
ADAM G. PARISI
ATIORNEY AT LAw

P.O. Box 4000
SCHENECIADY, NEW YORK 12304-0160

TElEPHONE (518)356-6843
FACSDMmLE(518) 356-1541

October 6, 2009

Larry Alden, Project Manager
New York State, Department of Environmental Conservation
625 Broadway, BURB
Albany, New York 12233

Re.: Site Name: 714 Broadway
Site #: E447034
Site address: 714 Broadway, Schenectady, New York 12305

Dear Mr. Alden:

I represent Terry S. Jagiah and Geeta Jagiah.

Enclosed herewith is the site.::management periodic review report notice.

Y7~,.r~,
A~~ Parisi

Ene.



lit
Enclosure 1

NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
Site Management Periodic Review Report Notice

InstitutIonal and Engineering Controls Certification Form

Site No. E447034
Site Details Box 1

Zip Code:~ 12'3.~-21()S-

Site Name 714 Broadway

Site Address: 714 Broadway

CityfTown: Schenectady

County: Schenectady

Allowable Use(s) (if applicable, does not address local zoning): Industrial

Site Acreage: 0.1

Box 2
Verification of Site Details

YES NO

1. Are the Site Details above. correct? 0 ~

If NO. are changes handwritten above or included on a separate sheet? !if

2. Has some or all of the site property been sold, subdivided, merged. or undergone a
16"tax map amendment since the initial/last certification? 0

If YES, is documentation or evidence that documentation has been previously
submitted included with this certification? 0

3. Have any federal, state, and/or local permits (e.g.• building, discharge) been issued
~for or at the property since the initial/last certification? 0

If YES, is documentation (or evidence that documentation has been previously
[!('submitted) included with this certification?

4. If use of the site is restricted, is the current use of the site consistent with those
~restrictions? 0

If NO. is an explanation included with this certification? 0

5. For non-signifiCant-threat Brownfield Cleanup Program Sites subject to Eel 27-1415.7(c),
has any new information revealed that assumptions made in the Qualitative Exposure
Assessment regarding offsite contamination are no longer valid? 0 ......

If YES. is the new infonnation or evidence that new information has been previously
submitted included with this Certification? 0

6. For non-slgnificant-threat Brownfield Cleanup Program Sites subject to Eel 27-1415.7(c),
are the assumptions in the Qualitative Exposure Assessment still valid (must be ..
certified every five years)? 0

If NO, are changes in the assesSment included with this certification? o



SITE NO. E447034

Description of Institutional Controls

~ Instltytjona! Control
S_B_L Image:

Building Use Restriction
Landuse Restriction

DescrlpUon of Engineering Controls

None Required

Attach documentation if IC/ECs cannot be certified or why IC/EGs are no longer applicable.
(See instructions)

Control Description for Site No. E447034

Parcel:
Certification that environmental easement is still in place.
Certification that property Is being used for commercial or Industrial use.

Box 3

Box 4



Box 5

Periodic Review Report (PRR) Certification Statements

1. I certify by checking ''YES'' below that:

a) the Periodic Review report and all attachments were prepared under the direction of, and
reviewed by, the party making the certification;

b) to the best of my knowledge and belief, the work and conclusions described in this certification
are in accordance with the reqUirements of the site remedial program, and generally accepted
engineering practices; and the information presented is accurate and compete.

YES NO

o

2. If this site has an IC/Ee Plan (or equivalent as required in the Decision Document), for each Institutional
or Engineering control listed in Boxes 3 andlor 4, I certify by checking ''YES'' below that all of the

. following statements .are true:

(a) the Institutional Control andlor Engineering Control(s) employed at this site is unchanged since
the date that the Control was put in-place, or was last approved by the Department;

(b) nothing has occurred that would impair the ability of such Control, to protect public health and
the environment;

(c) access to the site will continue to be provided to the Department, to evaluate the remedy,
including access to evaluate the continued maintenance of this Control;

(d) nothing has occurred that would constitute a violation or failure to comply with the Site
Management Plan for this Control; and

(e) If a financIal assurance mechanism is required by the oversight document for the site, the
mechanism remains valid and sufficient for its intended purpose established in the document.

YES NO

o 0

3. If this site has an Operation and Maintenance (O&M) Plan (or equivalent as required in the Decision
Document);

I certify by checking ~YES" below that the O&M Plan Requirements (or equivalent as required In the
Decision Document) are being met.

YES NO

o 0

4. If this site has a Monitoring Plan (or equivalent as required in the remedy selection document);

I certify by checking "YES" below that the requirements of· the Monitoring Plan (or equivalent as required
in the Decision Document) is being met.

YES NO

o 0



IC CeRTIFICATIONS
SITE NO. E447034

Box 6

SITE OWNER OR DESIGNATED REPRESENTATIVE SIGNATURE
I certify that all Infonnatlon and statements in Boxes 2 and/or 3 are true. I understand that a false
statement made herein is punishable as a Class ~A" misdemeanor, pursuant to Section 210.45 of the
Penal Law.

~.Q~ \"Sil:\" at
. print nam&

am certifying as 0It\ bij;1\pr

11'\ J:,rJ\IJ~St\\~ ,NJ \.l-~ ,
print busine address

(Owner or Remedial Party)

for the Site named In the Site Details Section of this form.

Signature of Owner or R~dial Party Rendering Certification

IC/EC CERTIFICATIONS

Box 7
QUALIFIED ENVIRONMENTAL PROFESSIONAL (QEP) SIGNATURE

I certify that all infannation in Boxes 4 and 5 are true. I understand that a false statement made herein is
punishable as a Class -A" misdemeanor, pursuant to Section 210.45 of the Penal Law.

____________ at ......,........,..---.,.__...,...,.. _

print name print business address

am certifying as a Qualified Environmental Professional for the _

(Owner or Remedial Party) for the Site named in the Site Details Section of this form.

Signature of Qualified Environmental Professional. for
the Owner or Remedial Party, Rendering Certification

Stamp (if Required) Date
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'STAT/; OF.NEW. YORK . .
. DEPARTMENT OF AGRICULTURE AND MAAKETS

. tOBAJRUNE DRIVE·
.AU3ANY,N~ YORK 12235

.. .
... .. ,

DMSION 0;100J;>SAf'tT'i .
. AND INSPECTION· .

.. .·~11l-4'7-IZl,. .
:,', .". .

. LICENSE NOTICE
. .

. ..
:~l~ .portion ofthi.3 notice is fbI'; tiOlmS@..forthis e$blish.ment:

: .-' 'Jf'~.".~~~~~.vi~S~t~ ~~a~ tJUs l~Ori yoU ~·~eport4hese.addit;:O!~1th~\itties ~ reg2~naJ
.office in )'Ow area for approval prior tuthucut of t:M new saivity; . . ... ~ .

Metro NY, U & SJ
7187~-2870

Syracuse
;)15 487-08S2

RocbMer t

585 427-2273

. .
[fyoil ~1 the ~us.i1M:ss, cbange tocatious Or owneiship sttue:ture, contact tho tesi0Jl81 of.5ce i7t )'CIW' atell to Jwvo om t:eeords

l)J)dited and Obtal!ll new~on mdloi' liCCDIe app1i~ozL .'

R82IOnQ Oftlca:
. ~ffa1o

716847·3185

TIlt ti~ Iaa.'i consented to the free mtJy and tree access to the Ucassed prcmi8'l~ buildi~ and offices to the
CommiS5ioner. the ,Commis.sioucr'$ agents sad~ m.~. of the cOInoumQJ1Cr'$ .duty to superviSe and regUlate tho
producticm. ltOBge, ~ale .nd use ofartklles sUbject to the ~mmissioner', ;urisdietiOtt..

If you offer to gi~ or give lHIy benefit, thing (It tnoney to any empJo~ ofthe~ ofAgriClllture 9D(l Marbts, yow.
c:ondUci will bo n:ported to your loCal poliot or~sdep3J'tme~

Ifany ~loY" of the~ of~culture aDd Markets asks tOr or~ any benefit. tluq or lt10ncy ftom you, yO'
:should roport tbst concIuct to the Inspector General ofN~wYork SlaW by wrfling t(t tbo Wpectot Ge1I~~~Capito~Albany, N~
12224 or by phODC 1"800-367-4448. You may als()I~pon that~ to your local police on~ft'$ c1epafttncnt.

PleaSe JMt the licemo pOrriotl.·of1hiu)o~ in the establishment.
• ..... .._ •• - • I, • ~. ._

fd;M~
. Patrick Hooker
ComtnissiOner .,

Estab No.: 420414

CeJt!fieate No.: S74Z

Entity No.: 8451Nc;w Y.ork Slate
p.pa~ oLa.rzic;~~.

;0

BROADWAY LlVEPOULTRY~~!"»
BROADWAY LIVE POULTRY MA
714 BR.OADWAY .
SCHENECTADY, NY 12305

Date Issued: 09lmOO9

&pim: 051311Z011

FeePaid: tLOO.OO

P\tt'sUaDt to Article S-A ofthe AgrieuJQp ~nd
perform those acTi'Vilies 101 wbioh it ,bas applf

Thls,li~e Clm110t~ sold'Of transferred.


