‘ NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION (1210)
- Application For Permit Transfer and Application for Transfer of Pending Application

: v _ NOTE Please read ALL instructions before complellng this applicatfon. Please TYPE or PRINT cleariy In Inlt
j et _PART1 . TRANSFEREE (Now 0wnerlOperatorlLesseajApp!Icani) Completess i it T

1. List Permit Number(s) And Thelr Effactive And Explration Dates; List Pending Application Number(s):
i\f O 25 552 TR0
2. Name Of Transferee: , TeIephone Number (Dayﬂme) Transfereg Is afan: {check all that apply)
FZ{U Fef&(’ ukh\)tuc‘; Ar ,Bot[urgq lée (631 44 GeeO Owner 0 operator
Malling Address: Emall. S{lVIE < l. VS{FJ“/ @ O tessea [ Applicant
3% Proad b &L T8 (oo, (Fasr FoWPield Fro Formies o Com  ifotrer than an indvidus, provide
Post Office Cjly, State, Zip Code: Taxpayer |D Number:
Melville MY (1747 | 9 7-3H 01346
3. Name Of Facl lIItylProjecl 4. Facility Conlact Name: Te!ephone Number (Dayljma)
gagjc,(i Orock. AR TmeinTs sShafa) LAu'reﬁl)/ (& 56 :"I—Cv G60
Locatlen (or Street Address, P.O. Crly‘ State, Zip Code, if applicable); Malling Address Emall; F’)\f:' A4 le) I”U(';%"

100 Saclelle Broadk (et I3Y o Jf/tollu,al o 3 e Basr
Town { Village / City:

Bolemia Y (76 Subrolle |l le™ ™% 1i7u7

5. Has Work Begun On The Project?
Yes [0 Mo [0 If*No,” proposed starting date: Approximate completion date;

if there will be any modllications to the current or proposed operation or construclion, the transferee must attach a statement specifying the details.

6. CERTIFICATION: This cerifies that the Transferee seeks to be the legally responsible party for operations or project development either
authorized by the parmits identified above or proposed In applications ldentified above. The Transferee has a copy of the permil(s) and/or
applicatlon(s) and understands and will comply with all conditions in the referenced permil{s) and suppoils the content of referenced appllcation(s).
Faclllty operalions/project scopefdischargesfemissions will remain the same as authorized or as proposed in pending applicallons. Further, |
hereby afflrm that under penalty of perjury that information prouided on {his form and all altachments submitted herewith Is true to the best of my

knowledge-and belief. False stalements madg hereln are pupishable as a Class A misdemeanor pursuant to Section 210,45 of the Penal Law.
it

Printed Name and Tille of Transferee 4 A U“‘”\ey ) S ——
Slgnature of Transferee \ ﬂ"’l’ﬂﬁf Dale ' ~&l-codl
‘ PART 2- TRANSFEROR (Presenl or Former owner!OperatonLessealAppltoant) complatas. e
1. Name Ol ransferor Telephone Number (Daytime): If other than an indlvidual, provlde
nelclle Gy A saotiares LLLC (A Taxpayer ID Number

Malrm Address: Emall ) Z 5
H(rj mw@u Iwvedle PA. 1 (1~ 39 HA9

Post Office Gity, Stale Zip Gode;

Lot Weinicle Y (156¢

O

2. Name Of Facll]tyr'Project it dliferent from Facliity Name in Part 1:

3. CERTIFICATION: This cerlifies that owna!shlp. operalion, or a lease for the facllity identified In Part 1 of this form [] will be / [] was conveyed to
the party ideniified as the Transferee on -7 pprn/ /9 7 7R (date). | affirm that lhis conveyance includes the rights and
obligations of the pemmils, approvals, or applications idenified above.

Printed Name and Tille of TWW %///:’j:///j) A /54/ o /?/{:_5‘////&// c:l/ Serr? Lo ler /e-’-ﬁ/féf////ﬂ/

‘./677_’),.

Signalura of Transferor __ /7 /-] 4% A iVia AL 4 Date / (i 27 it A

- PART3: Pgﬁmn TRANSFER VALIDAT dn 7ECTION - Doparlment Of Environmantal Gonservatioh Gompletes: -

: Transrer of pemmit approved, effective as of oZ )-. 1 Transferee subject to condluons of otlginal perrnﬂ without exceplton
-0 Transfer of pemit approved, W|th the foliowrng mbdlncallons or contlngencias related to this Permlt Transfer:

_KiNo3smdI@Mod

s
O:
g
& [ seeatiached revised psrmit page(s);
. 3 Transfer of application approved. See attached for additional Information required. ’
o [ Transfer denled, new application required. Please complete the enclosed permit application and retuin it to the undersigned Regional Permit
E * .~ Administrator at the address listed on the reverse side of this form :
“Lraiq Jeagpper | | %W& | &/?/&'L
- NYSDEC PERMIT ADMINISTRATOR SIGNATURE  ~ © DATE
coples lo: . o . ‘

(}’fk(; Sadalle Co

P - (G5

s )
v )



