLE)

COMMUNITY BASED ORGANIZATION’S REPRESENTATIVE

ADDRESS

CITY/TOWN 'ZIP CODE

PHONE FAX E-MAIL

SITENAME Bethpage Community Park (Non-Construction Area)

SITE ADDRESS Stewart Avenue

CITY/TOWN Bethpage ZIPCODE 11714
COUNTY Nassau SIZE (ACRES) 11
LATITUDE (degrees/minutes/seconds) 40 ° 45"’ 19N " | LONGITUDE (degrees/minutes/seconds) 73 © 29" 12w "

PLEASE ATTACH A COUNTY TAX MAP WITH IDENTIFIER NUMBERS, ALONG WITH ANY FIGURES NEEDED TO SHOW THE LOCATION AND
BOUNDARIES OF THE SITE. ALSO INCLUDE A USGS 7.5 MINUTE QUAD MAP IN WHICH THE SITE IS LOCATED.

1. DO THE SITE BOUNDARIES CORRESPOND TO TAX MAP METES AND BOUNDS? Ovyes MNO
IF NO, PLEASE ATTACH A METES AND BOUNDS DESCRIPTION OF THE SITE.

2 IS THESITE PART OF A DESIGNATED BROWNFIELD OPPORTUNITY AREA PURSUANT Oyes MNO
TO GML970-R? IF YES, IDENTIFY AREA (NAME) i

3. ISTHESITE LISTED ON THE NYS REGISTRY OF INACTIVE HAZARDOUS WASTE DISPOSAL SITES? Oyes MNO

IF YES, FILL IN CURRENT REGISTRY SITE NUMBER AND CLASSIFICATION.

REGISTRY SITE NUMBER: CLASSIFICATION:

Page 1 of 4




1. HAS THE APPLICANT GENERATED, TRANSPORTED OR DISPOSED OF, OR ARRANGED Oves MNO

FOR OR CAUSED THE GENERATION, TRANSPORTATION OR DISPOSAL OF,
HAZARDOUS WASTE OR PETROLEUM ON THE SITE?

2. HAS THE APPLICANT UNDERTAKEN, OR INTEND TO UNDERTAKE, ANY INDEMNIFICATION Oves MNO
OBLIGATION RESPECTING A PARTY RESPONSIBLE UNDER LAW FOR THE
REMEDIATION OF THE SITE?

3. HAS THE APPLICANT LEASED THE SITE TO ANOTHER PARTY THAT GENERATED, Ovyes mNO
TRANSPORTED OR DISPOSED OF, OR THAT ARRANGED FOR OR CAUSED THE
GENERATION, TRANSPORTATION OR DISPOSAL OF HAZARDOUS WASTE OR
PETROLEUM ON THE SITE? IF YES, CHECK ONE OF THE FOLLOWING:

O A THEAPPLICANT DID NOT KNOW THAT SUCH OTHER PARTY GENERATED,
TRANSPORTED OR DISPOSED OF, OR ARRANGED FOR OR CAUSED THE
GENERATION, TRANSPORTATION OR DISPOSAL OF SUCH HAZARDOUS
WASTE OR PETROLEUM.

O B. THEAPPLICANT KNEW THAT SUCH OTHER PARTY GENERATED,
TRANSPORTED OR DISPOSED OF, OR ARRANGED FOR OR CAUSED
THE GENERATION, TRANSPORTATION OR DISPOSAL OF SUCH HAZARDOUS
WASTE OR PETROLEUM AND DID NOT TAKE ACTION TO REMEDIATE OR
CAUSE THE REMEDIATION OF SUCH HAZARDOUS WASTE OR PETROLEUM.

O c. THEAPPLICANT KNEW THAT SUCH OTHER PARTY GENERATED,
TRANSPORTED OR DISPOSED OF, OR ARRANGED FOR OR CAUSED
THE GENERATION, TRANSPORTATION OR DISPOSAL OF SUCH HAZARDOUS
WASTE OR PETROLEUM AND TOOK ACTION TO REMEDIATE OR CAUSE
THE REMEDIATION OF SUCH HAZARDOUS WASTE OR PETROLEUM.

4. DOES THE APPLICANT CURRENTLY OWN THE SITE OR HAS IT OBTAINED TEMPORARY MYES Ono
INCIDENTS OF OWNERSHIP FOR AN INVESTIGATION PURSUANT TO ECL 56-0508?

PLEASE ATTACH A DESCRIPTION OF THE PROJECT WHICH INCLUDES THE FOLLOWING INFORMATION (REFER TO THE
ENVIRONMENTAL RESTORATION PROGRAM PROCEDURES HANDBOOK FOR DETAILED INSTRUCTIONS).

. PURPOSE AND SCOPE OF THE PROJECT;

. CURRENT AND PROPOSED FUTURE USE OF THE SITE (RESIDENTIAL, COMMERCIAL, INDUSTRIALY),

. ESTIMATED PROJECT COST (INCLUDE ANY RESPONSIBLE PARTY COST RECOVERY PAYMENTS RECEIVED OR ANTICIPATED,
AS WELL AS ANY OTHER ACTUAL OR POTENTIAL FUNDING SOURCES FOR THE PROJECT);

. HOW THE PROJECT WOULD SATISFY THE CRITERIA OF ECL 56-0505; AND

. ESTIMATED PROJECT SCHEDULE (FIELD WORK MUST BEGIN WITHIN 12 MONTHS OF THE APPLICATION APPROVAL DATE)

TO THE EXTENT THAT EXISTING INFORMATION/STUDIES/REPORTS ARE AVAILABLE TO THE APPLICANT, PLEASE ATTACH THE
FOLLOWING:

1. ENVIRONMENTAL DATA
A PHASE I ENVIRONMENTAL SITE ASSESSMENT REPORT PREPARED IN ACCORDANCE WITH ASTM E 1527 (American Society for Testing
and Materials: Standard Practice for Environmental Site Assessments: Phase 1 Environmental Site Assessment Process), AND ALL ENVIRONMENTAL
REPORTS RELATED TO CONTAMINANTS ON OR EMANATING FROM THE SITE.

2. OWNERS
A LIST OF PREVIOUS OWNERS WITH NAMES, LAST KNOWN ADDRESSES AND TELEPHONE NUMBERS (DESCRIBE APPLICANT’S
RELATIONSHIP, IF ANY, TO EACH PREVIOUS OWNER LISTED. IF NO RELATIONSHIP, PUT “NONE”).

3. OPERATORS
A LIST OF PREVIOUS OPERATORS WITH NAMES, LAST KNOWN ADDRESSES AND TELEPHONE NUMBER (DESCRIBE APPLICANT’S
RELATIONSHIP, IF ANY, TO EACH PREVIOUS OPERATOR LISTED. IF NO RELATIONSHIP, PUT “NONE”).
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INDICATE KNOWN OR SUSPECTED CONTAMINANTS AND THE MEDIA WHICH ARE KNOWN OR SUSPECTED TO HAVE BEEN AFFECTED:

Contaminant Category Soil Groundwater Surface Water Sediment Soil Gas

Petroleum /

Chlorinated Solvents

Other VOCs

SVOCs

AN AR N RN
Y AYRAYAYAS

Metals

Pesticides

«
<«

PCBs

Other*

*PLEASE DESCRIBE:

1. HAS THE DEC ISSUED A RECORD OF DECISION FOR THE SITE UNDER THE ERP? Oves mNO

2. HAS GROUNDWATER OR A SURFACE WATER BODY BEEN CONTAMINATED ABOVE STANDARDS? MyEs Ono
IF YES, CHECK ALL THAT APPLY:

[ A, THEINFLUENT TO A PUBLIC OR PRIVATE WATER SUPPLY HAS BEEN CONTAMINATED OR
THREATENED.

00 B ACLASS A OR AA SURFACE WATER BODY OR A PRIMARY OR PRINCIPAL AQUIFER HAS BEEN
CONTAMINATED WITHOUT AFFECTING AN EXISTING WATER SUPPLY.

O ¢ GROUNDWATER HAS BEEN CONTAMINATED ABOVE STANDARDS OR A SURFACE WATER
HAS BEEN IMPACTED.

3.  HAVE ENDANGERED, THREATENED OR RARE SPECIES, STATE PROTECTED STREAMS, OR STATE Oves MNO
REGULATED WETLANDS BEEN IMPACTED BY RELEASES FROM THE SITE?

4.  ARE CONTAMINANTS PRESENT IN SOILS/WASTE AT LEVELS THAT EXCEED DEC DIVISION OF MYES Ono
ENVIRONMENTAL REMEDIATION GUIDANCE VALUES?

5. IS THE SITE LOCATED IN A DESIGNATED EMPIRE ZONE? Oyes MNO

6. 1S THE SITE LOCATED IN A DESIGNATED EN-ZONE PURSUANT TO TL § 21 (b}6)? Ovyes IZNO

7. HAS ALL OR PART OF THE SITE BEEN IDLE OR ABANDONED FOR MORE THAN ONE YEAR? Myes DOwno

7. HAS THE APPLICANT SIGNED AN AGREEMENT WITH A PRIVATE PARTY TO REUSE THE SITE Eves MNO
ONCEIT IS RESTORED?

8. HAS THE APPLICANT COMMITTED TO A NEW PUBLIC OR RECREATIONAL USE? MYES Ono

9. HAS THE APPLICANT COMPLIED WITH THE STATE ENVIRONMENTAL QUALITY REVIEW ACT (SEQRA) Oves MNO

REGARDING THIS ACTION? IF YES, INCLUDE THE DETERMINATION (NEGATIVE DECLARATION OR
FINDINGS STATEMENT) IN THE ATTACHED PROJECT DESCRIPTION AND IDENTIFY ALL INVOLVED
AGENCIES IN THE COORDINATED REVIEW.

10. 1S THE APPLICANT AWARE OF OTHER FUNDING SOURCES FOR REMEDIATING THE SITE? Oves MNO
IF YES, PROVIDE SOURCES(S) AND DOLLAR AMOUNT IN THE ATTACHED PROJECT DESCRIPTION.
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The undessigned on behalf of the applicant docs hereby certify that:

» Al siaterents made for the purpose of obtaining State assistance for the proposed project either ure set out n full in this application, or arc sct out in full in
exhibits attached te this application and incorporated by this reference; and

«  The individual whose signature appears hereon is authorized (o sign Lhis application for the municipaiity.

A FALSE STATEMENT

The undersigned on behalf of the Comsmumity Based Organization acting in partnership with the municipality does hereby certify that:

+  The Community Based Organization is a not-for-profit corporetion, exermpi from taxstion under seclion S01(c)3) of the internal revenue code whose stated
mission is promoting reuse of brownfield sitcs within a specificd geogrephic area in which the Community Based Organization i3 locawed, which has 25%
or move of its board of directors residing in the community in such arca;

+  The Commmunity Based Organizalion represents a comnunity with a demonsirated financial necd;

. Not more than 25% of the members, officers or directors of the Community Based Organization are or were employed by or receiving compensation from
any person respousible for 8 site under title 13 or tiile 14 of anticle 27 of the Eavironmental Conservation Law, article 12 of the navigation law or under

applicsble principles of statutory or common law liability; and
»  The individual whost signamre appears hereon is authorized to sign this application for the Cormmunity Based Organization.
A FALSE STATEMENT MADE HEREIN JS PUNISHABLE AS A CLASS "A* MISDEMEANOR PURSUANT TO SECTION 21045 OF THE PENAL LAW.

Signature of Individual Authorized to Sign Jor the Community Based Organization Dale

SUBMITTAL INFORMATION:

Three (3) complete copies of the application are required.

®  Two (2) copies, one hard copy with original signatures and one electronic copy in Portable Document Format (PDF)ona
CD or diskette, must be sent to:

Chief, Site Control Section

New York State Departinent of Environmental Conservation
Division of Environmental Remediation

625 Broadway

Albany, NY 12233-7020

® One (1) hard copy must be sent to the DEC regional contact in the regional office covering the county in which the site is
located. Please check our website for the address of our regional offices: hitp://Awww dec.state.ny.us/website/der/index.html

FOR DEPARTMENT USE ONLY:

ERP SITE NO:__ ERP SITE T&A CODE: PROJECT MANAGER:
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H2M CROUDP

2.0 MUNICIPAL AUTHORIZATION




H2M CROUP

Town of Oyster Bay
Bethpage Community Park
Bethpage, New York

NYSDEC Environmental Restoration Program Application

MUNICIPAL RESOLUTION

A municipal resolution will be submitted as a supplement to this application.



