®
I d New York City
Industrial Development Agency

PROJECT APPLICATION

Confidentiality

All information contained in this Application will be treated confidentially to the extent permitted by law (see
"Certification" section IV of this Application). Under the New York State Freedom of Information Law, information must
be disclosed unless such information contains trade secrets (which, If disclosed, would cause irreparable harm). Please
indicate which information provided In this Application constitutes trade secrets with an explanation as to why in a let-
ter accompanying this Application. The letter should be addressed to the New York City Industrial Development Agency.

Are you applying for the: Bond Program ()
Small Industry Incentive Program X
Industrial Incentive Program

(SIP, if annual revenues are less than $5 million and IIP, if annual revenues are greater than $5 million)

4
By what date do you wish to close the proposed project financing? ,)7 - (- C(‘ 7/

I. Applicant Information

Applicant's Name: /r | TA &
Address: (¢ -2 7- || E®
Phone/Fax Numbers: [ Uy
IRS Employer ID Number:
SIC.Code: 34/ 24 — X9
NY State Dept. of Labor

Number (if applicable) g
Officer of Applicant completing this application (contact person):

(aepPof ATl .
2D Lopo ToAIDCTY N (el
) 36(-3015

V]Vl;f?(m,de

Name:<J A M ES ST Rotgezﬁ Title: U‘.P, A
Phone#:_/"?lg)'b(o("‘73""g Fax#:_ (71 % YA (-AHS

Applicant's operation: PRManufacturing O Service O Wholesale O Other

Brief description of business: n \ACiA « .’Ut‘fgl’/c F SER Ji NETH EELC’} AJC < IMDU§'UZY 2
Ked AcomnaoT M ALk E Prnts MedEal wmeldt,Matd 1o M6
NERNVNC E5

To describe what kind of entity Applicant is, please check one of the following:

O Public Corp. O Private Corp. O General Partnership 0 Limited Partnership O C Corp. )sf;s Corp.
O Limited Liability Company O Other (specify)

. ] -)
Applicant's State of Incorporation or Registration: f\’ E (fd \/G ‘2 \/\
States in which Applicant is qualified to do business: N’ AT AL L,\('
Applicant's Attorney: Name: M \uTeN CISCHE Phone #5272 133732 Fax #2152 UJ{' 3231

Firm and Address: TF-ECLEIQ \ CQE.S{—\ & ET Ac. 34-19 BROADLLIAY Ll C A \/ A
Applicant's Accountant: Name:gc' BE/ZT (/./ A LD A '4!"/ Phone #( 57/3)36‘{'4 3,(;7Fax #45/4) 34:"/' (3 )C;
Firm and Address: HC‘(EC HCE 3 LUP! LD/VLRN,’ BC"I{EC (A [CLO LL}\:CDR e Y 15 D.

I.‘\\‘—‘b -« .’\] e T




State Environmental Quality Review

SHORT ENVIRONMENTAL ASSESSMENT FORM (SUPPLEMENTED)
For UNLISTED ACTIONS Only

PART | - PROJECT INFORMATION (To be completed by Applicant or Project sponsor)

1. APPLICANT/SPONSOR 2. PROJECT NAME

T lann e ite (nelopsiial Ud-09-9 ST LAY Mo

—

3. PROJECT LOCATION:

M“““"”"“’LO[\)@_(,SLMD C(N U\{_( County @u <t WS

4, PRECISE LOCATION {Street address and road intersections, prominent landmarks, etc., or provide map)

409~ §THCT -

5. IS PROPOSED ACTION:
O New Expanslon O Modification/Alteration

6. DESCRIBE PROJECT BRIEFLY: 7257_ oO'E 5/-\-'(—( SAROIE 'T(m—,J /l/( A iy MJE'
CopPolatiod 'S ToTAL QP ATIoY To VPRosicT JAuéE

7. AMOUNT OF LAND AFFECTED: -
Initially acres Ultimately _ i &Z_Q( (< acres

8. WILL PROPOSED ACTION COMPLY WITH EXISTING ZONING OR OTHER EXISTING LAND USE RESTRICTIONS?
Yes O No if No, describe briefly.

9. WHAT IS PRESENT LAND USE IN VICINITY OF PROJECT?
O Residential ustrial OCommercial OAgriculture OPark/Forest/Open Space  DOther
Describe. .

10. DOES ACTION INVOLVE A PERMIT APPROVAL, OR FUNDING, NOW OR ULTIMATELY FROM ANY OTHER
GOVERNMENTAL,AGENCY (FEDERAL, STATE OR LOCAL)?
O Yes No * If yes, list agency{s) name and permit/approvals. ‘Dp, 2T OF

X - Ws A PP For. AN SBA Loy AS FiAuciy

11. DOES ANY ASPECT OF THE ACTION HAVE A CURRENTLY VALID PERMIT OR APPROVAL?
O Yes No If yes, list agency name and permit/approval:

12. AS A RESULT ?&‘PROPOSED ACTION WILL EXISTING PERMIT/APPROVAL REQUIRE MODIFICATION?
O Yes Jo C

13. SUPPLEMENTAL PROJECT DESCRIPTION:

A. Is site currently vacant or dcveloped? (If developed, indicate current and previous site uses.)
DEUVELOPED - HAD Bezw/ uSED Foz WAREHOuS 1K6 AND
B. Proposed building square footage for any new construction or expansion. f AC Wi U T S Ko (7

N (A

C. Dimensions of any new construction.

M A

D. Number of existing and proposed parking spaces.
EYiSTING —0O - PR oPosED — |

E. Number of employees currently; number of employees upon completion of the project.




PART 1 - PROJECT INFORMATION (continued)

14. WHAT ARE égs PEAK HOURS FOR VEHICULAR TRIP GENERATION (e.g., 8 A.M. - 9 A.M.)?
1) Y7,
V2O SO 322 - Bpm .
WHAT IS THE MAXIMUM NUMBER OF VEHICULAR TRIPS GENERATED IN EACH QF THE PEAK HOURS (COMBINATION
OF EMPLOYEE, BUSINESS/VISITOR TRIPS)? CowPAau TRUCK — 3 PER WEEK.
CLious /C USTOWHERS VARY — X Pi(?_ DAY C AU&AGED

15. WILL THE PROJECT PRODUCE OPERATING NOISE AUDIBLE OUTSIDE OF (i.e., EXCEEDING) LOCAL AMBIENT NOISE
LEVELS?

O Yes Xuo

16. IS THE PROJE%OCATED WITHIN THE NEW YORK CITY DESIGNATED COASTAL ZONE?
O Yes [¢]

.

17. WILL THE PROJECT ROUTINELY PRODUCE ODORS NOTICEABLE OUTSIDE OF ANY PROJECT BUILDINGS FOR MORE
THAN ONE HOUR PER DAY?
O Yes o

18. WHAT WASTES WILL BE GENERATED BY THE PROJECT? LIST AMOUNTS OF EACH.GENERATED ON A DAILY OR

MONTHLYBASIS. |3 CUBic YALDS OF 6ARBAGE PER Mo Nk

19. IS THE APPLICANT AWARE OF AND/OR HAVE ANY REASON TO BELIEVE THERE ARE ANY HAZARDOUS AND/OR TOXIC
OR SIMILAR MATERIAL(S), SUBSTANCE(S) AND/OR WASTE(S), INCLUDING BUT NOT LIMITED TO PETROLEUM
PRODUCTS, PRESENT AT THE SITE WHICH MAY POSE A HEALTH OR PHYSICAL HAZARD TO PERSONS EMPLOYED AT
OR VISITING THE SITE?

O Yes @ If yes, please provide specific information regarding all such material(s), substance(s) and/or
waste(s) on a separate piece of paper.

20. IS THE APPLICANT AWARE OF AND/OR HAVE ANY REASON TO BELIEVE THERE ARE ANY HAZARDOUS AND/OR TOXIC
OR SIMILAR MATERIAL{S), SUBSTANCE(S), AND/OR WASTE(S), INCLUDING BUT NOT LIMITED TO PETROLEUM
PRODUCTS, PRESENT AT PROPERTIES IN THE VICINITY OF THE SITE, WHICH MAY POSE A HEALTH OR PHYSICAL
HAZARD TO PERSONS EMPLOYED AT OR VISITING THE SITE?

O Yes N} If yes, please provide specific information regarding all such material(s), substance(s) and/or
waste(s) on a separate piece of paper.

21. IS THE PROJECT SITE WHOLLY OR PARTIALLY IN A STATE DESIGNATED TIDAL OR FRESHWATER WETLAND OR THE
UPLAND BUFFER AREA OF SUCH A WETLAND?

O Yes D?Qo St ATIMICKHED W A'D

| CERTIFY THAT THE INFORMATION PROVIDED ABO%E IS TRUE TO THE BEST OF MY KNOWLEDGE
Applicant/Sponsgr Name: { /W Ml‘l’c 4 (}Ué' 6/21% fff?{ ) ;k/l.')ate O 30/97

Signature:

U 4
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PART 1 - PROJECT INFORMATION {(continuad)

14. WHAT ARE THE PEAK-HOURS FOR VEHICULAR THIP GENERATION {a.g., B AM. - 9 AN

7308307 Yy 3324 IOP iyl .

WHAT 1S THE MAX!MUL NUMBER OF VEHICULAR TNPE)?ENGRATED IN EACH OF THE PEAK HOURS { SINATION

OF BUSINESS/VISITOR TRPSI?( cnAPARM TRINCi-~ 3 PEIR. W i - EM A0
Aﬁefdzﬁe +DePALTING S :Cct&":'bvv( £2S VAMS ~ '5 ):pzapﬂx/‘?&

1s.mmmmmmnmmﬁmmuwmwummwm’mm
LEVELS?

o Yes &o

18. 1S THE PROJECT 5 TED WATHIN THE NEW YORK CITY DESIGNATED COASTAL ZONE?
o Yes

17. WiLL THE PROJECT\HDUT!NELY PRODUCE ODURS NOTICEABLE bu‘l’StDE OF ANY PROJECT BUILDINGS FOR MORE
THAN ONE PER DAY?
GYes HWNo

18.WHATWA§TESW}J_BEMATEDBYTDEPROJECT? UST AMQUNTS OF EACH GENERATED ON A DALY OR

vomi s ) (g ic Y aeps aF GARBAce MeuTHL

19. 1S THE APPLICANT AWARE OF AND/OR HAVE ANV REASON TO BELIEVE THERE ARE ANY HAZARDOUS AND/OR TOXIC
Of SIMILAR MATERIAL{E}, SUBSTANCE{S) AND/OR WASTE(S), INCLUDING BUT NOT {IMITED TO PETROLEUM
mnum,mesmnmstﬁwrﬂaum%;ummmnmmmm‘mmmovmm
OR VISITING NTE?

O Yes No ¥ yes, plaass provide specific information regarding afl such materiaiis), subszancels) and/or
wastol{s) on 8 ssperate pisce of paper,

20. I5 THE AFFUCANT AWARE OF AND/OR HAVE ANY REASON TO BELIEVE THERE ARE ANY HAZAROOUS AND/OR TOXIC
OR SAILAR MATERIALIS, SUBSTANCELS), AND/OR WASTE(S), INCLUDING BUT NOT LIMITED TO PETROLEUM
PRODUCTS, PRESENT AT PROPERTIES IN THE VICINITY OF THE SITE, WHICH MAY POSE A HEALTH OR FHYSICAL
HAZARD TO PERSONS EMPLOYED AT OR VISITING THE SITE? '

O Yes & nmmmwmmmwmm.mm
waste(s) on a separate piece of paper.

21. 18 THE PROJECT SITE WHOLLY OR PARTIALLY IN A STATE DESIGNATED TIDAL OR FRESHWATER WETLAND OR THE
UPLAND BUFFER AREA OF SUCH A WETLAND?

ove Aw SEC_ATDACHED MADE

| CERTIFY THAT THE INFORMATION VIDED ASOVE 1S TRUE TO THE BEST OF MY
Nma/(ﬂlmkl/WA(‘H’?UE@ﬁP Date: 47;3,;‘?7

*k TOTAL PAGE.A2 ok





