
T O W N O F K E N T 

Town Board Meeting 
March 18, 2014 

7:00 PM 

Executive Session - 6:30 p.m. 

1. Discuss The Employment Status Of A Particular Person 

Workshop - 7:00 p.m. 

1. Presentation by Neil Wilson, Town Planner 
- Hilltop Associates 
- Frangel Realty 

2. Presentation Regarding Putnam County Youth Bureau Grants 
By Lou Fernandez, Director Of Recreation 

3. Discuss Revision Of Sewer Use Law 
4. Discuss Term Limits 
5. Discuss Development Of A New Town Website And 

Request For Proposal For Such 
6. Discuss Rescission of February 4, 2014 Authorization To Release 

Erosion Control Bond To Henry Maldacker TM #31.17-1-9 In 
The Amount Of $8,410.99 And New Authorization To Release 
Erosion Control Bond In The Amount Of $8,410.00 

7. Public Comment 



P a g e 2 o f 2 

Meeting 

1. Salute To The Flag 
2. Roll Call 
3. Close Public Hearing 

- Vote Whether To Recommend To DEP To Open The 
Property To Hiking 

- Vote Whether To Recommend To DEP To Open The 
Property To Hunting 

4. Authorize Kent Police Department To Purchase 2014 Ford Police 
Interceptor Utility Vehicle And 2014 Ford Police Interceptor AWD 
Sedan 

5. Authorize Supervisor To Sign Off On Putnam County Youth Bureau 
Reimbursement Agreement 

6. Rescind Erosion Control Bond To Henry Maldacker TM #31.17-1-9 
In The Amount Of $8,410.99 

7. Authorize Release Of Erosion Control Bond To Henry Maldacker 
TM #31.17-1-9 In The Amount Of $8,410.00 

8. Accept Erosion Control Bond In The Amount Of $9,200.00 From 
Jonathan Buckley 
Authorize Request For Proposal For Development Of A New 
Town Website 

9. Vouchers And Claims 
10. Correspondence 
11. Public Comment 
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Town of Kent Planning Board 
25 Sybil's Crossing 
Tel: 845-225-7802 

email: planning@townofkentny.gov 
Kent, NY 10512 \AJ ^ 

Fax: 845-306-5283 f r ^ 

DATE: January 21, 2014 

FROM: The Kent Planning Board 

TO: The Kent Town Board: 
Maureen Fleming, Supervisor - w/Att. 
Paul Denbaum 
Bill Huestis 
Penny Osborne 
Michael Tierney 

CC: W. Walters, Building Inspector - w/Att J. Ramos - w/Att. 
L. Cappelli, Town Clerk - w/Att. 
T. Curtiss 

RE: Frangel Realty Corp - Sewer Installation 
TM: 33.48-1-6 

Please find attached the most recent plans from HDR Company pertaining to the Frangel Realty Sewer project 
on Route 52 in the Town of Kent. Also attached are comments from Neil Wilson, Planner for Town of Kent, 
md Julie Mangarillo, Engineer for the Kent Planning Board. 

This project is for a site plan application and has been before the Kent Planning Board for their review and 
approval. At the January 9, 2014 meeting Ms. Julie Mangarillo, the Planning Board Engineer, suggested that 
this property is located on a state road and therefore needed to be reviewed and approved by the Putnam County 
Planning Department, which was done and we are awaiting their response. Also, the Kent Town Board 
recently adopted a sewer use law and she requested the applicant go over their plans to ensure they are 
consistent with the requirements of the new law. The Town Board is the governing body which oversees this 
law and she recommended it also be referred to you so they can review it and approve the connection to the new 
sewer main. 

We would appreciate it greatly i f we could have your response prior to February 6, 2014. 

Thanks very much. 



L R C P L A N N I N G S E R V I C E S , L L C 

LAND U S E / R E A L E S T A T E / E N V I R O N M E N T A L CONSULTING 8 MOREHOUSE ROAD 
POUGHKEEPSIE, NEW YORK 12603-4010 

TELE:845-452-3822 
FAX:845-452-3346 

MEMORANDUM 

T O : T o w n of K e n t P l a n n i n g B o a r d 

F r o m N e i l A . W i l s o n 

Date : J a n u a r y 9, 2014 

F r a n g e l Rea l ty Re: 

W i t h reference to the above mat t e r , we have rev iewed the ma te r i a l s s u b m i t t e d by the appl icant ' s 

consu l t ing engineer v i a site p l a n app l i ca t ion dated December 19, 2013 and o f fe r the f o l l o w i n g fo r the 

Board's considera t ion: 

Project Summary 

The project involves w o r k to i n s t a l l a new sewer l a t e r a l to the D i s t r i c t l ine i n N Y S Route 52, and the 

r emova l of an on-site sewage t r e a t m e n t f a c i l i t y . 

The project is a Type I I A c t i o n p u r s u a n t to 6 N Y C R R 6175(11), and ( l ) , (7), (19), and (20) and no 

f u r t h e r e n v i r o n m e n t a l r ev iew is r e q u i r e d . 

Site P l a n Application 

A l t h o u g h the proposed act ion is s u b m i t t e d f o r site p l a n approva l , a rev iew of the ac t i v i t y indicates 

t h a t there are no r ea l p l a n n i n g issues invo lved here, since the project involves cons t ruc t ion o f a 

sewer l a t e r a l and r e m o v a l o f the e x i s t i n g on-site sewage t r e a t m e n t system. However , the language 

of Section 77-60(7) o f the Z o n i n g L a w requires t h a t the P l a n n i n g B o a r d issue site p l a n approva l . 

Because the ac t ion involves a si te p l a n approva l fo r a pro jec t w i t h i n 500 feet of a state h i g h w a y the 

app l ica t ion m u s t be r e f e r r ed to the P u t n a m County P l a n n i n g D e p a r t m e n t fo r rev iew under G M L 

239-m. We also note t h a t the P l a n n i n g Board w a i v e d the need fo r a pub l i c hea r ing . 

We recommend t h a t the B o a r d re fe r the m a t t e r to the Coun ty for review. U p o n receipt of the 

County 's response the B o a r d w i l l be able to take ac t ion at the Feb rua ry 1 3 t h mee t ing . 

S E Q R A 



R̂ A ROHDE, SOYKA 
& A n d r e w s 
Consulting Engineers, P.C. 

40 Garden Street 

Poughkeepsie, NY 12601 

Phone: (845)452-7515 Fax: (845)452-8335 

E-Mail Address: jmcmgarillo@rsaengrs.com 

Wilfred A. Rohtk, P.E # Michael W. Soyka, P.E » John V. Andrews, Jr., P.E. 

Memorandum 

To: Planning Board 
Town of Kent 

Attn: Michael McDermott 
Chairman 

F r o m : Julie S . Mangarillo, P.E. , C P E S C s«»ject: 

D a t e : January 9, 2014 - REVISED 

Erosion Control Permit 
January 2014 Agenda 

Project: Frangel Realty Corp. - Sewer 
Installation 
TM #33.48-1-6 

The following documents were reviewed: 

• Transmittal letter from HDR, dated 12/19/2013 
• Combined Application Form, dated 12/19/2013 
• Owner's Affidavit, agent of Owner's Affidavit, Certification of Professional Engineer, 

Disclosure of Business Interest Form 
• Site Plan Checklist, dated 12/18/2013 
• Short Environmental Assessment Form (EAF), dated 12/18/2013 
• Erosion Control Cost Estimates, prepared by HDR, dated 12/19/2013 
• Stormwater Pollution Prevention Plan, prepared by HDR, dated 11/2013, including: 

o Notice of Intent, (NOI) signed 12/18/2013 
o MS4 SWPPP Acceptance Form with Sections I and II completed 

• Drawings prepared by HDR, last revised 12/18/2013, including: 
Cover Sheet C-04 "Soil Erosion and Sediment Control Plan" 
V-01 "Existing Conditions Plan" C-05 "Proposed Sanitary Sewer Profiles" 
C-01 "Demolition Plan" C-06 "Proposed Sanitary Sewer Profiles" 
C-02 "Grading and Pavement Plan" C-07 "Civil Site Details" 
C-03 "Final Utility Plan" C-08 "Soil Erosion and Sediment Control Details" 
C-03A "Building Connection Detail Plan" 

This application is for the construction of the sewer pipes to connect Frangel/ Lake Carmel 
Business Center to the municipal sewer line being installed along Route 52. 

Supplementary or new comments are in bold. 

The following is offered for consideration by the Planning Board from a comment memo dated 
12/12/2013: 

2. Refer to the Combined Application Form: 

b. Per Page 2, #14, provide a copy of the deed. 

5. Refer to the drawing set: 

b. indicate within the drawing set what the final condition will be of the area where 
the sand filter will be removed, such as lawn or pavement. 

Page 1 of 3 



Memorandum 
Frangel Realty Corp. - Sewer upgrade 
TM #33.48-1-6 
January 9, 2014-REVISED 
Page 2 of 3 

i. A note has been added that area is to be seeded. Specify mulch in 
addition to seeding. If topsoil is proposed, include that as well. 

6. We defer to the Planning Board's Environmental Consultant regarding any potential 
wetland impacts. 

7. We defer to the Planning Board's Planning Consultant regarding SEQRA and referrals to 
other agencies. 

New Comments: 

1. 'Sewer Use Law" was adopted by the Town of Kent Town Board as Local Law #5 in 
December 2013. Review and revise if necessary the proposed sewer design and details 
to meet the requirements of the Sewer Use Law. 

a. Revise the testing specifications in Note # 30 on the drawing Cover Sheet to be 
consistent with the Sewer Use Law. 

b. Include a drawing note referencing the as-built drawing requirement. 

c. Per Sewer Use Law, Section 503A, "Unless otherwise approved by the Town 
Board, a separate and independent building lateral shall be provided for every 
building requiring sanitary facilities." Each building has its own lateral, which are 
then combined with sewer pipe and manholes. There is only one proposed 
connection into the sewer main under Route 52. Additional interpretation may be 
needed from the designated Sewer Inspector to determine if this design requires 
approval from the Town Board or if this is considered a Sewer Extension under 
Article 4. 

d. Recommend the Planning Board refer this application to the Town Board 
for review under the Sewer Use Law and for approval of the sanitary sewer 
connection* 

2. No record of an erosion control bond for previous construction at Frangel could be 
located at the Town. An erosion control bond is required per Town Code §66-7. 

a. Per §66-6. B(2)(g)[2] "Provide an estimate for the cost of implementing all 
elements of the erosion control plan." 

3. Refer to the SWPPP: 

a. Table 2: Soils, the soil symbol is not included in the chart. 

b. Section 2.1 'Construction Sequence' -

i. Sequence of installation of new sewer piping and manholes and 
decommissioning of old sewer piping, tanks and subsurface sand filter 
are in reverse order from that listed on drawing C-01. Confirm which is 
correct and revise as necessary. 

ii. #5 Include "mulch" for reseeded areas. 

iii. This more detailed 'Construction Sequence' should be added to drawing 
C-04. 

c. Per GP-0-10-001 Part III.B.I.f- include a permanent soil stabilization plan, in 
addition to Section 2.2.6 Temporary Seeding'. All references to seeding, either 

R O H D E , SOYKA & ANDREWS CONSULTING ENGINEERS, P.C. 



Memorandum 
Frangel Realty Corp. - Sewer upgrade 
TM #33.48-1-6 
January 9, 2014 - REVISED 
Page 3 of 3 

temporary or permanent, must also include mulching per NY State Standards 
and Specifications for Erosion and Sediment Control (aka Blue Book). This 
applies to the SWPPP and the drawing set. 

d. Section 2.5.1 regarding inspection prior to submitting Notice of Termination -
Include the requirements from GP-0-10-001 Part V.A.4 for projects located in a 
regulated MS4. 

4. Refer to the drawings: 

a. Add a note to the drawing Cover Sheet regarding MS4 (Town of Kent) final 
stabilization inspection and sign-off of the Notice of Termination before it can be 
submitted to NYSDEC (GP-0-10-001 Part V.A.4). 

5. Final drawing sets are to be signed & sealed by the design professional. 

6. If a NYSDOT highway work permit is required for work within the Route 52 right-of-way, 
provide copies of the permit. 

cc: Planning Board via email 
William Walters, via email 
Neil Wilson via email 
Bruce Barber via email 
Scott Davis, HDR, via email 
13-261-151-02 

*Revision - Added New Comment 1d. 

ROHDE, S O Y K A & ANDREWS CONSULTING ENGINEERS, P . C . 



O N E C O M P A N Y | Many Solutions* 

December 19,2013 

Ms. Vera Patterson 
Planning Board Secretary 
Town of Kent Planning Board 
25 Sybil's Crossing 
Kent Lakes, NY 10512 

Reference: Frangel Realty Corp. 

Sewer Installation 

TM #33.48-1-6 

Dear Ms. Patterson: 

This is in reference to Frangel Realty Corp. Sewer Installation Project, Town of Kent Planning 
Board submittal. The following documents are provided with this letter in response to Ms. Julie 
S. Mangarillo review memorandum dated December 12, 2013. 

• Combined Application Form 
• Affidavit 
• Short Environmental Assessment Form (EAF) 
• Site Plan Check List 
• Cost Estimate 
• Revised Plans 
• SWPPP (includes NOI) 
• slope analysis drawing 

The following is HDR's response to the comments received from Ms. Julie S. Mangarillo on 
December 12, 2013; 

1. The proposed project is within the NYCDEP East of Hudson watershed and will disturb 
more than 5,000 SF of land. A Town of Kent Erosion & Sediment Control Permit is 
required as well as coverage under NYSDEC SPDES General Permit for Stormwater 
Discharges from Construction Activity, GP-0-10-001. 

HDR Response: The required application and slope analysis drawing for obtaining the 
Town of Kent Erosion and Sediment Control Permit has been included in this 
submission. 

2. Refer to the Combined Application Form: 

a. Check off "Steep Slope & Erosion Control" in addition to "Site Plan." 

HDR Response: Please refer to new application attached. It is checked off. 



Frangel Realty Corp. -
December 19, 2013 
Page 2 of4 

Sewer upgrade 

b. Per Page 2, #14, provide a copy of the deed. 

HDR Response: A copy of the deed will be provided separately. 

c. Provide information required in Part D for Steep Slopes and Erosion Control 
Permit. 

HDR Response: Part D information is included in the new application attached. 
Information has now been provided on the Combined Application to obtain the 
Steep Slopes and Erosion Control Permit. In addition to the application a slope 
analysis of the property is required. A slope analysis for this property was 
completed when the original application to construct a wastewater treatment plant 
was filed in 2009. The building was never constructed and instead the area was 
re-graded to restore all disturbed areas to their original conditions, including 
slopes. As discussed on December 18, in lieu of providing a new slope analysis 
for the site since an as-built survey of the restored site is not available, it was 
agreed that a markup of the original analysis could be provided. The marked up 
plan shows the approximate limit of disturbance for the sewer upgrade project 
along with the area that was disturbed during the site restoration work completed 
in 2013. 

d. Provide a completed "Disclosure of Business Interest" form. 

HDR Response: A copy of this form will be provided separately. 

3. Refer to the EAF: 

a. Page 2,13.a - regarding wetlands: Drawing V-01 has a note "Wetland Not 
Delineated." The relation to wetlands should be clarified. 

HDR Response: There is a small offsite wetland south of the project site located 
along the existing drainage swale. This wetland is off the property and will not be 
impacted by construction activities since these activities, with the exception of the 
chlorine tank decommissioning, will take place down-gradient of the stream. 
Because the wetland is located off site the note has been removed from drawing 
V-01. According to the instructions for filling out the short form EAF i f a wetland 
is within 500 feet of the project site the response to item 13a on page 2 should be 
"yes". Therefore this has been updated accordingly. 

Refer to the Notice of Intent: 

a. Page 2, #2 - Recommend choosing "Redevelopment with no increase in 
impervious area" since the site is already developed. 

b. Page 3, #5 - Provide a response. 

c. Page 4, #12 - Project is located within AA, AA-s watershed area. Mark "yes" and 
provide response for #13. 



Frangel Realty Corp. -
December 19, 2013 
Page 3 of4 

Sewer upgrade 

d. Page 5, #15 - Runoff from the property flows into drainage for Route 52, which is 
controlled by NYSDOT. Revise response to indicate NYSDOT. 

e. Page 6 - Provide signature of the SWPPP Preparer. 

f. Page 7, # 25 and 26 - Provide responses. 

g. Page 13, #40 to 44-Provide responses. 

HDR Response: Please refer to revised NOI attached. 

5. Refer to the drawing set: 

a. The property is located within the Town of Kent. In the drawing sheet title block, 
revise "Town of Carmel" to "Town of Kent." 

HDR Response: Title block is revised to indicate "Town of Kent". Please refer 
to revised drawing set. 

b. Indicate within the drawing set what the final condition will be of the area where 
the sand filter will be removed, such as lawn or pavement. 

HDR Response: A note is added to drawing C-02 for seeding. 

c. Recommend a note be added to C-04, "Soil Erosion and Sediment Control Plan" 
stating the asphalt at the entrance to the site should be maintained as long as 
possible and to minimize the amount of time between removing existing asphalt 
and re-paving. 

HDR Response: A note stating above is added to drawing C04. 

d. Provide notes regarding maintenance of traffic into and out of the site, especially 
for work near the intersection with Route 52. 

HDR Response: A note stating above is added to drawing C04. 

e. Refer to the Sanitary Profile sheets, C-05 and C-06 - Sewer pipe slopes shown as 
0.4% for some pipe runs. 0.4% pipe slope is the minimum allowed for 8-inch 
diameter sewer pipe according to 'Recommended Standards for Wastewater 
Facilities" known as "10 States Standards". Recommend design slope be 
increased to ensure final, constructed slopes are not less than 0.4%. 

HDR Response: Please refer to submitted revised drawings. The slopes have 
been increased to stay above minimum 0.4% slope recommended by 10 State 
Standards. 



Frangel Realty Corp. - Sewer upgrade 
December 19,2013 
Page 4 of 4 

f. Refer to the Sanitary Profile sheets, C-05 and C-06 - Depth of cover above 
sanitary sewer pipes in some locations is less than 3 feet. Provide enough cover to 
prevent freezing, consistent with Route 52 sewer design or provide insulation. 

HDR Response: Depth revised to 4 ft. where possible. Due to connections to 
existing piping, the 4-ft cover is not possible in all the piping segments, in 
particular those connecting to existing pipe. A note was added to drawing C-07 
(pipe trench detail) to require freeze protection for pipes with depths of less than 4 
ft. Styrofoam insulation is also added to the pipe trench detail. 

g. Specify indicator tape be placed above the sewer pipes. 

HDR Response: A note is added to drawing C-07 (pipe trench detail) for this 
requirement. The tape is also shown in the pipe trench detail. 

h. Provide testing specifications consistent with Route 52 sewer design to ensure 
sewer pipes and manholes are properly constructed. 

HDR Response: Note 30 is added to Cover Sheet for leakage testing 
requirement. 

i . Specify sanitary manhole covers will be labeled with "sanitary sewer" or other 
appropriate label. 

HDR Response: This requirement is added to manhole detail on drawing C-07. 

If there is a need for additional information or i f you have any question concerning this 
submittal, please contact me at (201)-316-1037. 

Sincerely, 
Hermingson, Durham & Richardson Architecture and Engineering, P.C. 
in association with HDR Engineering, Inc. 

Amir Mashhad, PE 
Project Manager 

Enclosures 
HDR File No.: 147-192149 



T O W N O F K E N T P L A N N I N G B O A R D 

S I T E P L A N C H E C K L I S T 

APPLICANT NAME: Angelo Senno/Sara Kaplan  

ADDRESS: 3 9 6 0 R o u t e 5 2 > Holmes, NY 12531 

C O N T A C T T E L E P H O N E N U M B E R : 845-628-5488/845-878-7833  
TM: 33.48- 1 -6  

The f o l l o w i n g pre l iminary i n f o r m a t i o n must be included on the site plan. Please either check box as completed or 

indicate N / A (not applicable). 

1. X The dimensions o f all property lines 

2 . Iden t i fy scale used 

3. _ 2 L _ Name o f a l l adjacent roads and dr iveway locat ion 

4. N/A Sight distances i f new curb cut is requested 

5. _N/A Easements f o r ut i l i t ies inc lud ing overhead 

6. _ x A l l exis t ing structures ( inc lud ing pools) shown and labeled as to their use and the 

distance f r o m proposed structure and property lines 

7. N/A Distance f r o m the proposed structure to A L L property lines 

8. N/A Completed b u l k zoning table 

9. .N/A Loca t ion o f any wet land, stream, lake or body o f water w i t h i n 100 feet o f the property l ine. 

10. _ X Loca t ion o f septic system ( inc lud ing 100% expansion area) 

1 1 . N/A Loca t ion o f w e l l head 

12. _ X Pre and post-construction topography (grading plan) 

13. _ x Tota l l i m i t o f disturbance l ine 

14. _ x Area(s) o f disturbance where slopes are greater than 15% 

15. _ x Tota l area o f disturbance calculat ion ( in square feet) 

16. _ x Eros ion and sediment control plan ( i f area o f disturbance is greater than 5,000 square feet) 

17. _ x Cost estimate (breakdown) to implement erosion and sediment control plan 

18. N/A K N O X box system ( i f commercia l property) 

Check list completed by: 

Amir Mashhad Project Manager 

(Print or type name here) , , (Pr int or type Ti t le here) 

C^ igna tu re ) (Date) 

D O N O T W R I T E B E L O W T H I S L I N E ( O F F I C I A L U S E ) 

Plans Date Stamped: 

Notes: 

Reviewer: Date: 



Town of Kent Planning Board 
Combined Application Form 

APPROVAL REQUESTED FOR: (Check all that apply) 

Sketch Plan (subdivision) Preliminary Subdivision 

Final Subdivision Lot Line Change 
v 

Site Plan A Conditional Use Permit 

Freshwater Wetland Steep Slope & Erosion Ctrl X 

Name o f Project- Frangel Realty L . L . C - Site Restoration - Alternate Sewer Upgrade 

Description o f Proposed Activity: N e w sewer p i p i n g and manholes w i l l be constructed. The new sewer 

system w i l l be connected to Route 52 sewer manhole. 

Name o f Applicant(s): Frangel Real ty L . L . C 

Address- c / o S a r a K a P l a n > 3 9 6 0 R o u t e 5 2 > Holmes , N Y 12531 

Telephone: 845-878-7833 

Name and Address o f Record Owner(s): Frangel Realty L . L . C 

c/o Sara Kap lan , 3960 Route 52, Holmes , N Y 12531 

Tax Map Number o f all parcels: _ T a x M a p Number : 33 

Parcel N o . : 33.48, B l o c k N o . : 1, L o t N o . : 6 

A) F o r Al l Applications: 
4 93 i Acres 

1) Total acreage involved in application: __J 

2) Total contiguous acreage controlled by appiicant/owner (1): 4.93 ± Acres 

3) Total number o f existing structures: _ 3 

4) Type o f existing structures: Three commercial/residential bui ldings 

5) Total square footage o f all new construction: _ 0 

6) Estimated value o f new construction or addition: $600,000 

7) Type o f construction or activity proposed: (Check all that apply) 

New Construction: Residential Commercial Institutional 

Expansion: Residential Commercial Institutional 

Home Occupation: Change in use: Other: Sewer Upgrade 

8) Zoning District: C o m m e r c i a l  

1) Shall include lands owned by family members o f the applicant, and any corporation(s), partnership(s), limited liability 
company(ies) or other entities in which the applicant has an interest. 



9) Does applicant intend to request any information waivers? 

No X Yes . I f yes, please list all waivers (attach separate pages i f necessary): 

10) Are there agricultural and/or forestry exemptions affecting the property? 

No X Yes . I f yes, please list in detail (attach separate pages i f necessary): 

11) Have any area or use variances affecting the property been granted? 
v 

No Yes I f yes, please list in detail (attach separate pages i f necessary): 

A t the Augus t 2007 T o w n o f K e n t Planning Board M e e t i n g a variance was granted f o r the d r iveway 

slope o f 13.9% 

12) Have any permits affecting the property been issued by any other governmental agency? 

No Yes X i f y e S ) please list in detail (attach separate pages i f necessary): 

Sate Po l lu t ion Discharge E l i m i n a t i o n System (SPDES) permi t by N e w Y o r k State Department o f  

Envi ronmenta l Conservat ion ( N Y S D E C ) . Permit N o . N Y 0 1 4 3 8 6 3 

13) Has any application(s) for any other permit(s) for any activity affecting the property been submitted to any other governmental 

agency? 

No X Yes . I f yes, please list in detail (attach separate pages i f necessary): 

14) Attach a copy o f the current deed and any easements affecting the property. 

Name and Address o f Professional Engineer: Scott D a v i s , P . E .  

1200 Macarthur Blvd.. Mahwah. NJ 07430 

Telephone: 

201-529-5151 

Name and Address o f Licensed Land Surveyor: Terry Bergendorff Collins Land Surveying 
52 Star Ridge Road, Brewster, NY 10509 

Telephone: 

845-279-4261 



Name and Address o f Attorney: Tom Costello, Costello & Folchetti, LLP 

P.O. Box 1200, 1875 Route 6, Brewster, NY 10512  

Telephone: 

845-225-1900  

Name and Address o f Wetland Consultant: N/A 

Telephone: 

N/A 

B) F o r Subdivision and Lot Line Change Applications Only: 

1) Total number o f lots proposed: ' 

2) What is the size o f the smallest lot proposed? 

3) What the size o f the largest lot proposed? 

4) Number o f private driveways proposed: 

5) Number o f common driveways proposed: 

6) Maximum number o f lots serviced by a common driveway: 

7) Number o f private roads proposed: 

8) Number o f lots serviced by a private road: 

9) Preliminary Plat includes acres and tentatively includes future lots. The amount o f area shown on this 

Preliminary Plat proposed to be dedicated for future public use, (exclusive o f roads) is (define measure: 
acres/square feet). 

10) Does subdivider intend to submit a single subdivision plat for filing wi th County Clerk for all property in the Preliminary 
Plat? Yes N o . I f no, state the number o f sections to be fi led . 

C ) F o r Freshwater Wetland Permit Applications Only: 

1) A map o f the site, prepared using a recent boundary and topographic survey o f the property showing conditions on the site as 
o f the date o f application, shall be submitted. 

2) The survey map shall show the location o f the all federal, state, and local jurisdictional wetland boundaries as delineated by the 
applicant's consultant, and the location o f proposed disturbance to wetlands and wetland buffers. The survey map shall also 
show the location o f all regulated water bodies on the site and within 200 feet o f the boundary o f the site. 

3) What is the date o f the boundary and topographic survey used as the base map for the application? 



4) Proposed activity is located in: 

a) 

b) 

c) 

d) 

Lake/pond [ ] Control area o f lake/pond [ ] 

Stream/River/Brook [ ] Control area of stream/river/brook [_ 

Wetland [ ] Control area o f wetland [ ] 

Not located in wetland/wetland buffer [ ] 

5) Attach a description o f the proposed activity in the controlled area including the fol lowing: i.e. maintenance, construction of 
dwelling, addition, driveway, culverts, including size and location. 

6) Attach a statement o f compliance with §39A-8 o f the Town Code. 

D) For Steep Slopes and Erosion Control Permit Applications Only: 

1) A map o f the site, prepared using a recent boundary and topographic survey o f the property showing conditions on the site as 
o f the date o f application, shall be submitted. 

2) Does the project involve any o f the fol lowing: 
Y 

a) Any disturbance involving one (1) or more acres o f land? Yes No 

b) Any disturbance on ground areas having a topographical gradient equal to or greater than fifteen percent (15%) measured 
by util izing two (2) foot contours? 
Y e s _ X _ No . 

3) What is the date of the boundary and topographic survey used as the base map for the application? 

4) Refer to Chapter 66 o f the Town Code for the application requirements. 

Slope analysis drawing has been included in the submission as required by Chapter 66 of the Code. 

B y His/Her signature the Applicant avows that: 1) He/She has read this application and is familiar with its content; and 2) He/She 
has read, is familiar with, and understands the requirements o f the Town Kent Code provisions) affecting or regulating the project 
for which this application is made; and 3) He/She agrees to comply with the requirements o f the Town Kent Code provision(s) 
affecting or regulating the project for which this application is made including any general or special conditions o f any permits or 
approvals granted by any board, agency, or department o f the Town o f Kent; and 4) He/She has read this statement and 
understands its meaning and its terms. 

Applicant Signature: 

March 2006and April 2012 

Print Name: Scott Davis 

Date: 
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AFFIDAVIT TO gE COMPLETED BV OWNER 

i as; 

being duly sworn, depot** and aaya: 

I. That I/wo are the Owners) of the within property as described in t!ie fbragoing application for Subdivision / 

Lot line Change / Site Plan / Conditional Use Permit / Change in Use / Freshwater Wetland / Steep Slope 

and Erosion Control approval^) and that the statements aontained therein are true to the best of my/our 

knowledge and belief. 

matters regarding said application^), and that I/we hava the l B g f t l right to make or authorize the making of 

said application. 

3. That I/we understand that by submitting this application fcr Planning Board approval that I/we expftttflv 
grant permission to the Planning Board and ita authorised representatives to enter upon the property, at 
all reasonable times, for the jnupoM of conducting Impactions and becoming familiar with site oonditinna, 
I/we aekmrwtsdga thai this grant of permission may only be rsvoked by the full withdrawal of sail 
application fipm further Planning Board action. 

4. That I/wa understand that by submitting thin application that Vwv sbail be responsible for the payment of 
all application fees, review fees, and inspection. fees incurred by the Town related to this application. 

5. That I/wo understand that I/we, and owr contractors shall be jointly and severally liable for all costs 
incurred, including environmental restoration costs, resulting from noncompliance with the approved 
application. I/we acknowledge that approval of the site plan and commencement of any work related to the 
approved application shall constitute express permission to the Planning Board, the Building: Inspector, and 
their authorized representatives and designees, to enter the property for the purposes of Inspection for 
compliance with the approved application, whether or not any other permits have been applied for or issued 
far the projoct. 1/wa acknowledge that approval of the application and the com menoswant of work related 
to tho approved plan ta an express waiver of any objection to Sutherland Town official^) entering the 
property for the purpose of conducting inspections. 

6. That I/we understand that the Town of Kent Planning Bptrd intends to rely on the foregoing 
representations in making s determination to issue the roguesttd applications and approvals and that 

Notary Publio 

' MICHML KAPIAN 
K o t A i v c w i i c - i w r i o f n i w voa* 

No. 01KAA02SA29 
^MMHdsjd in OufclwM County 

That I/we hereby authorise HPK • **°tt n»vi». p.m. to act as my/our representative in all 

Pogsil May 10.2010 



A F F I D A V I T T O B E C O M P L E T E D B Y A G E N T O F O W N E R 

State o f New Jersey } 

} ss: 

County o f B e r g e " } 

Scott Davis . being duly sworn, deposes and says: 

1. That I/we are the fO essiona ngmeer ^ named in the foregoing application for Planning Board for 

Subdivision / Lot Line Change / Site Plan / Conditional Use Permit / Change in Use / Freshwater Wetland / Steep Slope and 
Erosion Control approval(s) and that the statements contained therein are true to the best o f my/our knowledge and belief. 

T U * U I U 'A • 1200 Macarthur Blvd., Mahwah . „ . r Bergen ... 
2. That he/she resides at \ m the County o f ° and the 

State of New Jersey . 
3. That I/we understand that by submitting this application for Planning Board approval that I/we expressly grant permission to the 

Planning Board and its authorized representatives to enter upon the property, at all reasonable times, for the purpose of conducting 
inspections and becoming familiar with site conditions. I/we acknowledge that this grant o f permission may only be revoked by 
the fu l l withdrawal o f said application from further Planning Board action. That I/we understand that by submitting this application 
that I/we shall be responsible for the payment o f all application fees, review fees, and inspection fees incurred by the Town related 
to this application. 

4. That I/we understand that I/we, and our contractors shall be jo in t ly and severally liable for all costs incurred, including 
environmental restoration costs, resulting from noncompliance with the approved application. I/we acknowledge that approval of 
the site plan and commencement o f any work related to the approved application shall constitute express permission to the 
Planning Board, the Building Inspector, and their authorized representatives and designees, to enter the property for the purposes 
o f inspection for compliance with the approved application, whether or not any other permits have been applied for or issued for 
the project. I/we acknowledge that approval o f the application and the commencement o f work related to the approved plan is an 
express waiver o f any objection to authorized Town official(s) entering the property for the purpose o f conducting inspections. 

5. That I/we understand that the Town o f Kent Planning Board intends to rely on the foregoing representations in making a 
determination to issue the requested applications and approvals and that under penalty of perjury I/we declare that I/we has 
examined this affidavit and that it is true and correct. 

Applicant/Agent 

VIOLA J. KOFFER 
NOTARY PUBLIC 

STATE OF NEW JERSEY 
NOTARY NUMBER 201094 

MY COMMISSION EXPIRES JUNE 4,2016 



C E R T I F I C A T I O N O F P R O F E S S I O N A L E N G I N E E R / L I C E N S E D L A N D S U R V E Y O R / A R C H I T E C T 

State of New Jersey 

County of
 B e r g e n 

Scott Davis 

} ss: 

} 

. being duly sworn, deposes and says: 

1. That I/we are the 
Professional Engineer 

named in the foregoing application for 
Subdivision / Lot Line Change / Site Plan / Conditional Use Permit / Change in Use / Freshwater Wetland / Steep Slope and 
Erosion Control approval(s) and that I/we have been duly authorized by the owner in fee to make such application and that the 
foregoing statements contained therein are true to the best o f my/our knowledge and belief. 

2. That 1/we understand that the Town o f Kent Planning Board intends to rely on the foregoing representations in making a 
determination to issue the requested applications and approvals and that under penalty o f perjury I/we declare that 1/we have 
examined this affidavit and that it is true and correct. 

Licensed Professional 

VIOLAJ.KOFFER 
NOTARY PUBLIC 

STATE OF NEW JERSEY 
NOTARY NUMBER 201694 

MY COMMISSION EXPIRES JUNE 4,2016 



D I S C L O S U R E O F B U S I N E S S I N T E R E S T 

State of } 

} ss: 

County of } 

being duly sworn, deposes and says: 

1. Pursuant to §803 o f the General Municipal Law the fol lowing municipal officer(s) or employee(s), and any o f their family members, 
outside employers, business associates, clients, or campaign contributors, have, or w i l l later acquire, an ownership position, 
employment position, or other contractual interest in the proposed project: (Insert name, home address and municipal position held. 
Attach additional pages as necessary.) 

2. That the interest o f said municipal officer(s) or employee(s) is: (Detail the nature and extent o f the interest. Attach additional pages as 
necessary.) 

3. That he/she understands that the Town o f Kent Planning Board intends to rely on the foregoing representations in making a 
determination to issue the requested applications and approvals and that under penalty o f perjury he/she declares that he/she has 
examined this affidavit and that it is true and correct. 

Agent/Owner Agent/Owner 

Notary Public 

A completed Disclosure of Business Interest wi l l be submitted separately. 



617.20 
Appendix B 

Short Environmental Assessment Form 

I n s t r u c t i o n s f o r C o m p l e t i n g 

Part 1 - Project Information. The applicant or project sponsor is responsible for the completion of Part 1. Responses 
become part o f the application fo r approval or funding, are subject to public review, and may be subject to further verification. 
Complete Part 1 based on information currently available. I f additional research or investigation would be needed to fu l ly 
respond to any item, please answer as thoroughly as possible based on current information. 

Complete all items in Part 1. Y o u may also provide any additional information which you believe w i l l be needed by or useful 
to the lead agency; attach additional pages as necessary to supplement any item. 

Part 1 - Project and Sponsor Information 

Name o f Action or Project: 

Frangel Realty LLC - Site Restoration - Alternate Sewer Upgrade Plan 

Project Location (describe, and attach a location map): 

Lake Carmel Business Center, Rt 52, Town of Kent, NY 

B r i e f Description o f Proposed Action: 

New sewer piping and manholes will be constructed. The new sewer system will be connected to Route 52 sewer manhole. 

Name o f Applicant or Sponsor: Telephone: 845-878-7833 

Sara Kaplan E-Mail , frangelrealty@aol.com 

Address: 

3960 Route 52 

City/PO: 

Holmes 

State: 

NY 

Zip Code: 

12531 

1. Does the proposed action only involve the legislative adoption o f a plan, local law, ordinance, 
administrative rule, or regulation? 

I f Yes, attach a narrative description o f the intent o f the proposed action and the environmental resources that 
may be affected in the municipality and proceed to Part 2 . I f no, continue to question 2. 

NO Y E S 1. Does the proposed action only involve the legislative adoption o f a plan, local law, ordinance, 
administrative rule, or regulation? 

I f Yes, attach a narrative description o f the intent o f the proposed action and the environmental resources that 
may be affected in the municipality and proceed to Part 2 . I f no, continue to question 2. 0 • 
2. Does the proposed action require a permit, approval or funding from any other governmental Agency? 

I f Yes, list agency(s) name and permit or approval: 
Town of Kent Planning Board Approval 

NO Y E S 2. Does the proposed action require a permit, approval or funding from any other governmental Agency? 

I f Yes, list agency(s) name and permit or approval: 
Town of Kent Planning Board Approval • m 
3.a. Total acreage o f the site o f the proposed action? 4.93 acres 

b. Total acreage to be physically disturbed? 0.90 acres 
c. Total acreage (project site and any contiguous properties) owned 

or controlled by the applicant or project sponsor? 4.93 acres 

4. Check all land uses that occur on, adjoining and near the proposed action. 
I |Urban • Rural (non-agriculture) • I n d u s t r i a l I71 Commercial ElResidential (suburban) 

• F o r e s t • A g r i c u l t u r e • Aquatic • O t h e r (specify): _ _ _ 

• P a r k l a n d 
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5. Is the proposed action, 
a. A permitted use under the zoning regulations? 

b. Consistent wi th the adopted comprehensive plan? 

N O Y E S N / A 5. Is the proposed action, 
a. A permitted use under the zoning regulations? 

b. Consistent wi th the adopted comprehensive plan? 

• • 0 
5. Is the proposed action, 

a. A permitted use under the zoning regulations? 

b. Consistent wi th the adopted comprehensive plan? • • 0 
6. Is the proposed action consistent with the predominant character o f the existing built or natural 

landscape? 

N O Y E S 6. Is the proposed action consistent with the predominant character o f the existing built or natural 

landscape? • 0 
7. Is the site o f the proposed action located in , or does it adjoin, a state listed Critical Environmental Area? 

I f Yes, identify: 
N O Y E S 7. Is the site o f the proposed action located in , or does it adjoin, a state listed Critical Environmental Area? 

I f Yes, identify: 

E • E • 
8. a. W i l l the proposed action result in a substantial increase in traffic above present levels? 

b. Are public transportation service(s) available at or near the site o f the proposed action? 

c. Are any pedestrian accommodations or bicycle routes available on or near site o f the proposed action? 

N O Y E S 8. a. W i l l the proposed action result in a substantial increase in traffic above present levels? 

b. Are public transportation service(s) available at or near the site o f the proposed action? 

c. Are any pedestrian accommodations or bicycle routes available on or near site o f the proposed action? 

13 • 8. a. W i l l the proposed action result in a substantial increase in traffic above present levels? 

b. Are public transportation service(s) available at or near the site o f the proposed action? 

c. Are any pedestrian accommodations or bicycle routes available on or near site o f the proposed action? 

• 0 

8. a. W i l l the proposed action result in a substantial increase in traffic above present levels? 

b. Are public transportation service(s) available at or near the site o f the proposed action? 

c. Are any pedestrian accommodations or bicycle routes available on or near site o f the proposed action? 0 • 
9. Does the proposed action meet or exceed the state energy code requirements? 

I f the proposed action w i l l exceed requirements, describe design features and technologies: 

N/A 

N O Y E S 9. Does the proposed action meet or exceed the state energy code requirements? 

I f the proposed action w i l l exceed requirements, describe design features and technologies: 

N/A • • • • 
10. W i l l the proposed action connect to an existing public/private water supply? 

I f No, describe method for providing potable water: 

N/A 

N O Y E S 10. W i l l the proposed action connect to an existing public/private water supply? 

I f No, describe method for providing potable water: 

N/A m • m • 
11. W i l l the proposed action connect to existing wastewater utilities? 

I f No, describe method for providing wastewater treatment: 

N O Y E S 11. W i l l the proposed action connect to existing wastewater utilities? 

I f No, describe method for providing wastewater treatment: • 0 
12. a. Does the site contain a structure that is listed on either the State or National Register o f Historic 

Places? 

b. Is the proposed action located in an archeological sensitive area? 

N O Y E S 12. a. Does the site contain a structure that is listed on either the State or National Register o f Historic 

Places? 

b. Is the proposed action located in an archeological sensitive area? 
13 • 

12. a. Does the site contain a structure that is listed on either the State or National Register o f Historic 

Places? 

b. Is the proposed action located in an archeological sensitive area? 

0 • 
13. a. Does any portion o f the site o f the proposed action, or lands adjoining the proposed action, contain 

wetlands or other waterbodies regulated by a federal, state or local agency? 

b. Would the proposed action physically alter, or encroach into, any existing wetland or waterbody? 
I f Yes, identify the wetland or waterbody and extent o f alterations in square feet or acres: 

N O Y E S 13. a. Does any portion o f the site o f the proposed action, or lands adjoining the proposed action, contain 
wetlands or other waterbodies regulated by a federal, state or local agency? 

b. Would the proposed action physically alter, or encroach into, any existing wetland or waterbody? 
I f Yes, identify the wetland or waterbody and extent o f alterations in square feet or acres: 

• 0 
13. a. Does any portion o f the site o f the proposed action, or lands adjoining the proposed action, contain 

wetlands or other waterbodies regulated by a federal, state or local agency? 

b. Would the proposed action physically alter, or encroach into, any existing wetland or waterbody? 
I f Yes, identify the wetland or waterbody and extent o f alterations in square feet or acres: • 
14. Identify the typical habitat types that occur on, or are likely to be found on the project site. Check all that apply: 

• Shoreline 13 Forest • Agricultural/grasslands • Early mid-successional 

• Wetland • Urban • Suburban 
15. Does the site o f the proposed action contain any species o f animal, or associated habitats, listed 

by the State or Federal government as threatened or endangered? 

N O Y E S 15. Does the site o f the proposed action contain any species o f animal, or associated habitats, listed 

by the State or Federal government as threatened or endangered? 0 • 
16. Is the project site located in the 100 year f lood plain? N O Y E S 16. Is the project site located in the 100 year f lood plain? 

A I | 
17. W i l l the proposed action create storm water discharge, either from point or non-point sources? 

I f Y e s , 
a. W i l l storm water discharges f low to adjacent properties? N O | IyES 

b. W i l l storm water discharges be directed to established conveyance systems (runoff and storm drains)? 

I f Yes, briefly describe: Q N O • Y E S 

N O Y E S 17. W i l l the proposed action create storm water discharge, either from point or non-point sources? 

I f Y e s , 
a. W i l l storm water discharges f low to adjacent properties? N O | IyES 

b. W i l l storm water discharges be directed to established conveyance systems (runoff and storm drains)? 

I f Yes, briefly describe: Q N O • Y E S 

0 • 
17. W i l l the proposed action create storm water discharge, either from point or non-point sources? 

I f Y e s , 
a. W i l l storm water discharges f low to adjacent properties? N O | IyES 

b. W i l l storm water discharges be directed to established conveyance systems (runoff and storm drains)? 

I f Yes, briefly describe: Q N O • Y E S 
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18. Does the proposed action include construction or other activities that result in the impoundment o f 

water or other liquids (e.g. retention pond, waste lagoon, dam)? 

I f Yes, explain purpose and size: 

NO Y E S 18. Does the proposed action include construction or other activities that result in the impoundment o f 

water or other liquids (e.g. retention pond, waste lagoon, dam)? 

I f Yes, explain purpose and size: 

0 • 0 • 0 • 
19. Has the site o f the proposed action or an adjoining property been the location o f an active or closed 

solid waste management facility? 

I f Yes, describe: 

NO Y E S 19. Has the site o f the proposed action or an adjoining property been the location o f an active or closed 

solid waste management facility? 

I f Yes, describe: E • E • 
20. Has the site o f the proposed action or an adjoining property been the subject o f remediation (ongoing or 

completed) for hazardous waste? 
I f Yes, describe: 

NO Y E S 20. Has the site o f the proposed action or an adjoining property been the subject o f remediation (ongoing or 
completed) for hazardous waste? 

I f Yes, describe: 0 • 0 • 0 • 
I A F F I R M T H A T T H E I N F O R M A T I O N P R O V I D E D A B O V E IS T R U E AND A C C U R A T E T O T H E B E S T O 
K N O W L E D G E 

Applicant/sponsor name: Scott Davis Date: t ^ - ( 1T - ( "5» 

F M Y 

Signature: ^ ^ - - ^ ^ c ^ ^ ^ ^ ^ ^ ^ 

Part 2 - Impact Assessment. The Lead Agency is responsible for the completion of Part 2. Answer all o f the following 
questions in Part 2 using the information contained in Part 1 and other materials submitted by the project sponsor or 
otherwise available to the reviewer. When answering the questions the reviewer should be guided by the concept "Have my 

responses been reasonable considering the scale and context o f the proposed action?" 

No, or 
small 
impact 
may 
occur 

Moderate 
to large 
impact 

may 
occur 

1. W i l l the proposed action create a material conflict with an adopted land use plan or zoning 
regulations? • • 

2. W i l l the proposed action result in a change in the use or intensity o f use o f land? • • 
3. W i l l the proposed action impair the character or quality o f the existing community? • • 
4. W i l l the proposed action have an impact on the environmental characteristics that caused the 

establishment of a Critical Environmental Area (CEA)? • • 
5. W i l l the proposed action result in an adverse change in the existing level o f traffic or 

affect existing infrastructure for mass transit, biking or walkway? • • 
6. W i l l the proposed action cause an increase in the use o f energy and it fails to incorporate 

reasonably available energy conservation or renewable energy opportunities? • • 
7. W i l l the proposed action impact existing: 

a. public / private water supplies? 

b. public / private wastewater treatment utilities? 

• • 7. W i l l the proposed action impact existing: 
a. public / private water supplies? 

b. public / private wastewater treatment utilities? • • 
8. W i l l the proposed action impair the character or quality o f important historic, archaeological, 

architectural or aesthetic resources? • • 
9. W i l l the proposed action result in an adverse change to natural resources (e.g., wetlands, 

waterbodies, groundwater, air quality, flora and fauna)? • • 
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• 

No, or 
small 
impact 
may 
occur 

Moderate 
to large 
impact 

may 
occur 

10. W i l l the proposed action result in an increase in the potential for erosion, flooding or drainage 

problems? • • 
11. W i l l the proposed action create a hazard to environmental resources or human health? • • 
Part 3 - Determination of significance. The Lead Agency is responsible for the completion of Part 3. For every 
question in Part 2 that was answered "moderate to large impact may occur", or i f there is a need to explain why a particular 
element of the proposed action may or w i l l not result in a significant adverse environmental impact, please complete Part 3. 
Part 3 should, in sufficient detail, identify the impact, including any measures or design elements that have been included by 
the project sponsor to avoid or reduce impacts. Part 3 should also explain how the lead agency determined that the impact 
may or w i l l not be significant. Each potential impact should be assessed considering its setting, probability o f occurring, 
duration, irreversibility, geographic scope and magnitude. Also consider the potential for short-term, long-term and 

cumulative impacts. 

I 1 Check this box i f you have determined, based on the information and analysis above, and any supporting documentation, 
' — ' that the proposed action may result in one or more potentially large or significant adverse impacts and an 

environmental impact statement is required. 
| [ Check this box i f you have determined, based on the information and analysis above, and any supporting documentation, 

that the proposed action w i l l not result in any significant adverse environmental impacts. 

Name o f Lead Agency Date 

Print or Type Name o f Responsible Officer in Lead Agency Title o f Responsible Officer 

Signature o f Responsible Off icer in Lead Agency Signature o f Preparer ( i f different from Responsible Officer) 
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xelephone: (845) 531-2100 

Fax: (845) 306-7249 

Louis M . Fernandez 

Di rec to r o f Recreation and Parks 

T o w n o f K e n t Recreat ion and Parks Depar tment 

770 Route 52 K e n t Lakes, N Y 10512 

Email: recreation@townofkentny.gov 

Webpage: www.townofkentny.gov 

March 12, 2014 

Kent Town Board 
25 Sybil's Crossing 
Kent Lakes, NY 10512 

Subject: 2014 OCFS Grant 

Dear Town Board Members, 

The 2014 grant offered by the New York State Office of Children and Family Services has become 
available however there have been significant changes to this year's application process. In the past all 
that was required was a Town Board resolution along with the grant application paperwork. The new 
process still involves the grant application paperwork but now requires the Town to enter into contract 
with the Putnam County Youth Bureau. The reason for this change is now the funds will come directly 
from the Putnam County Youth Bureau and not from the Office of Children and Family Services. 
Previously the Youth Bureau would handle the paperwork aspect but the funds would come directly 
from the OCFS. Now the Youth Bureau will handle the paperwork and distribute the funds. Once the 
Youth Bureau distributes the funds they will send in claims to the OCFS for reimbursement. Because 
the Youth Bureau will be dispersing monies before they have received the funds from OCFS there is a 
caveat in the agreement between the Town and the Youth Bureau where in i f the Youth Bureau does 
not receive reimbursement from OCFS the Town will have to give back the monies received from the 
Youth Bureau. 

I realize that this appears to be more cumbersome and convoluted then in the past and our maximum 
grant amount is only $1,376 however the town will offer these programs whether or not we receive this 
grant. As long as there are no issues entering into the contract with the Youth Bureau then it still 
makes sense to apply for this grant. I have attached the new additional contractual information 
required with this year's application for your review. If you have any questions or concerns please feel 
free to contact me. Thank you for your consideration in this matter. 

Sincerely, 

Louis Fernandez 
Director of Recreation and Parks 



P A M E L A PHTJLLBPS-ZELLER 
Youth Services Specialist/RHY 

and Youth Development 

Coordinator 

J A N E E N C U N N I N G H A M 
Executive Director 

J O S E P H A. D E M A R Z O 
Deputy Commissioner 

M A R Y E L L E N O D E L L 

M I C H A E L J . P I A Z Z A , J R 

Commissioner 

County Executive 

Y O U T H B U R E A U 

TO: All Youth Bureau Funded Program Directors 

FROM: Pamela Phillips-Zeller, Youth Services Specialist 

RE: 2014 Contracts 

DATE: March 3, 2014 

Enclosed please find the documents required to complete your 2014 contract. These include: 

1 - INDIVIDUAL PROGRAM APPLICATION (OCFS-5001) - requires the original signature of 

your Executive Director or Town Supervisor. 

2 - AGENCY - PROGRAM PROFILE (OCFS-5002) 

3 - INDIVIDUAL PROGRAM APPLICATION Program Summary-Program Components (OCFS-
5003) 

4 - PROGRAM BUDGET (OCFS-5005) 

5 - NOTICE OF APPLICATION TO CERTFIY COMPLIANCE WITH NEW YORK STATE OFFICE OF 
CHILDREN AND FAMILY SERVICES REGULATIONS WITH RESPECT TO REIMBURSEMENT -
requires the original signature of your Town Supervisor (applies to municipal programs 
only) 

6 - PUTNAM COUNTY REQUIRED INSURANCE DOCUMENTS: 
a) W-9 Form 
b) Notice of Compliance wi th Federal Law (requires notarized original signature of your Executive Director 

or Town Supervisor) 
c) Acord Document "Certificate of Liability Insurance" 
d) Workers' Compensation Insurance Coverage 

Please note that we have provided you with your 201 3 OCFS-5001, OCFS-5002 and OCFS-5003 completed 
forms. Please make any corrections necessary and have the OCFS-5001 signed by your Executive Director or 
Town Supervisor. 

DONALD B. SMITH COUNTY GOVERNMENT CAMPUS 
110 Old Route 6-Building No. 3 ~ Carmel, New York 10512 

Tel (845) 808-1600 ~ Fax (845) 808-1907 



PUTNAM COUNTY YOUTH BUREAU 

NOTICE OF APPLICATION TO CERTFIY COMPLIANCE WITH NEW YORK STATE 

OFFICE OF CHILDREN AND FAMILY SERVICES REGULATIONS 

WITH RESPECT TO REIMBURSEMENT 

The COUNTY may, in its sole discretion and insofar as may statutorily and/or 

otherwise be permitted, advance funds to CONTRACTOR in anticipation of 

reimbursement of such funds from the STATE. Inasmuch as the COUNTY'S 

contribution is based on a ratio set forth by the STATE, in the event such ratio 

is changed, the COUNTY reserves the right to change its contribution v 

accordingly. 

Notwithstanding, the COUNTY may, where permitted, applicable and in its sole 

discretion, advance funds to CONTRACTOR in anticipation of reimbursement of 

such funds from the STATE. In the event the COUNTY does not receive 

reimbursement from the STATE for funds advanced to the CONTRACTOR by the 

COUNTY in its discretion, CONTRACTOR agrees to return to the COUNTY such 

advanced funds which are not reimbursed by the STATE but were advanced to 

the CONTRACTOR in anticipation of such reimbursement from the STATE. 

Signature: Date 

Print Name: 

Title: Town Supervisor  

Address 



W-9 Form 
floy, Itaiemto EOOe) 
Uipntwort «llliii1r«x«y 
WarolnwtmiDfiinto 

Request for Taxpayer 
Identification Number and Certification 

&lve form to the 
requester. Do not 
sand to the IRS, 

Noma |ca rflmwri an yDUf dwoino lot rata) 

BainaH mm«, If tflUoranl from OJJWO 

Ontt/WNvulitobaiKn abator D c °« J 0 , t l l i < m • PWn««hlp • fflher* 
p i aewpl fram buriiup 
u wllhholdlrii) 

Addietii [nBinbm, stmt, mid apt, m jutta tioj RotjUMtlnr's niime and oddrsas (bpllonit 

OGy, nlnle, sriii ZIP ood» 

RotjUMtlnr's niime and oddrsas (bpllonit 

Lilt account numberis) hats (options!) 

Taxpayar Identification Numbar (TIM) 

Enter your TiN In the appropriate box. His TIM provided must matah lha name ait/aft on Una 1 to avoid 
bsdcup vJIMioIding, Far Individuate, this la your aortal asrjurlty number (BBN). Hawavar, for a resident 
•Sen, sols proprietor, or tiisrBDenied enffly, aaa iha Part I (nitruottorre on page 6. For efliar entitles, it Is 
your amptoyflrfdanMoatton number W If you d'a nor havs'a numbar, aee/totf to gaUWrn page a, 

Nats, If ths account Is In mam titan are name, sea fhe.flhart an page 4'far fluktollnas on Hftaaa 
number to mtar. 

Battel mourlty number 

or 
Employ* Mantifloaitoii numbar 

1 f H 1 I I I CnKfioaKon 

Under pandllaa of perjury, I certify that 
1. The number shewn on tto» form l« my corraot taxpayer Idaittllloatlaii number [or J am waiting far e number to be Issued to ITIB), and 
2. I ant ml subject to backup'wtthhofdlng' beoauae: la) I am exempt from backup wnhhoWlng. or (b) I have not basn noilllad by the internal 

HBVBIWB aeruio* |BB) -thai I am subjeot to backup wlfthoMns as a rasuH of a fata- io report all interest or dividends, or (o) the IRS has 
nolWeri ma thai I am no longer sublets io baofeip withholding, and 
1 em a U.5. peraw? (Including a U,S, naektant alien). 

Certlflcatta Instruoflana, Vou must OTOSE out Itam 2 above If you have baan nofllisd by fee IRS that you are currently subject to backup 
wUhfwIdlnj beoau» you have Mad to report all interest and dMdende on your tax return, For real sataio trwwaciions, Itum 2 does not apply. 
For rnottgiga intareat paid, acquisition or-abandonment of aacurad property, cancellation of debt, oonWbuttons to an Individual retirement 
wmnoamMt [flA end generally, payments olher than Wawit and dWdende, you are not required to algn the DarfKloattan, but you must 
provtde your conwl TIN, (See the InairucllrjnB on page 4.) ' <. .  

a. 

Sign 
Hers 

Sgnslwacf 
Date K 

Purpose of Form 
A parson who is required to ids an infomatlon return with the 
IRB, muel obtain your correct taxpayer Idwtljtotttiori number 
(TIN) to report̂  for example, foome paid to you, reel estate 
tiHreactfons, mortgage Interest you paid, aoqulaltkm or. 
abandorpent of aeGUrad property, cenoallaltan of debt, or 
contributions you made to an IRA 

US, person, Use Form W-B only If you are a U.6. parson 
(JnriurJIrij a rasWarrt aJlon), ta provide your oorractTIN to the 
person ^questing it (the requester) and, whan applicable, tdf 

1. C&rHfy ihat the TIN you are gMrtfl Is correal (or you ars 
waiting (or a numbar to be Issued), 

2. Oefflfy that you are not eubjeol to backup withholding, or 
a. Claim exemption from baoltup withholding If you are a 

U,B. exempt payee. 
In 3 above, if appHoabla, you are aiao oartlfyiig thai as'a 

U.S. paiBon, your allocable share of any partnerahlp Income 
Irom a U,S. trade or business fe not BUbjgot to iha 
wtthhoidng tax on foreign partners' ahare of effaotlvaly 
conneolad tnoome. 
Note. If a raqueBter gives you a form other than Form W-B to 
requBstyour TIN, you must use the requester's form If It la 
substantially similar to this Form W-9. 

For federal tax purposes, you are considered a person If you 
ars: 

• An Individual who la a .citizen or resident of the United 

» A partnsrsnlp, corporation, company, or assoolatton 
created or organized In the United States or under trie laws 
of the United States, or 
• Any estate (other than a foreign estate) or trust. See 
Heguiatlons sections 301.7701-3(9) and 7(a) far additional 
Information, 

Special rules for partnerships. Partnerships that conduct a 
trade or business In ths United States are generally required 
to pay a withholding tax on any foreign partners' share of 
income from suoh business. Further, In certain cases where a 
Form W-B has not been received, a partnership IB required io 
presume tM a partner la a foreign person, and pay the 
withholdlng-tax. Therefore, If you ara a U.S. parson that is a 
partner ID B partnership conduottng a trade or business In the 
United States, provide Form W-8 to the partnership to 
establish your U.B, atatus and avoid withholding on your 
Bhare of partnership Income. 

The person who gives Form W-B to ttie partnership for 
purposes of establishing Its U.S, status and avoiding 
withholding on Ita allocable share of net Income from the 
partnership ocnduoting a trade or business in the United 
States Is In the following oases: 
• The U.S. owner of a disregarded entity and nol the entity, 

Cat, No. 10ES1X Farm W-9 (Rev. 11-2006) 
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» Ths U,S, grantor or other owner of & grantor trasl and not 
the trust, and 

» The U,B, fruBl (otlisrthan a grantor trust) and nol Jha 
heneflclcrlas of tfis trust. 
Foreign person. If you ars a forslgn person, do nat ues 
Farm W-6. Instead, uaa the appropriate Form W-fl (see 
PufallDatjan S1C, Wlihholdine of Tax on NonrasldBnt Aliens 
and Foreign EntHlae), 
Nonresident alien who bacomoB g resident alien, 
Generally, only a nonresident alian Individual may use the 
terms of a lex treaty to reduce or eliminate U.S. tax on 
•ertab types of tame. rtowBvar, moat tax treaties contain a 
provision known as a "saving afauae." Exceptions specified 
In the savins &tos may permit an exemption from tax to 
nonflnue for certain types of Income even after ths reolplerrt 
has otherwise besoms a U.B. resident alen for tax purposes. 

If you are a U,S. resfdant alien who la relying on an 
axosjrllon contalnad In the saving otauae of a tax treaty to' 
claim an emmpttatfrotn U.S. tax on certain types of income, 
you muBl attach a statement to Form W-8 that spsolfies the 
following five items; 

1, The treaty country. Generally, this muat be. ths earns 
-treaty under which you claimed sxemptlon from tax as a 
ncmraaldsnl alien, 

2, The treaty arilnle addressing the Income, 
3, The arilolB number (or location] in the tax treaty that 

contains the saving OIBUBS and Its exceptions. 
4, The type and emount of Income that qualifies for the 

exemption from tax, 
. 5, Suffiolent facte to Justify the exemption from^aji under 
Ihe terras of the treaty article. 

Siarnpls. Article 2D of lha US.-Chlna Income tax. treaty 
allows an exemption from tax lor scholarship rnoome 
received try a Chinese student temporarily praaent hi ths 
United Slates, Under U,S. law, this student will-become a 
raaldsnt alien for tax purposes If We or her stay in the United 
States exceeds 5 oalendar yearn. However, paragraph 2 of 
the 1 Iret Protocol ta the U.S.-Ohlna tasty {dated April 3D. 
1984) BtatheprovIslohB of Articta 20 to continue to apply 
even after Sis Chinese student banomea a resident alien of 
tie United Stales. A Ohlneae student who qualifies-for this . 
exception fjindar paragraph 2 of ths first protocol) and Is 
relying on Site exception to claim an exemption from tax on 
nla or her iohoiarehlo or JeiloiiWhlb.lncoms would attach to 
Form W-B'a ataterfiflnt 1hat includes the Informatf on 
dosGrtbed above to support that exemption. 

If you am a nonresident Brian or a foreign entity not aubjeci 
to baotop withhold™, B'"1 the requester t h B appropriate 
completed Form W-6. 
What Is baqkirp withholding? Parsons making certain 
payments to you must under certain oondltlons withhold and 
pay to the IRS !R% Df auch pavmsnte (after December 81; 
200?. This Is called "backup wlfhtaldhg." Payments that 
may be subjeot to backup withholding include Interest, 
dividends, broker and barter exchange transactions, rents, 
royaltlss, nnneraptoyea pay, and certain payments from 
fishing boal operators. Real aetata transactions are not 
subjeot to basltup withholding. 

You wl not bs subjeot to backup withholding cm payments 
you recalva If you give the requester your correct TIN, make 
ihe proper oarfflioailcnB, and raport all your taxable interest 
and divldsnds on your tax return. 
Payments you receive will b B subjeot to backup 
withholding If i 

1. You do nut furnish your TIN to the.requaatsr, 
2, You dD nol certify your TIN when required (see the Part 

II Instructions on page 4 for detalla), 

8. The IRS tells the requester thai you furnished an 
Incorrect TIN, 

4, Ths IRS talis you thai you are subject to backup 
vtflhholdlng beeausB you did not report al your Interne! and 
dividends on your lax return {tor reportable Interest and 
dividends only), or 

5, You do nol eertily ID Ihe requester that you are not 
subjeot to nealtup withholding under 4 above (for reportable 
Interest and dividend accounts opened after 1BB3 only). 

OBrtaln payees and payments are exempt from backup 
Withholding. See the iratrudHons hafow and thB separate 
instructions far ths Requester of Form W-0. 

Also see BpBGlal rulaa mgmdlng parinorshlpa on page 1. 

Penalties 
Failure to famish TIN. If you fall to furniah your oorreoi TIN 
to a reauaeler, you are subjaot to a penalty of $50 for eaoh 
auch failure uniesB your failure ia due to reasonable oause 
and not to willlfu! hegJeot. 
Civil penalty for f alee Information with raspeot to 
wBhholdlng, If you make a fatae statement with no 
reasonable basis that results in no backup withholding, you 
am subject to a $500 penalty. 
Criminal penally for falsifying information. Willfully 
falaffylng certifications or affirmations may aubjeci you to 
crlmsiaf penalties including fines and/or Imprisonment. 
Misuse of TiNe, If the requester diaoioBas or uses TJhla in 
violation of -federal law, the requester may be subject to civil 
and criminal penaltlsa. 

S p e c i f i c I n s t r u c t i o n s 

Name 
If you are an Individual, you must generally enter the name 
shown on your income tax return. However, If you have 
changed your last name, for Instance, due to marriage 
without Informing the Social Security Administration of the 
nanw change, enter your first name, the test namB shown on 
your social security card, and your new last name, 

ff the BDQDUnt Is in Joint names, list first, arid then olrole, 
•' the name of the person or entity whose number you entered 

In Part I of ths form. 
Sole .proprietor. Enter your Individual name as shown on 
your-Jncome tax return on the '."Name" Una. You.tnay enter. 
your business, trade, or "doing business as (DBA)" ndma on 
the "Business name" ilns, 
Limited HahiBly company (LLC), ff you are a single-member 
LLC (Including a laralgn LLC with a domestic owner) that Is 
disregarded as an entity separata from its owner under 
Treasury regulations seotlcfi 3D1.7701-S, enter the owner's 
name on the '.'NBITIB" line. Enter the LLC 'e name on the 
'"Business name'' line, Check the appropriate box for your 
filing statue (BOIB proprietor, corporation, etc.), than arrack 
the POT fr> "Diner1' and enter "LLC" In thB space provided. 
Other entitles, Enter your business name as shown on 
required federal tax documents on the "Name" line. This 
name ahauid match the name shown on the charter or other 
legal document creating the entity. You may enter any 
busIOBBB, trade, or DBA name on the "Business name" line, 
Note. You are requested to ohsick the appropriate box for 
your status (Individual/sole proprietor, corporation, etc). 

Exempt From Backup Withholding 
If you are exempt, enter your cams as described above and 
cheok the appropriate box for your status, then ohsok the 
"Exempt from backup withholding" box In the line following 
the business name, sign and.data ths form. 



Generally, Individuals (InoludlnB sole proprietors) are not 
Bxempt from backup withholding. CDrpDratJone are exempl 
from baolsup vvllhholding lor certain paymants, auoh as 
Internal and dividends, 
NotB. if you are exempi tern backup vrithhbWlng, you 
should allll oDfnplele ibis form Io avoid possible srronBouB 
backup wHhholdinj, 
Exempt payee*. Baolsup withholding Is nol required on any 
pî frnents made to fhe following payees: 

1. An organization sKarnpl (Tom tax undBf aacilon fiDlfa), 
any IRA, or a custodial aoocunt undsr seotlon 4D3jb)(7) if the 
account aatlsflBS the requirements of deotlon 401<rj(aj, 

2. The Unfled Slates or any of He agencies or 
Instrumentalities, 

3. A alBte, 1he District of Columbia, a posaesslon of the 
United States, or any of their political subdivisions or 
Inatrumentslltfes, 

4. A foreign government or any of its political subdivisions, 
agoristeai or InsIrumantaSlrlaa, or 

5. An International organbatbn or any of its agencies or 
Inetrumenlalltfes, 

Other payees thai may be exernpl from backup 
withholding Include 

S. A corporation, 
7. A foreign oBntral bank of issue, 
8. A deafar it Bacwlllas or HjmmodffJeB required to register 

In the United States, the District ol Columbia, or a 
po3Be88isn of the United States, 

9. AfutureB commisBion merchant registered with the 
Commodity Futures Trading Goimttssion, 

10. A real SBtate InveBtnenl trust, 

11. An errtltyrBglBtered al all tlmae during ihe-tax year • 
undsr Ihe Investment Company Aof of 1B40, 

12. A common trust fund operated by B bank under 
section 584(8], 

13. A financial Institution, 
14. A middleman laiawn In fee investment community as a 

namsjee or custodian, of 
15. A trust exsmpt from tax under aeetlon 664 or 

dasoribed In ssstion 4847. 
The chart below shows types of payments that may be 

exempt Irom backup wiihboiaTng.7ha chart applias to,the 
Bxempt'realpIejitB listed above, 1 through 16. 

IF the payment la for. . , THEM the payment Is exempt 
for , , . 

Intenae! end dividend payments All exempt rsolpJentB except 
tor 9 

Broiler trsnaaollonB Exempt reolplBnlel through 13, 
fllto, a person ragjatered under 
the Investment Advisers Act of 
194D who. regularly acts as a 
oroKar ' • . 

Barter smhange tranaaelians 
and patronage dlvldende 

Exempl recipients 1 through 6 

PayiTiBnts over JBQD required 
to be reported and diraol 
aales over $SflW1 

Generally, exempt raclpienlB 
1 through 7 • 

'aao Fern 109M8C, MlHBilinsPM I neane, etwHle Instructions. 

Part 1, Taxpayer Identification 
Number {TIN) 
Enter your TIN in the appropriate box. If you are a resident 
alien and you do no) have and are not eligible to gat an SSN, 
your TJNls your IRS Individual taxpayer Iderrtlfloflfion number 
{ITINK Enter IIIn fhe social security number box. If you do 
not ftavs en ITW, see How to get a W below. 

If you are a aole proprietor and you have an EIN, you may 
enter eliheryour SSN or EIN, However, fhe IRS prefers that 
you use your SSN, 

If you ars s elngls-owner LLC thai Is dlereearded SB sn 
entity separate from Its owner fcee limited Bab//fly company 

tlG) on page enter your 88N (or EIN, If you have one). If 
a LLC Is e corporation, partnership, etc,, enter the entity's 

EIN. 
Note. See the chart on pags 4 for further clartflGaJlon of 
name and TIN combinations. 
How io get s UN. if you do not have a TIN, apply for Dna 
InrrrnediatBly.To apply for an SSN, gat Form 8B-5, 
Application (or a Social Security Card, irom your looa! Soda! 
Security Administration office or get,ifils farm online at • 
WKW ôcMseDBrSy>floi'.-Yau may also get this form by 
•oalBno 1-800-772-1213. Use Form W-7, Application for IRS 
Individual Taxpayer IdantlfloErtlon Number, to apply for an 
ITnM, or Form BB-4, Application for Employer Idarrafioatton 
Number, reapply for an KIN. You can apply for an EIN online 
by accessing the IRS website at www.lo.gov/bualnessas and 
clicking on Bnptoyer ID Numbers under Related Toploa. You 
qan gat Forhis W-7 and 88-4 from the IRS by visiting 
MWH'.irs.govw hy calling 1-800-TAX-FORM 
(1-800-B28-3B76), 

If you are asked to complete Form W»9 but' do not have s 
TIN, wrlhr'Appfed For" In the space for-ihe I N , elgn and 
date the form, and give It to the requester. For Interest and 
dividend payments, and certain payments made with raspBot 
to readily tradable instruments, generally you will have 6D 
days to get a TIN and give It to the requester before you are 
subject to backup withholding on payments. The SO-dey rule 
does not apply to other typss of payments. You will be 
aubjaot tn bickup withholding on all such paymants until you 
provide your TIN .to thB requester, 
Ndte. Wrf njf "Applied For" means that you have already 
applied for a TIN or that you Intend fo apply for one BOOH, 
Oautlom A d/srecartfed domestics entity that km a foreign 
owner must use fne oppropr/afe Form W-8, 

However, ths faflDWlns jwymeiis made to e oorpoifllton (MudlnB prow 
proceeds pnW ID sn ttlsnwy under aeollonaiHfiifl, even II ihe attorney lo a 
oarpcralfen) end lepmtaMs on Few loss-HISO ars not sxampf from 
baohip wllhhoidliifl: msdW end hsatSi oaa paymantB, attorney** teas and 
rwymerils for lento'ec ptUir/flBiarsliamiivt tgenoy. 



Contnact # 

P U T N A M C O U N T Y P U R C H A S I N G D E P A R T M E N T 

N O T I C E O F A P P L I C A T I O N T O C E R T I F Y C O M P L I A N C E W I T H F E D E R A L L A W 

(8 U.S.C. S E C T I O N 1324A) 
W I T H R E S P E C T T O L A W F U L H I R I N G O F E M P L O Y E E S 

To be completed by Applicant/Covered Employer/Owner 

E M P L O Y E R / B U S I N E S S / C O M P A N Y N A M E : 

(1) ADDRESS: 

(2) V E N D O R # (3) C O N T R A C T I D : 

( i f known) (ifknown) 

(4) CONTACT: (5) T E L E P H O N E : 

(6) T E R M OF C O N T R A C T OR E X T E N S I O N : 

(7) A M O U N T OF C O N T R A C T O R E X T E N S I O N : 

(8) B R I E F D F ^ C R L P T I O N O F PROJECT OR SERVICE: 

SUBCONTRACTOR: _ _ _ _ _ _ _ _ _ _ _ _ _ 

(1) ADDRESS: _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

(2) V E N D O R # (3) T E L E P H O N E : 

(4) C O N T A C T : 

(5) D E S C R I P T I O N O F C O M P E N S A T I O N , PROJECT O R SERVICE: 

(6) E V I D E N C E O F C O M P L I A N C E : COPIES O F T H E F O L L O W I N G MUST B E M A I N T A I N E D 

B Y C O V E R E D EMPLOYERS O R T H E OWNERS T H E R E O F FOR EACH EMPLOYEE FOR T H E 

T I M E PERIODS SET F O R T H L N P U T N A M C O U N T Y C O D E , CHAPTER 134-, SECTION 5: 

A . United States passport; or 

B. resident alien card or alien registtaticm card; or 

C. bir th certificate indicating that person was b o m i n die United States; or 

D . (1) a driver's license, i f i t contains a photogcaph o f the individual; and (2) a social security account 

number card (other than such a card which specifies on its face that the issuance o f the card does not 

authorize employment in the United States); or 

E employment authorization documents such as an H-1B visa, H-2B visa, and L - l visa, or other work 

visa as may be authorized by the United States Government at the time fhe County contract is awarded 

f o r all covered employees. 



AFFIDAVIT OF COMPLIANCE 
WITH T H E REQUIREMENTS OF 

8 U . S . C . SECTION 1324a 
WITH R E S P E C T TO LAWFUL HIRING OF EMPLOYEES 

STATE O F NEW YORK COUNTY OF 

) :ss: 
) 

, being duly sworn, deposes and says: 
(print name of deponent) 

1. I am the owner/authorized representative of 
(circle one) (name of corp., business, company) 

2. I certify that I have complied, in good faith, with the requirements of Title 8 of the United States Code 
(U.S.C.) Section 1324a (Aliens and Nationality) with respect to the hiring of coveted employees and with respect to 
the alien arid nationality status of the owners thereof, as set forth in Putnam County Code Chapter 

(signature of deponent) 

Subscribed and sworn to before me this day of 

Notary Public, State of New York 



PUTNAM COUNTY INSURANCE REQUIREMENTS 

f. It is the requirement of the County of Putnam that for work performed under contract 
and/or permit authorized by the County and/or any event or performance conducted on 
county property that the contractor or permitee procure and maintain at their own 
expense and without expense to the County, until final acceptance of the work by the 
County, the insurances listed below. 

• Before commencement of any work, event or performance a certificate or certificates 
of insurance must be furnished to the county and/or highway department in forms 
satisfactory to the County and/or Highway Department. 

• AU insurance coverages must be from an A.M. Best Rated "secured" (B+-A++), New 
York State admitted insurer. 

« AU certificates of insurance must provide that the policy or policies shall not be 
changed or canceled until at least thirty (30) days prior written notice has been given 
to the County and for Highway Department. 

• When required by the Highway Department the "XCU" exclusion of the policy or 
policies shall be eliminated or show proof that "XCU" is covered. 

II. The Contractor shall provide and maintain at its own expense the following minimum 
insurance coverage: 

A. Workers' Compensation Insurance - This is statutorily required and is required for all 
contracts. Each policy must cover all operations and all locations involved in the 
contract. If applicable, the policy should also include New York State Disability 
Benefits. Proof of Workers' Compensation Insurance is required and should be 
received by Putnam County on a C105.2 form, SI 12 form, CE-200 form or U-26.3 -
all of these forms are available through your carrier. 

B. Commercial General Liability Insurance - Each policy must cover all operations and 
all locations involved in the contract and include the following: 

• $1,000,000 for each occurrence 
• $50,000 for the Fire Damage Legal Liability Limit 
• $5,000 for the Medical Expense Limit 
• $1,000,000 for the Personal & Advertising injury Limit 
• $2,000,000 for the General Aggregate Limit 
• $2,000,000 for the Products/Completed Operations Aggregate Limit 

C. Commercial Automobile Liability insurance - Each policy must cover all operations 
and locations involved in the contract and including the following: 

(1) Owned Automobiles 
(2) Hired Automobiles 
(3) Non-Owned Automobiles 

Unless specifically required, each policy shall provide Combined Single Limits of not 
less than $1,000,000 for Bodily Injury and Property Damage. 
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D - Professional Liability Insurance (if applicable) - Each policy must cover errors and 
omissions. The policy limit shall be no less than $1,000,000 per claim. 

E - Excess Liability insurance or an Umbrella Policy (if applicable) - A policy is required 
if the amount paid under the contract is above $100.000. The limits required on the 
policy depend on the total contract amount. 

. $100,000-$250,000- 1 million 
• $250,001 - $500,000 - 5 million 
• $500,000+ - 10 million 

F. Bid, Performance/Payment. Labor & Material Bonds - A policy is required for any 
contract in excess of $250,000. These bonds shall be provided by a New York State 
admitted surety company in good standing. 

III. Specific information MUST appear on each and every Insurance Certificate provided to 
the County. 

A. The following must appear under the section entitled, "Certificate Holder" 

COUNTY OF PUTNAM 
48 GLENEiDA AVENUE 

CARMEL, NEW YORK 10512 
ATTN.: LAW DEPT./RISK MANAGER 

B. The following language must appear in the section entitled, "Description of 
Operations/Locations, etc.": 

"Putnam County is included as an additional insured except for 
Professional Liability and Workers' Compensation." 

STANDARD INSURANCE REQUIREMENTS AND INDEMNIFICATION REQUIREMENT: 

All policies and certificates of insurance of the contractor 
shall contain the following clauses: 

1. Putnam County is named as an additional insured and as Certificate Holder. 
Insurers shall have no right of recovery or subrogation against the County of 
Putnam (including its agents and agencies), it being the intention of the parties 
that the insurance policies so effected shall protect both parties and be primary 
coverage for any and all losses covered by the above described insurance.-

2. The Clause "other insurance provisions" in a policy in which the County of Putnam 
is named as an additional insured, shall not apply to the County of Putnam. 

3. The insurance companies issuing the policy or policies shall have no recourse 
against the County of Putnam (including its agents or agencies) for payment of any 
premiums or for assessments under any form of policy. 

4. Any and all deductibles in the above described insurance policies shall be assumed 
by and be for the account of, and at the risk of the contractor. 

Revised 3/13 
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| B A T g j M W O M m V ) j 

THIS CERTIFICATE IS ISSUED AS A MATTER OF IMFORWATfOM ONLY AMD CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVSHADE AFFORDED BY THE POLICIES 
BELOW, THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURERS), AUTHORIZED 
REPRESENTATIVE OR PRODUCES, AND THE CERTIFICATE HOLDER. 

IMPORTANT: tf the certificate holdar is an ADDITIONAL INSURED, the pefetfl ts) mutt 6a endorsed. If SUBROGATION IS WAIVED, f»b]ect to 
iha terms and condifiorw of Iha policy, certain policies may require an andorearaant. A aferteniett on thla certificate d o » not ecnftr riflhts to the 
e i i t f f l c a t e holder in lieu of such i n d o r s e m e n t s ) . 

NUBUC9R 

IISURERIS] AFRfflDMa COVHHAQE MA1CW 

- - - M8U8ERA: 

mum> 

MMOOtDi 

INSURERS: 

INSURERF: 

COVERAGES CERTIFICATE NUMflEFtfteBtae C a r t 12-13 REVISION NUMBER; 

IfiDlCATSD. N0TWSTH8TAN0IN9 ANY REQLWEMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREK 16 8UHJE0T TO A l l THE TCRMB, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LWITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.  

jafNtLAGGREOATE LIMIT APPLIES PER 

TYPE OF INSURANCE l:i,).nmr-:Ti 
IWJ-IH'A.l 

flHNIRALUABHJTY 

COMMERCIAL GEHERA1.UABIUTY 

1 CLAIMS-MADE OCCUR/ 

i » f l f W M UNITS 

.MBSteHIIHflLillMff 
U E _ _ _ S _ 

EACH OCCURRENCE 
DSnSBETtTHEHTED 

MEO EXP (My m i wnon) 

PSflB0)«.*AW INJURY 

BBNERALASOBESATE 

PRODUCTS - COMWOP ASH 

AUTOMOBILEUftlllMTY 

ANY AUTO 
ALLOWED 
AUTOS 

HREO AUTOS 

BODILY INJUR? (Ptrpsiw!?) 

UM9RU.LALIAS 

gXCEHUAa 

SCHEDULED 
AUTOS 
NON'QVWEn 
AUTOS 

BimYIHIURY(F»r__«)i) 

OCCUR 
CLAIMS-MADE 

EA-iPCCliRREMCe 

AGGREBATE 

WORKERS COMPENSATION 
ANDEMf—lYBMTUAWUTY Yin 
ANV (•BOPRIETBWmRTNBRISXECUtlVE | T r | 

"iirtnonfiimw 
. dMUMMd. ^ 
IH1W10N OF OPERATfflMS toefaw 

a . 

HI*. 
ELg«HACCfflEHT 

EJ. DISEASE-EA EMPLOYER 

E.L DISEASE - FOUCY iffiUT 

HT State Disability 
Benafito 

Strtitoy 

CERTIFICATE HOLDER CANCELLATION 

County of Putnam 
Afcti law Dept / R i s k Menage* 
4 8 Gleneida Avenue 
Carmel, NY 10512 

SHOULD ANY OF THE ABOVE DES0R1IIEO POLICIES BE CANCELLED BEFORE 
THE BXPBAHaN DATE THEREOF, HOTICE WILL BE DELIVERED id 
ACCORDANCE WIH IKE POLICY PROVISIONS. 

MITHORB-S HEFRBtsrATWE 

ACORD 25 (2010106) 
lMSOaS(iDiDas).m 

<5> 1988-2010 ACORD CORPORATION, All rights reserved. 

The ACORO name and logo are registered marks of ACORD 



WORKERS' COMPENSATION BOARD 

l a . Lega l Name & Address of Insured (Use street address only) 

W o r k l o c a t i o n o f l aan red (Only requlndff coverage is specialty 
limited to certain locations fit New York State, it., a Wrap-Up 
Polity) 

l b . BvaineH Telephone Number o f Insured 

l c . NYS OnemplojrMBt I m u r anc* Employer 

Esajetretion.Niunber of fanned 

. I d . Federal Employer Identification Number o f Insured 
or Social Security Number 

X Nome and Address o f the Ent i ty Requesting Proof o f . 

C o u h f y o f Putnam 

RSsk Management Dcpt 

48 Gleadda Avenue 

Carmel , N Y 10512 

1 

3D, Name i f Iniuranta Carrier 

3k . PoHcvNcrnbsrof e n t i ^ l b t c d l n b o x 

3 d . The Proprietor, Partnws o r l ^ « i r i v e Officers are 

mctusSed. (Dory ckwfc 6csx if ell parinsmbftois iaeftuJaJ) 

This certifies that fhe insurance carrier indicated above i n bw "i" inwrea the tualnese ref_eimad above in box " l a " f o r workers' 
compMsaUonuniiertheNewYork 

o n the I N F O M M A H O N P A G E o f the workers ' compeiuafia&ininirencepolicy), ThelnsuraKcoCairicrctltslIiw^^ 

this Certificate o f Insurance to A s entity Hated above as the certificate holder i n box "2". 

The Insurance Carrier will aiso ratify theabovecmlficaiehddermtMnlOdaysiFapolicyhc^ei^dueio nonpayment of premium 
or within 30 dags IF there art reasons other than nonpayment of premium that cancel the policy or eliminate the insured from the 
coverage Indlcaiedon. Ah Certificate, (These notkis maybe sent by regular mail.) OBurwbt, tkir Cer1\fica1eisvaMforimey*arafltr 
this form is approved by the insurance cantor or its licensed agent, or wttMHepdtey expiration date Med in Box a3c", whfchevtrit 

please Note: Upon Ihe cancellation o f the workers ' cornpenssfien poHcy indicated on 4Ms form, i f the bitrinew continues to be 
named on a permit , license or contract lamed b y a w r f i f k a t e holder, the b u j i a w i must provide that certificate holder w i t h a new 
Cert i f icate o f Worke r s ' OrnipensBticm Coverage <ir o fher authorised proof that the business it complying wi th the mandatory 
coverage regu l remenf i o f fhe New Y o r k Sfsite Workera ' Compensation t a w . 

Under penalty o f pa r j a ry , I cer t i fy t h a t I a m an authorized representative or licensed agent o f the Insurance carder referenced 
above a n d tha t the named insured has the coverage as depicted on fAw f o r m . 

Approved by: 
(Print name of authorize! repnnntelivs or Ecwied ngintof Ira orance cwibr) 

Approved by: 
(Signature) (Date) 

Title: 

Telephone Number of authorized representative or licensed agent of insurance carrier;. 
Please Note: Only insurance carriers and their Ucensed agents are authorized ft Issue Form C-105.2. Insurance brokers are NOT 
authorized to issue it 

www.wcb.state.ny.us 



RESOLUTION #3 (Revised)  
Year 2014 

Date: March 11, 2014 

From: The Kent Planning Board 

To: The Kent Town Board: 
Maureen Fleming, Supervisor - w/Att. 
Paul Denbaum 
Bil l Huestis 
Penny Osborne 
Michael Tierney 

CC: W. Walters, Building Inspector - w/Att J. Ramos - w/Att. 
L. Cappelli, Town Clerk - w/Att Finance Department - w/Att. 
T. Curtiss 
Mr. Henry Maldacker 

RE: Request for Release of Erosion Control Bond and Escrow fund by: 
Mr. Henry Maldacker 
1596 Capel Street 
Mt. Pleasant, SC 29466 (Check to be mailed to this address and made out to Henry Maldacker) 
For Property listed below: 
Gordon Road Road, Kent, NY 10512 
TM: 31.17-1-6 

Resolved: On January 9, 2014 at the Town of Kent Planning Board meeting it was confirmed by the Planning Board 
consultants and the Kent Building Inspector that they had visited the property noted above and found that the construction 
of a residence has been completed and the property stabilized. The recommended that the erosion control bond in the 
amount of $8,410.00 be returned to the applicant as soon as possible. This was previously before the Town Board, 
however the amount of $8,410.99 was inaccurate. 

Please find attached the supporting documentation pertaining to this property as well as a letter from Mr. Maldacker 
stating that he was the sole executor of his wife, Susan's, estate and a copy ofher death certificate. Note that the Planning 
Board reviewed this material at the meeting held on December 12, 2013 and again on January 9, 2014. A motion to 
release the Erosion Control Bond and escrow being held by the Town of Kent was made by Mr. Philip Tolmach and 
seconded by Ms. Janis Bolbrock. The motion carried. 

The Planning Board respectfully asks that, i f the Town Board is in agreement, they pass a resolution decreeing that the 
above actions be taken. 

I , Vera Patterson, Planning Board Secretary of the town of Kent, County of P 
utnam, State of New York, do hereby certify that the foregoing is a true excerpt from the minutes of a meeting of the 
Planning Board of the Town of Kent held on January 9, 2014. 

Dated: March 11, 2014 
Vera Patterson 

Planning Board Secretary 



RESOLUTION #4 -4h i - T > , >^ly 
Year 2014 ' " p ; 

Date: March 11, 2014 

From: The Kent Planning Board 

To: The Kent Town Board: 
Maureen Fleming, Supervisor - w/Att. 
Paul Denbaum 
Bil l Huestis 
Penny Osborne 
Michael Tierney 

CC: W. Walters, Building Inspector - w/Att J. Ramos - w/Att. 
L. Cappelli, Town Clerk - w/Att Finance Department - w/Att. 
T. Curtiss 
John Delano - Badey Watson 
Jonathan Buckley 

RE: Erosion Control Bond and Escrow fund by: 
Mr. Jonathan Buckley 
286 Beach Road N . 
Wilmington, NC 28411 
For Property listed below: 
12 Par Court, Kent, NY 10512 
TM: 42.7-1-20 

Resolved: On February 28, 2014the Town of Kent Planning Board recommended that an Erosion Control Bond in the 
amount of $9,200.00 and inspection fee in the amount of $1,000 be approved and and accepted by the Kent Town Board. 
The motion was made by Mr. George Brunner and seconded by Mr. Philip Tolmach. 

The Planning Board respectfully asks that, i f the Town Board is in agreement, they pass a resolution decreeing that the 
above actions be taken. 

I , Vera Patterson, Planning Board Secretary of the town of Kent, County of Putnam, State of New York, do hereby certify 
that the foregoing is a true excerpt from the minutes of a meeting of the Planning Board of the Town of Kent held on 
February 28, 2014. 

Dated: March 11, 2014 
Vera Patterson 

Planning Board Secretary 


