NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

Division of Environmental Permits, Region 5

1115 State Route 86, PO Box 296, Ray Brook, NY 12977-0296
P: (518) 897-1234 | F: (518) 897-1394

www.dec.ny.gov

July 12, 2023

HyperCompuGloboMeganet, LLC
ATTN: Joseph Church

561 Route 3

Plattsburgh, NY 12901

Re: SPDES Permit Transfer
Reenergy Chateaugay, LLC
SPDES No. NY0230634, Expiring 10/31/2025
DEC # 5-1634-00022/00001
Chateaugay (T), Franklin County

Dear Permittee:

Enclosed is a validated permit transfer form approving the transfer of the referenced SPDES Permit
to HyperCompuGloboMeganet, LLC. As the permittee, you are responsible for the operation of the
onsite treatment system serving the subject facility in compliance with requirements of the enclosed
SPDES permit. The discharge(s) authorized in this SPDES permit shall comply with New York State
Department of Environmental Conservation regulations 6 NYCRR Part 750, including Parts
750-1.2(a) and 750-2.

The facility's wastewater treatment system has not been used for an extended period of time. An
evaluation of the condition and function of the wastewater treatment system and its components by a
professional engineer licensed to practice in NY should be performed prior to putting the system in
service. The evaluation shall be submitted to the Department for review and acceptance.

If the facility is to be decommissioned, a report and plans must be submitted to the Department for
review and approval, in accordance with 6 NYCRR Part 750-2.11. Please contact Steven Rose, in
the Division of Water at (518) 897-1265 if you have any questions.

Any questions regarding the annual SPDES fee should be addressed to the Regulatory Fee
Determination Unit at (518) 402-8210.

Sincerely,

6\\'\ n. D@r‘:}\m\{ I

Erin M. Donhauser
Deputy Regional Permit Administrator
EMD:ctm

ec: Steven Rose, DOW

Marlene Martin, DOH NEW YORK
Permit Coordinator, DOW ST Ty

Amber Earl, Earl Development

Department of
Environmental
Conservation




i ) Received
Application For Permit Transfer

NEWYORK | Department of o i . i
and Application for Transfer of Pending Application
Swomonmy | Environmental PP .
Conservation NOTE: Please read ALL instructions before completing ‘JUN 2 9 2023
this application. Please TYPE or PRINT clearly in ink.
PART 1 - TRANSFEREE (New Owner/Operator/Lessee/Applicant) Completes: NYSSEC-BHeQi,fn
ay Broo

1. List Permit Number(s) And Their Effective And Expiration Dates:
SPDES: NY0230634 DEC ID 5-1634-00022 11/20/20 EXP 10/31/25

List Pending Application Number(s):

Environmental Permits

Transferee is a/an: (check all that apply)
Owner [0 oOperator
[ Lessee [ Applicant
If other than an individual, provide
Taxpayer ID Number:
92-1269034

2. Name Of Transferee:
HyperCompuGloboMeganet LLC
Mailing Address:
561 rt3

Post Office City, State, Zip Code:
Plattsburgh, NY 12901

Telephone Number (Daytime):
(518 ) 566-7387

Email: jchurch@greenbuffalodata.co

3. Name Of Facility/Project: 4. Facility Contact Name: Telephone Number (Daytime):
Reenergy Chateaugay LLC Joseph Church (518 ) 566-7387
Location (or Street Address, P.O. City, State, Zip Code, if applicable): Mailing Address: Email: jeurch@greenbuffalidata.c
7019 State Rt. 11 561 rt3 om
Town / Village / City: County: Post Office City, State, Zip Code:
Chateaugay NY 12920 Franklin Plattsburgh, NY 12901
5. Has Work Begun On The Project? .
Yes 0 No not operating Approximate completion date; XXXXXXX

If “No,” proposed starting date:
If there will be any modifications to the current or proposed operation or construction, the transferee 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 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
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 scope/discharges/emissions will remain the same as authorized or as proposed in pending applications. Further, |
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 made herein are punishable as a Class A misdemeanor pursuant to Section 210.45 of the Penal Law.

Printed Name and Title of Transferee Joe Church, owner

Signature of Transferee ~\' 42—

Date 06-24-2023

PART 2 - TRANSFEROR (Present or Former Owner/Operator/Lessee/Applicant) Completes:

If other than an individual, provide
Taxpayer ID Number: 86-397977

Telephone Number (Daytime):
(518 ) 483-8100

Email: pubsenterpriseslic@gmail.com

1. Name Of Transferor:
Earl Development

Mailing Address:
PO Box 61

Post Office City, State, Zip Code:
Brainardsville, NY 12915

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

3. CERTIFICATION: This certifies fiat ownership, opert:o( ﬂﬁe@r the facility identified in Part 1 of this form [] will be /ﬁ was conveyed to
the party identified as the Trghbferee on (date). | affirm that this conveyance includes the rights and

obligations of the permits, appfgials, or applications )24 ified above.

Printed Name and Title of Tpéfsfergr Amber Earl, O
Z/ éf < Date_LL

Signature of Transferor

PART 3 - IT TRANSFER VALIDAT!ON SECTION - Department Of Environmental Conservation Completes:

& Transfer of permit approved, effective as of 07/12/2023 . Transferee subject to conditions of original permit, without exception.
[0 Transfer of permit approved, with the following modifications or contingencies related to this Permit Transfer:

J see attached revised permit page(s):
[0 Transfer of application approved. See attached for additional information required.
[1 Transfer denied, new application required. Please complete the enclosed permit application and return it to the undersigned Regional Permit

Administrator at the address listed on the reverse side of this form. :
: : 12/202
Erin M. Donhauser G\V\ . r\\ﬂn\\ab\f W 07/12/2023
DATE

NYSDEC PERMIT ADMINISTRATOR
copies to:

ATINO 38N 930 ¥Od
ATNO 38N 230 ¥Oo4

SIGNATURE

(rev. 8/16)



New York State Department of Environmental Conservation

Division of Environmental Permits
NYSDEC HEADQUARTERS

625 BROADWAY

ALBANY, NY 12233

(518) 402-9167

SPDES PERMIT RENEWAL
4/1/2015
MARK AANDERUD Permittec Name: REENERGY CHATEAUGAY LLC
REENERGY CHATEAUGAY LLC Facility Name: REENERGY CHATEAUGAY LLC
7019 ST RTE 374 ) Ind. Code: 4911 County: FRANKLIN
CHATEAUGAY NY 12920 DEC ID: 5-1634-00022/60002 SPDES No.: NY0230634

Permit Effective Date: 8/1/2015
Permit Expiration Date: 7/31/2020

Dear Permittee,

The State Pollutant Elimination System (SPDES) permit renewal for the facility referenced above is approved
with the new effective and expiration dates. This letter together with the previous valid permit for this facility effective on
08/01/2010 and any subsequent modifications constitute authorization to discharge wastewater in accordance with all
terms, conditions and limitations specified in the previously issued permit(s).

As a reminder, SPDES permits are renewed at a central location in Albany in order to make the process more
efficient. All other concerns with your permit, including applications for permit modification or transfer to a new owner,
a name change, and other questions, should be directed to:

Regional Permit Administrator
NYSDEC REGION'5 HEADQUARTERS
1115 STRTE 86
RAY BROOK, NY 12977-0296
(518) 897-1211
If you have already filed an application for modification of your permit, it will be processed separately by that

office.
If you have questions concerning this permit renewal, please contact LINDY SUE CZUBERNAT at (518) 402-

9167.

Sincerely,

IR, . o

Ltusnﬁt M. Enx .

Deputy Chief Permit Administrator
cc:
RPA . RWE BWP

BWC File EPA




NE\'N YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

91-2&2 (1/89)
State Pollutant Discharge Elimination System (SPDES)

‘ DISCHARGE PERMIT

o Special Conditions (Part )

e

Industrial Code: 4911 SPDES Number: NY-0230634

Discharge Class (CL): 01 DEC Number: 5-1634-00022/00002-0
Toxic Class (TX): T ‘ Effective Date (EDP): 08/01/90 )
Major Drainage Basin: 09 Expiration Date (ExDP): 08/01/95 -

Sub Drainage Basin: _02 Modification Date(s): _10/06/92

Water Index Number: SLC-21~-3A ~ Attachment(s): General Conditions (Part ll)Date:11/90
Compact Area: IJC ,

This SPDES permit is issued in compliance with Title 8 of Article 17 of the Enviranmental Conservation Law of New
York State and in compliance with the Clean Water Act as amended, (33 U.S.C. Section 1251 et. seq.)(hereafter referred to

as "the Act’).

PERMITTEE NAME AND ADDRESS ' Attention: William G. carter

Name: KES Chateaugay Limited Partnership
Street: One Research Parkway

City: Meriden _ State: CT Zip Code: 06450
is authorized to discharge from the facility described below: i

FACILITY NAME AND ADDRESS »
Name: KES Chateaugay Project

Location (C,T,V): Town of Chateaugay County: . Franklin

Facility Address: Route 374 )

City: Chateaugay State: NY Zip Code: 12920

NYTM - E: 573.3 NYTM - N: 4 971 .3

From Outfall No.: 001 - - -at Latitude: A40 527 - 30" & Llongitude: 740 02/ 30
into receiving waters known as: Chateaugay River, Trib. 3a Class: D .

and; (list other Outfalls, Receiving Waters & Water Classifications)

002 Boiler Bldg. Sanitary to Groundwater, - Class GA

in accordance with the effluent limitations, monitoring requirements and other conditions set f Special Condition; "‘:
(Part }) and General Conditions (Part ll} of this permit. '

DISCHARGE MONITORING REPORT (DMR) MAILING ADDRESS

A3

%
Mailing Name: _KES Chateaugay, Limited Partnership & L
Street: One Resegarch Parkway ' AN
City: Meriden State: CT Zip Code: 06450
Responsible Official or Agent: William G. Carter Phone: (203)235-1511

This permit and the authorization to discharge shall expire on midnight of the expiration date shown and the
permittee shall not discharge after the expiration date unless this permit has been renewed, or extended pursuant to law.
To be authorized to discharge beyond the expiration date, the permittee shall apply for a permit renewal no less than 180

days prior to the expiration date shown above. Deputy

DISTRIBUTION: W. Lavigne, RWE Permit Administrator:
R. Hannaford, BWFD _ : Charles F. Gardephe
W. Anmberman, DOH Address: Route 86

Ray Braok, New Vark 12977 i
Signat{ < [7 R Date:/,. /.:.,‘ /5“7
< e FL -

L ’L. P
Y 2 dee 7 o /Li{ ; ¢
/
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g1-20-2a {1/89) : SPDES No.: NY _0230634

Part 1, Page _2_ of 5

EFFLUENT LIMITATIONS AND MONITORING REQUIREMENTS

During the period beginning EDP

and lasting until ' EDP + 5 YEARS

the discharges from the permitted facility shall be limited and monitored by the permittee as specified below:

Minimum

Monitoring Requirements
QOutfall Number & ' Discharge Limitations Measurement Sample
Effluent Parameter . Daily Avg. Daily Max. Units ‘Frequency , Type
OUTFALL 001 HOLDING POND
Flow - : Monitor Monitor gpd Monthly Recorder
Temperature NA 70 °F Continuous Recorder
Oil and Grease NA 15 mg/Il Monthly Grab
Phosphorus, Total -Monitor NA mg/| Monthly Grab
Suspended Solids 30 © 50 mg/I Monthly Grab
pH Range 6.0109.0 suU Monthly Grab
OUTFALL 001A COOLING TOWER BLOWDOWN
Flow v . Monitor Monitor " gpd Monthly Recorder
Free Available Chlorine 0.2 . 05 . mg/l . Monthly Grab
Chromium, Total 0.2 0.2 mg/I Monthly Grab
Zinc, Total 1.0 1.0 mg/I Monthly Grab -

QOUTFALL 002 BOILER BLDG. SANITARY
No Monitoring Required

Notes: 1. There shall be no discharge of polychlorihated bipheﬁyl compounds from this facility.

2. Any new water treatment chemical proposed to be used by this facility must be approved by the
Department prior to i1¢ Ues. Requeste Tor approval shail ba sent 10 1he Regional water Enginear at least

120 days prior to anticipated use. The permit shall then be modified to include additional monitoring as
appropriate.




SPDES No.. NY 0230634

g1-20-2e (2/89)

Part 1, Page __3 of _5

DEFINITIONS OF DAILY AVERAGE AND DAILY MAXIMUM

The daily average discharge is the total dlscharge by weight or in other appropriate units as specified herein, during
a calendar month divided by the number of days in the month that the production or commercial facility was operating.
Where less than daily sampling is required by this permtt the daily average discharge shall be determined by the summation
of all the measured daily discharges in appropriate units as specified herein divided by the number of days during the

calendar month when measuements were made.

The daily maximum discharge means the total discharge by weight or in other appropriate units as specified herein,

during any calendar day.

MONITORING LOCAT!ONS

The permit‘tee shall take samples and measurements, o comply with the monitoring requirements specified in this
permit, at the location(s) indicated below: (Show sampling locations and outfalls with sketch or flow diagram as appropriate)_

SAND/OIL
SEPARATOR

BOILER

PUMP | ] N
STA. & _ N ! ~
SAMPLE
I STORMWATER
LOCATION & i DETENTION
: & A BASIN
3
' & 2 OZO(
. O
.sﬁ//'m
g ' OUTFALL 002

‘ DRAINAGE DITCH

"TO OUTFALL 001 T
LEGEND

STORMWATER
” DISCHARGE
LOCATION
STORMWATER
SEWER

—=——— WASTEWATER
SEWER



SPDES No.: NY

0230634

Part1, Page_4 of 5

WASTEWATER SCHEMATIC

X L L L FROM CONDENSER
—— == COOLING ==
- TOWER TO CONDENSER
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3
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001
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(WATER TREATMENT)
g RAW WATER
o/ wATER BOILERHOUSE
SEPARATOR |t FLOOR DRAINS
- RAW WATER

SUPPLY



SPDES No.: NY 0230634

91-20-2f {1/86)

Part 1, Page _5 of 5

RECORDING, REPORTING AND ADDITIONAL MONITORING REQUIREMENTS

a)

b)

c)

d)

e)

g)

h)

The permittee shall also refer to the General Conditions (Part 1l) of this permit for additional information concerning
monitoring and reporting requirements and conditions.

The monitoring information required by this permit shall be summarized, signed and retained for a period of three -

years from the date of the sampling for subsequent inspection by the Department or its designated agent. Also;

[X] (if box is checked) monitoring information required by this permit shall be summarized and reported by
submitting completed and signed Discharge Monitoring Report (DMR) forms for each one_ month reporting
period to the locations specified below. Blank forms are available at the Department’s Albany office listed
below. The first reporting period begins on the effective date of this permit and the reports will be due no later
than the 28th day of the month following the end of each reporting period.

Send the original (top sheet) of each DMR page to:

Department of Environmental Conservation

Division of Water
Bureau of Wastewater Facilities Operations

50 Wolf Road
Albany, New York 12233-3506

Phone: (518) 457-3790

Send the first copy (second sheet) of each DMR page to:

Department of Environmental Conservation
Regional Water Engineer

Route 86, P.O. Box 296

Ray Brook, NY 12977 - 0286

Phone: (518) 891-1370

A monthly "Wastewater Facility Operation Report..." (form 92-15-7) shall be submitted (if box is checked) to the

- [X ] Regional Water Engineer and/or [ 1 County Health Department or Environmental Control Agency listed above.

Noncompliance with the provisions of this permit shall be reported to the Department as prescribed In the anached

General Conditions (Part 1)
Monitoring must be conducted according to test proced,ureé approved under 40 CFR Part 136, unless other test

procedures have been specified in this permit.

utant more frequently than required by the permit, using test procedures approved

If the permittee monitors any pol!
the

under 40 CFR Part 136 or as specified in this permit, the results of this monitoring shall be included in
calculations and recording of the data on the Discharge Moni}oring Reports.

Calculation for all limitations which require averaging of measurements shall utilize an arithmetic mean unless

otherwise specified in this permit.

Unless otherwise specified, all information recorded on the Discharge Monitoring Report shall be based upon
measurements and sampling carried out during the most recently completed reporting period.

uired by this permit for which the State Commissioner of Health issues
certificates of approval pursuant to section five hundred two of the Public Health Law shall be conducted by a

laboratory which has been issued a certificate of approval. Inquiries regarding laboratory certification should be

sent to the Environmental Laboratory Accreditation Program, New York State Health Department Center for
{ aboratories and Research, Division of Environmental Sciences . The Nelson A. Rockerfeller Empire State Plaza,

Albany, New York 12201.

Any laboratory test or sample analysis req
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