
Application to  
 

Jefferson County Industrial  
Development Agency (JCIDA)  

 
q Tax Exempt Bond Financing 
q Taxable Bond Financing 
q Lease Leaseback Transaction 

 
Please contact the agency for more information 

regarding project eligibility and application process. 
 
 

Applicant (Company) Name: 
__________________________________________________________ 
 
Applicant Address: 
__________________________________________________________ 
 
Phone: 
__________________________________________________________ 
 
E-mail: 
__________________________________________________________ 
 
Application Date:____________________________________________ 
 
Internal Use Only 
Staff Signature and Date of Submission:_____________________________________________ 
Revised Date:_______________________, Revision #:_________________________________ 
Completed Application Date:___________________________Staff Initial__________________ 

 
 
 

Document Date: February 2, 2021 
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Fee Schedule 
Updated as of the date of the document 

 
Taxable and Tax Exempt Industrial Development Revenue Bonds 

 
 
Application Fee: 
 

A non-refundable fee of $2,500.00 is payable to the JCIDA at the time the 
application is submitted.   This fee will be credited towards the total fee at closing. 
 

Fee: First $10 million – 2% of the principal amount of the bond series. 
$10 million - $20 million – 1% of the bond series. 
Any amount over $20 million – 0.5% of the bond series. 
 
Annual Fee - $1,500.00 
 

Point of Contact: 
 

David Zembiec – CEO JCIDA+1 (315) 782-5865 
 
 

 
 
 

Lease Leaseback Transactions 
 
  
Application Fee: 
 

A non-refundable fee of $2,500.00 is payable to the JCIDA at the time the 
application is submitted.   This fee will be credited towards the total fee at closing. 
 

Fee: With a PILOT: 
First $10 million – 2% 
Second $10-$20 million - 0.5% 
Any amount over $20 million - 0.25% 
 
No PILOT – 25% of the abatement value  

Point of Contact: David Zembiec - CEO JCIDA +1 (315)782-5865 
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Section I: Applicant Information 
 

 
Please answer all questions.  Use “None” or “Not Applicable” where necessary.   
 
A)   Applicant Information-company receiving benefit: 
 

Applicant Name:              

Applicant Address:              

Phone:         Fax:      

Website:       E-mail:       

Federal ID#:                   NAICS:       

Will a Real Estate Holding Company be utilized to own the Project property/facility?   Yes  or   No 

What is the name of the Real Estate Holding Company: ________________________________________ 

Federal ID#:        

State and Year or Incorporation/Organization: _______________________________________________ 

List of stockholders, members, or partners of Real Estate Holding Company: _______________________ 

_____________________________________________________________________________________ 

B)  Individual Completing Application: 
 

Name:               

Title:                 

Address:              

Phone:        Fax:        

E-Mail:              

 
C)  Company Contact (if different from Section B above): 
 

Name:               

Title:                 

Address:              

Phone:        Fax:        

E-Mail:              
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D) Company Counsel:

Name of Attorney: 

Firm Name:   

Address:       

Phone:  Fax: 

E-mail:

E) Identify the assistance being requested of the Agency (select all that apply):

1. Exemption from Sales Tax  Yes  or  No 

2. Exemption from Mortgage Tax  Yes  or  No 

3. Exemption from Real Property Tax  Yes  or  No 

4. Tax Exempt Financing *  Yes  or  No 

* (typically for not-for-profits and qualified small manufacturers)

F) Applicant Business Information  (check appropriate category):

Corporation  Partnership  

Public Corporation Joint Venture  

Sole Proprietorship Limited Liability Company 

Other (please specify)   

Year Established: 

State in which Organization is established: 

G) List all Applicant stockholders, members, or partners with % of ownership greater than 20%:
Name % of ownership 

H) Applicant Business Description:
Describe in detail company background, products, customers, goods and services.  Description is critical

in determining eligibility:

Estimated % of sales within Jefferson County: 

X

X
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Estimated % of sales outside Jefferson County, but within New York State:   

Estimated % of sales outside New York State but within the U.S.:      

Estimated % of sales outside the U.S.          

(*Percentage to equal 100%)    

 

I)  What percentage of your total annual supplies, raw materials and vendor services are purchased from 

firms in Jefferson County. Include list of vendors, raw material suppliers and percentages for each.  

Provide supporting documentation including estimated percentage of local purchases. 

             

              

  Section II: Project Description & Details 
 

 
A)  Project Location: 
 
List your current operation(s) locations in Jefferson County: 

__________________________________________ 

List your current operation(s) locations in New York State: 

__________________________________________ 

List the Proposed Project location(s) : __________________________________________  

 

Provide the Property Address of the proposed Project: 

              

              

              

Will the completion of the Project result in the removal, or reduction of an industrial or manufacturing 

plant of the Applicant from: one area of New York State to Jefferson County; or within Jefferson County?   

 Yes  or   No     

If Yes, please provide details          
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Will the completion of the Project result in the abandonment of one or more plants or facilities of the 

Applicant located within New York State? 

 Yes  or   No     

If Yes, please provide details          

             

 

  Will the Proposed Project cause Applicant’s current operations within Jefferson County to be closed or 

be subjected to reduced activity? 

 Yes  or   No     

If Yes, please provide details          

             

If Yes to any of the above three (3) questions, Applicant must complete Section IV of this Application. 

 

Will the completion of the Project result in the abandonment, removal, or reduction of an industrial or 

manufacturing plant of a closely aligned competitor from one area of New York State or Jefferson 

County?   

 Yes  or   No     

If Yes, please provide details          

             

 

SBL Number for Property upon which proposed Project will be located:       

What are the current real estate taxes on the proposed Project Site? _______________________________ 

If amount of current taxes is not available, provide assessed value for each: 

 Land:  $____________   Buildings(s):  $_____________ 

**  If available please include a copy of current tax bill.   

 

Are Real Property Taxes current?   Yes  or   No.  If no, please explain      

              

 
Town/City/Village:       School District:       
 
 
Does the Applicant or any related entity currently hold fee title to the Project site?  Yes  or   No 

If No, indicate name of present owner of the Project Site:  ______________________________________ 

Does Applicant or related entity have an option/contract to purchase the Project site?   Yes  or   No 
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B) Please provide narrative of project and the purpose of the project (new build, renovations,
and/or equipment purchases). Identify specific uses occurring within the project.   Describe any and
all tenants and any/all end users: (This information is critical in determining project eligibility):

Describe the reasons why the Agency’s Financial Assistance is necessary, and the effect the Project 
will have on the Applicant’s business or operations. Focus on competitiveness issues, project 
shortfalls, etc… Your eligibility determination will be based in part on your answer (attach 
additional pages if necessary):   

Please confirm by checking the box, below, if there is a strong possibility that the Project would not 
be undertaken but for the Financial Assistance provided by the Agency?   

 Yes  or   No 
If Yes, please provide details: 

If the Project could be undertaken without Financial Assistance provided by the Agency, then 
provide a statement in the space provided below indicating why the Project should be undertaken 
by the Agency:   

If the Applicant is unable to obtain Financial Assistance for the Project, what will be the impact on 
the Applicant?     

C) Will Project include leasing any equipment  Yes  or  No 

If Yes, please describe: 

obtaining a consistent PILOT agreement with all the tax jurisdictions will help make the project 
financially viable, while generating stable long term tax revenue for the tax Jurisdictions.
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D)  Site Characteristics: 
 
Describe the present use of the proposed Project site:          

              
              

Will the Project meet zoning/land use requirements at the proposed location?   Yes  or   No 

If Yes, please provide local zoning reference that applies:       
     

              

 

Describe the present zoning/land use:            

Describe required zoning/land use, if different:          

If a change in zoning/land use is required, please provide details/status of any request for change of 
zoning/land use requirements:           

              

 

Is the proposed project located on a site where the known or potential presence of contaminants is 

complicating the development/use of the property?   If yes, please explain:      

              

              

 
Have site plans been submitted to the appropriate planning board or department?  

  Yes  or   No  

**  If yes, please provide the Agency with a copy of the related State Environmental Quality 

Review Act (“SEQR”) Environmental Assessment Form that may have been required to be submitted 

along with the site plan application to the appropriate planning department.  Please provide the Agency 

with the status with respect to any required planning department approval:     

              

 

Has the Project received site plan approval from the planning department?   Yes  or   No. 

If Yes, please provide the Agency with a copy of the planning department approval along with 

the related SEQR determination.  
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E) Has a Phase I Environmental Assessment been prepared, or will one be prepared with respect to the 

proposed project site?   Yes  or   No     If yes, please provide a copy. 

 
F) Have any other studies or assessments been undertaken with respect to the proposed project site that 

indicate the known or suspected presence of contamination that would complicate the site’s development? 

 Yes  or   No.  If yes, please provide copies of the study     

 

G)  Provide any additional information or details:          

              

 
H)  Select Project Type for all end users at project site (you may check more than one): 
 
**  Please check any and all end users as identified below. 
 
Industrial     Back Office    
Acquisition of Existing Facility   Retail     
Housing     Mixed Use    
Equipment Purchase    Facility for Aging   
Multi-Tenant     Civic Facility (not for profit)  
Commercial     Other      
 
 
**  Will customers personally visit the Project site for either of the following economic activities?  If yes 
with respect to either economic activity indicated below, complete the Retail Questionnaire contained in 
Section III of the Application. 
 

Retail Sales:    Yes or   No   Services:   Yes or   No      
 
For purposes of this question, the term “retail sales” means (i) sales by a registered vendor under 

Article 28 of the Tax Law of the State of New York (the “Tax Law”) primarily engaged in the retail sale 
of tangible personal property (as defined in Section 1101(b)(4)(i) of the Tax Law), or (ii) sales of a 
service to customers who personally visit the Project.  
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I)  Project Information:  
 
Estimated costs in connection with Project: 
 

1. Land and/or Building Acquisition:    $   

    acres      square feet  

2. New Building Construction:    square feet  $    

3. New Building Addition(s):    square feet  $   

4. Infrastructure Work      $___________ 

5. Reconstruction/Renovation:    square feet  $   

6. Manufacturing Equipment:     $   

7. Non-Manufacturing Equipment (furniture, fixtures, etc.):  $   

8. Soft Costs: (professional services, etc.):    $   

9. Other, Specify:       $   

     
      TOTAL Capital Costs: $    
Project refinancing; estimated amount  
(for refinancing of existing debt only)     $   
 
Sources of Funds for Project Costs: 
 

Bank Financing:        $___________ 
 

Equity (excluding equity that is attributed to grants/tax credits)   $ ___________ 
 
Tax Exempt Bond Issuance (if applicable)      $ ___________ 
 
Taxable Bond Issuance (if applicable)      $ ___________ 

 
Public Sources (Include sum total of all state and federal 
grants and tax credits)      $ ___________ 
 
 Identify each state and federal grant/credit: 
 
  ____________________________   $ ___________ 
 

____________________________   $ ___________ 
 
____________________________   $ ___________ 
 
____________________________   $ ___________ 
 

 
Total Sources of Funds for Project Costs:     $ ___________ 

 



3,097,270

366,300

895,400

573,463

159,951

0

407,000

site plan and permitting. Also 25% of interconnection costs.

All development costs from item 5 for planning, engineering, 

scott.greenberg
Stamp
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Have any of the above costs been paid or incurred as of the date of this Application?   Yes  or   No 
 

If Yes, describe particulars:            

              

 
Mortgage Recording Tax Exemption Benefit:  Amount of mortgage that would be subject to mortgage 
recording tax: 
 
 Mortgage Amount (include sum total of construction/permanent/bridge financing): $ __________ 
 
 Estimated Mortgage Recording Tax Exemption Benefit (product of mortgage  

Amount as indicated above multiplied by __%):     $ ___________ 
 
Construction Cost Breakdown: 

 
Total Cost of Construction $_____________  (sum of 2,3,4,5, and/or 7 in Question I, above) 

  
 Cost for materials:      $_____________ 
 % sourced in Jefferson County: _____________% 
 % sourced in New York State  _____________% (including Jefferson County) 

List major material suppliers if known  _________________________ 
  

Cost for labor:   $_____________ 
 Expected Full-Time Equivalent Jobs during construction ___________ 
 Expected Total Labor Hours during construction  _________________ 
 List major subcontractors, if known ____________________________ 
 
Sales and Use Tax:  Gross amount of costs for goods and services that are subject to State and local Sales 
and Use tax - said amount to benefit from the Agency’s Sales and Use Tax exemption benefit:   
 

$____________ 
 

Estimated State and local Sales and Use Tax Benefit (product of ____% multiplied by the figure, above): 
 
  $____________   
 
** Note that the estimate provided above will be provided to the New York State Department of Taxation 
and Finance.  The Applicant acknowledges that the transaction documents may include a covenant by the 
Applicant to undertake the total amount of investment as proposed within this Application, and that the 
estimate, above, represents the maximum amount of sales and use tax benefit that the Agency may 
authorize with respect to this Application.  The Agency may utilize the estimate, above, as well as the 
proposed total Project Costs as contained within this Application, to determine the Financial Assistance 
that will be offered.   
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Real Property Tax Benefit:   

 Identify and describe if the Project will utilize a real property tax exemption benefit OTHER 
THAN the Agency’s PILOT benefit:  ______________________________________________________ 

JCIDA PILOT Benefit:   Agency staff will indicate the amount of PILOT Benefit based on estimated 
Project Costs as contained herein and anticipated tax rates and assessed valuation, including the annual 
PILOT Benefit abatement amount for each year of the PILOT benefit year and the sum total of PILOT 
Benefit abatement amount for the term of the PILOT as depicted in Section II(I) of the Application.   

Percentage of Project Costs financed from Public Sector sources:  Agency staff will calculate the 
percentage of Project Costs financed from Public Sector sources based upon Sources of Funds for Project 
Costs as depicted above in Section II(I) of the Application.   

 
J)  For the proposed facility, please indicate the square footage for each of the uses outlined below:  
 

*If company is paying for FFE for tenants, please include in cost breakdown 

 Square Footage Cost % of Total Cost of Project  

Manufacturing/Processing     

Warehouse     

Research & Development     

Commercial     

Retail (see section K)    

Office    

Specify Other  

 

   

 
K)  What is your project timetable (Provide dates):  

 

1. Start date: acquisition of equipment or construction of facilities:      

2. Estimated completion date of project:          

3. Project occupancy – estimated starting date of operations:       

4. Have construction contracts been signed?   Yes  or   No 

5. Has Financing been finalized?   Yes  or   No 
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**  If constructions contracts have been signed, please provide copies of executed construction contracts 

and a complete project budget.  The complete project budget should include all related construction costs 

totaling the amount of the new building construction, and/or new building addition(s), and/or 

renovation.L) Is the proposed Project necessary to expand Applicant employment:  Yes  or   

No 

 
 Is the proposed Project necessary to retain existing employment:       Yes  or   No 
 
M)  Employment Plan (Specific to the proposed project location): 
 

 Current # of jobs at 
proposed project 
location or to be 
relocated at project 
location  

IF FINANCIAL 
ASSISTANCE IS 
GRANTED – project 
the number of FTE 
jobs to be RETAINED 

IF FINANCIAL 
ASSISTANCE IS 
GRANTED – project 
the number of FTE 
jobs to be CREATED 
upon THREE Years 
after Project 
completion  

**Full time 
(FTE) 

   

 
**  By statute, Agency staff must project the number of FTE jobs that would be retained and created if the 

request for Financial Assistance is granted.  Agency staff will project such jobs over the THREE-Year 

time period following Project completion.  convert part-time jobs into FTE jobs by dividing the number 

of part-time jobs by two (2).  A FTE job is one that works the equivalent of a 40-hour week for 48 weeks.  

A part-time job is one that works the equivalent of a 20-hour week for 24 weeks. 

 

Salary and Fringe Benefits for Jobs to be Retained and Created: 

 

Category of Jobs to be 
Retained and Created 

FTE     Average Salary or Range of Salary Average Fringe Benefits or 
Range of Fringe Benefits  

Management    

Professional    

Administrative    
Production    
Transportation/Logistics    
Warehousing    
Other    
TOTAL    
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Employment at other locations in County/City/Town/Village: (provide address and number of employees 
at each location): 

Location Address   

Full time   

Part Time   
Total   

 
N) Will any of the facilities described above be closed or subject to reduced activity?  Yes  or   No  
 
**  If any of the facilities described above are located within the State of New York, and you answered 

Yes to the question, above, you must complete Section IV of this Application.   

 

**  Please note that the Agency may utilize the foregoing employment projections, among other items, to 

determine the Financial Assistance that will be offered by the Agency to the Applicant.  The Applicant 

acknowledges that the transaction documents may include a covenant by the Applicant to retain the 

number of jobs and create the number of jobs with respect to the Project as set forth in this Application. 

 
O)  Is the proposed Project reasonably necessary to prevent the Applicant from moving out of New York 

State?                 Yes  or   No.      Out of Jefferson County?        Yes  or   No. 

    

If yes, please explain and identify the other locations being investigated, type of assistance offered and 

provide supporting documentation if available:          

              

 
P)  What competitive factors led you to inquire about sites outside of Jefferson County or New York 

State?     

              

              

Q) Have you contacted or been contacted by other Local, State and/or Federal  Economic Development 

Agencies?   Yes  or   No.   

Have you applied, or intend to apply for additional Grant Funding, or tax incentives?  Yes  or   No.   

If yes, please identify which agencies and what other Local, State and/or Federal assistance and the 

assistance sought and dollar amount that is anticipated to be received:          
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Section III Retail Questionnaire 
 

 
To ensure compliance with Section 862 of the New York General Municipal Law, the Agency 
requires additional information if the proposed Project is one where customers personally visit the 
Project site to undertake either a retail sale transaction or to purchase services. 
 
Please answer the following: 
 

A. Will any portion of the Project (including that portion of the cost to be financed from equity or 
other sources) consist of facilities or property that are or will be primarily used in making sales of 
goods or services to customers who personally visit the project site? 
 

 Yes or   No.  If the answer is yes, please continue.  If no, proceed to section V 
 
For purposes of Question A, the term “retail sales” means (i) sales by a registered vendor under 
Article 28 of the Tax Law of the State of New York (the “Tax Law”) primarily engaged in the 
retail sale of tangible personal property (as defined in Section 1101(b)(4)(i) of the Tax Law), or 
(ii) sales of a service to customers who personally visit the Project.  
 

B. What percentage of the cost of the Project will be expended on such facilities or property 
primarily used in making sales of goods or services to customers who personally visit the project? 
    %.    If the answer is less than 33% do not complete the remainder 
of the retail determination and proceed to section V. 

 
If the answer to A is Yes AND the answer to Question B is greater than 33.33%, indicate which 
of the following questions below apply to the project: 

 
1.   Will the Project be operated by a not-for-profit corporation   Yes or   No.      
 
 
2.  Is the Project location or facility likely to attract a significant number of visitors from outside 
the economic development region (list specific County or ED region) in which the project will be 
located?    

 Yes or   No      
 

If yes, please provide a third party market analysis or other documentation supporting your 
response. 

 
 3.  Is the predominant purpose of the Project to make available goods or services which would 

not, but for the Project, be reasonably accessible to the residents of the municipality within which 
the proposed Project would be located because of a lack of reasonably accessible retail trade 
facilities offering such goods or services?   

 
 Yes or   No  

 
If yes, please provide a third party market analysis or other documentation supporting your 
response. 
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4. Will the Project preserve permanent, private sector jobs or increase the overall number of 
permanent, private sector jobs in the State of New York?    
 

 Yes  or   No.  
 
  If yes, explain            

             

 
5. Is the Project located in a Highly Distressed Area?   Yes or   No      

 
 

Section IV Inter-Municipal Move Determination 
 

 
The Agency is required by State law to make a determination that, if completion of a Project benefiting 
from Agency Financial Assistance results in the removal of an industrial or manufacturing plant of the 
Applicant from one area of New York State to another area of the State; or in the abandonment of one or 
more plants or facilities of the Applicant located within the New York State , Agency Financial 
Assistance is required to prevent the Applicant from relocating out of the New York State, or is 
reasonably necessary to preserve the Applicant’s competitive position in its respective industry. 
 

Explain how the Agency’s Financial Assistance is required to prevent the Project from relocating out of 
New York State, or is reasonably necessary to preserve the Project occupant’s competitive position in its 
respective industry:            
             
              
 
 

Section V Adaptive Reuse Determination 
 

 
(Adaptive Reuse is the process of adapting old structures or sites for new purposes) 
 
Are you applying for a tax incentive under the Adaptive Reuse Program?     Yes or  No  
 

If No, please proceed to next Section 
 
A) What is the age of the structure (in years)        
 
B) Has the structure been vacant or underutilized for a minimum of 3 years? (Underutilized is defined as a 

minimum of 50% of the rentable square footage of the structure being utilized for a use for which the structure 
was not designed or intended)   Yes  or   No.  How many years?       

 
C) Is the structure currently generating insignificant income? (Insignificant income is defined as income that is 

50% or less than the market rate income average for that property class)  Yes  or   No 
      If yes, please provide dollar amount of income being generated, if any       
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D)  Does the site have historical significance?  Yes  or   No   
 
E) Are you applying for either State/Federal Historical Tax Credit Programs?    Yes  or   No.  If yes, provide 

estimated value of tax credits              
   

F) Summarize the financial obstacles to development that this project faces without Agency or other public 
assistance. Please provide the Agency with documentation to support the financial obstacles to development 
(you will be asked to provide cash flow projections, documenting costs, expenses and revenues with and 
without IDA and other tax credits included indicating below average return on investment rates compared to 
regional industry averages):           

 
               
 
G) Briefly summarize the demonstrated support that you intend to receive from local government entities.  Please 

provide the Agency documentation of this support in the form of signed letters from these entities: 
 

              
 
              
 
              

 
H) Please indicate other factors that you would like the Agency to consider such as: structure or site presents 

significant public safety hazard and or environmental remediation costs, site or structure is located in distressed 
census tract, structure presents significant costs associated with building code compliance, site has historical 
significance, site or structure is presently delinquent in property tax payments: 
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Section VI: Estimate of Real Property Tax Abatement Benefits and Percentage of Project Costs 

financed from Public Sector sources 
 

 

** Section V of this Application will be: (i) completed by IDA Staff based upon information 
contained within the Application, and (ii)  provided to the Applicant for ultimate inclusion as part 
of this completed Application.  
 
 
PILOT Estimate Table Worksheet 
 
 Dollar Value 
of New 
Construction 
and 
Renovation 
Costs 

Estimated 
New Assessed 
Value of 
Property 
Subject to 
IDA* 

County Tax 
Rate/1000 

Local Tax Rate 
(Town/City/Village)/1000 

School Tax 
Rate/1000 

     
*Apply equalization rate to value 
 
PILOT 
Year 

%  
Payment 

County 
PILOT 
Amount 

Local 
PILOT 
Amount 

School 
PILOT 
Amount 

Total 
PILOT 

Full Tax 
Payment 
w/o 
PILOT 

Net 
Exemption 

1        
2        
3        
4        
5        
6        
7        
8        
9        

10        
TOTAL        
 
*Estimates provided are based on current property tax rates and assessment values 
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	List your current operations locations in New York State: None.
	undefined_8: Other solar sites in Dutchess and Orange counties.
	List the Proposed Project locations: Town of Rutland
	Provide the Property Address of the proposed Project 1: 31606 NY 3 Felt Mills Rd
	Provide the Property Address of the proposed Project 2: Felts Mills, NY 13638
	Provide the Property Address of the proposed Project 3: 
	plant of the Applicant from one area of New York State to Jefferson County or within Jefferson County: On
	Yes or No: Off
	If Yes please provide details 1: 
	If Yes please provide details 2: 
	Revised Date_4: 
	Revision_5: 
	Applicant located within New York State: Off
	Yes or No_2: On
	If Yes please provide details 1_2: 
	If Yes please provide details 2_2: 
	be subjected to reduced activity: Off
	Yes or No_3: On
	If Yes please provide details 1_3: 
	If Yes please provide details 2_3: 
	If Yes please provide details 1_4: 
	If Yes please provide details 2_4: 
	undefined_9: Off
	Yes or No_4: On
	SBL Number for Property upon which proposed Project will be located: 76.09-1-42.1
	What are the current real estate taxes on the proposed Project Site: $831.14
	Land: 
	Buildingss: 
	Are Real Property Taxes current: On
	Yes or_6: Off
	No If no please explain: 
	TownCityVillage: Rutland
	School District: Cathage
	Does the Applicant or any related entity currently hold fee title to the Project site: Off
	Yes or_7: On
	If No indicate name of present owner of the Project Site: Esch Revocable Trust Dennis L
	Does Applicant or related entity have an optioncontract to purchase the Project site: Off
	Yes or_8: On
	Revised Date_5: 
	Revision_6: 
	Describe any and: 
	all tenants and anyall end users This information is critical in determining project eligibility 1: The projects area 4.09 MW DC (3 MW AC) solar photo-voltaic Community Distributed Generation project. Once completed, it will generate
	all tenants and anyall end users This information is critical in determining project eligibility 2: electricity using solar photo-voltaic panels. The electricity produced by the project will be injected into the local National Grid distribution system.
	all tenants and anyall end users This information is critical in determining project eligibility 3: National Grid will provide the Applicant with billing credits for the energy injected into their system, which the Applicant will then sell to National Grid
	all tenants and anyall end users This information is critical in determining project eligibility 4: customers at a discounted rate, saving National Grid customers money on their electric bill. The PILOT Agreement, if approved by the IDA will
	all tenants and anyall end users This information is critical in determining project eligibility 5: help generate long-term and stable tax revenue for the Town. 
	shortfalls etc Your eligibility determination will be based in part on your answer attach: Since the School District and the Town have opted out of NYS RPTL 487, the project is not financially viable
	additional pages if necessary 1: at the full prapeny tax rates imposed by the School District and lhe Town. In addition, the County has also indicated through a response ta the Applicanl's notice of
	additional pages if necessary 2: Intent to develop the project, that it will require a separate PILOT agreement. IDA's financial assistance In the tarm of obtaining a consistent PILOT agreement
	Yes or_9: On
	No_5: Off
	undefined_10: The full taxable rate is not supported by the project economics. 
	If Yes please provide details: 
	provide a statement in the space provided below indicating why the Project should be undertaken: 
	by the Agency 1: 
	by the Agency 2: 
	by the Agency 3: 
	If the Applicant is unable to obtain Financial Assistance for the Project what will be the impact on: If the Applicant is unable to obtain the Financial Assistance for the project then it might have to abandon the Project.
	the Applicant 1: The County/Town/School Distric will not receive the income generated from a PILOT, the landowner will lose the income generated
	the Applicant 2: from the rent, and utility customers who would subscribers will lose an opportunity to save money on their electric bill. 
	Yes or_10: Off
	No_6: On
	C Will Project include leasing any equipment: 
	If Yes please describe: 
	Revision_7: 
	undefined_11: 
	undefined_12: Vacant wooded land.
	Describe the present use of the proposed Project site 1: 
	Describe the present use of the proposed Project site 2: 
	Yes or_11: On
	No_7: Off
	Will the Project meet zoningland use requirements at the proposed location: 
	If Yes please provide local zoning reference that applies 1: 
	If Yes please provide local zoning reference that applies 2: The project has already received Special Use Permit (SUP) from the Town. 
	Describe the present zoningland use: 330 Vacant comm
	Describe required zoningland use if different: 
	If a change in zoningland use is required please provide detailsstatus of any request for change of: 
	zoningland use requirements: 
	Is the proposed project located on a site where the known or potential presence of contaminants is: No, the Town has already
	complicating the developmentuse of the property If yes please explain 1: issued Negative Declaration for State Environmental Quality Review (SEQR).
	complicating the developmentuse of the property If yes please explain 2: 
	Yes or_12: On
	No_8: Off
	along with the site plan application to the appropriate planning department Please provide the Agency: Project is approved.
	with the status with respect to any required planning department approval: 
	Yes or_13: On
	No_9: Off
	Revision_8: 
	undefined_13: 
	proposed project site: On
	Yes or_14: Off
	indicate the known or suspected presence of contamination that would complicate the sites development: Off
	Yes or_15: On
	G Provide any additional information or details 1: 
	G Provide any additional information or details 2: 
	Please check any and all end users as identified below: 
	undefined_14: 
	Acquisition of Existing Facility: Off
	undefined_15: 
	undefined_16: 
	undefined_17: 
	undefined_18: 
	undefined_19: 
	undefined_20: 
	Civic Facility not for profit: 
	undefined_21: 
	Other: 
	undefined_22: 
	Retail Sales: Off
	Yes or_16: On
	Services: Off
	Yes or_17: On
	Revised Date_6: 
	Revision_9: 
	Land andor Building Acquisition: 
	acres: 
	New Building Construction: 
	New Building Additions: 
	ReconstructionRenovation: 
	Other Specify: solar
	undefined_23: 
	undefined_24: 
	undefined_25: 
	undefined_26: 
	undefined_27: 
	undefined_28: 
	undefined_29: 
	undefined_30: 
	undefined_31: 5,500,000
	TOTAL Capital Costs: 5,500,000
	Identify each state and federal grantcredit 1: Investment Tax Credit
	Identify each state and federal grantcredit 2: NYSERDA MW Block
	Identify each state and federal grantcredit 3: 
	Identify each state and federal grantcredit 4: 
	Revised Date_7: 
	undefined_32: 
	undefined_33: 2,506,900
	undefined_34: 
	undefined_35: 
	undefined_36: 
	undefined_37: 
	undefined_38: 1,650,000
	undefined_39: 1,343,100
	undefined_40: 
	undefined_41: 
	undefined_42: 5,550,000
	Revision_10: 
	Have any of the above costs been paid or incurred as of the date of this Application: On
	Yes or_18: Off
	If Yes describe particulars 1: Soft costs including in developing the project have been incurred that include performing 
	If Yes describe particulars 2: interconnection studies, ALTA/Topo surveys, wetland delineation, ESA Phase I, & etc.
	Mortgage Amount include sum total of constructionpermanentbridge financing: 
	undefined_43: 
	Total Cost of Construction: 4,477,000
	sourced in Jefferson County: 1
	undefined_44: 1,790,800
	including Jefferson County: 20
	List major material suppliers if known: 
	undefined_45: 1,790,800
	Expected FullTime Equivalent Jobs during construction: 10
	Expected Total Labor Hours during construction: 10000
	List major subcontractors if known: TBD
	undefined_46: 
	Estimated State and local Sales and Use Tax Benefit product of: 
	undefined_47: 
	Revised Date_8: 
	Revision_11: 
	THAN the Agencys PILOT benefit: No
	Square FootageManufacturingProcessing: 
	CostManufacturingProcessing: 
	 of Total Cost of ProjectManufacturingProcessing: 
	Square FootageWarehouse: 
	CostWarehouse: 
	 of Total Cost of ProjectWarehouse: 
	Square FootageResearch  Development: 
	CostResearch  Development: 
	 of Total Cost of ProjectResearch  Development: 
	Square FootageCommercial: 
	CostCommercial: 
	 of Total Cost of ProjectCommercial: 
	Square FootageRetail see section K: 
	CostRetail see section K: 
	 of Total Cost of ProjectRetail see section K: 
	Square FootageOffice: 
	CostOffice: 
	 of Total Cost of ProjectOffice: 
	Square FootageSpecify Other: 
	CostSpecify Other: 
	 of Total Cost of ProjectSpecify Other: 
	1 Start date acquisition of equipment or construction of facilities: Feb 2022
	2 Estimated completion date of project: June 2022
	3 Project occupancy  estimated starting date of operations: July 2022
	4 Have construction contracts been signed: Off
	Yes or_19: On
	Yes or_20: On
	5 Has Financing been finalized: Off
	Revised Date_9: 
	Revision_12: 
	renovationL Is the proposed Project necessary to expand Applicant employment: Off
	or: Off
	Is the proposed Project necessary to retain existing employment: Off
	Yes or_21: On
	Current  of jobs at proposed project location or to be relocated at project locationFull time FTE: 
	IF FINANCIAL ASSISTANCE IS GRANTED  project the number of FTE jobs to be RETAINEDFull time FTE: 
	IF FINANCIAL ASSISTANCE IS GRANTED  project the number of FTE jobs to be CREATED upon THREE Years after Project completionFull time FTE: 
	FTEManagement: 
	Average Salary or Range of SalaryManagement: 
	Average Fringe Benefits or Range of Fringe BenefitsManagement: 
	FTEProfessional: 
	Average Salary or Range of SalaryProfessional: 
	Average Fringe Benefits or Range of Fringe BenefitsProfessional: 
	FTEAdministrative: 
	Average Salary or Range of SalaryAdministrative: 
	Average Fringe Benefits or Range of Fringe BenefitsAdministrative: 
	FTEProduction: 
	Average Salary or Range of SalaryProduction: 
	Average Fringe Benefits or Range of Fringe BenefitsProduction: 
	FTETransportationLogistics: 
	Average Salary or Range of SalaryTransportationLogistics: 
	Average Fringe Benefits or Range of Fringe BenefitsTransportationLogistics: 
	FTEWarehousing: 
	Average Salary or Range of SalaryWarehousing: 
	Average Fringe Benefits or Range of Fringe BenefitsWarehousing: 
	FTEOther: 
	Average Salary or Range of SalaryOther: 
	Average Fringe Benefits or Range of Fringe BenefitsOther: 
	FTETOTAL: N/A
	Average Salary or Range of SalaryTOTAL: N/A
	Average Fringe Benefits or Range of Fringe BenefitsTOTAL: N/A
	Revised Date_10: 
	Revision_13: 
	Location Address: 
	Full time: 
	Part Time: 
	Total: 
	Yes or_22: Off
	No_10: On
	Yes or_23: Off
	No_11: On
	Yes or_24: Off
	No_12: Off
	If yes please explain and identify the other locations being investigated type of assistance offered and: 
	provide supporting documentation if available: 
	P What competitive factors led you to inquire about sites outside of Jefferson County or New York: 
	State 1: 
	State 2: 
	Yes or_25: Off
	No_13: On
	Yes or_26: On
	No_14: On
	If yes please identify which agencies and what other Local State andor Federal assistance and the: ITC & NYSERDA
	Revision_14: 
	undefined_48: 
	Section III Retail Questionnaire: 
	Yes or_27: Off
	No If the answer is yes please continue If no proceed to section V: On
	undefined_49: 0
	Yes or_28: Off
	No_15: On
	Yes or_29: Off
	No_16: On
	Yes or_30: Off
	No_17: On
	Revised Date_11: 
	Revision_15: 
	permanent private sector jobs in the State of New York: Off
	No_18: On
	Yes or_31: 
	If yes explain: 
	Yes or_32: Off
	No_19: On
	Section IV Inter Municipal Move Determination: 
	New York State or is reasonably necessary to preserve the Project occupants competitive position in its: Without assistance project will be canceled.
	respective industry 1: 
	respective industry 2: 
	Section V Adaptive Reuse Determination: 
	Yes or_33: Off
	No_20: On
	A What is the age of the structure in years: 
	minimum of 50 of the rentable square footage of the structure being utilized for a use for which the structure: 
	Yes or_34: Off
	No How many years: Off
	50 or less than the market rate income average for that property class: Off
	No_21: Off
	Yes or_35: 
	If yes please provide dollar amount of income being generated if any: 
	Revision_16: 
	undefined_50: 
	D Does the site have historical significance: Off
	Yes or_36: Off
	Are you applying for either StateFederal Historical Tax Credit Programs: Off
	Yes or_37: Off
	No If yes provide: 
	without IDA and other tax credits included indicating below average return on investment rates compared to: 
	regional industry averages: 
	provide the Agency documentation of this support in the form of signed letters from these entities 1: 
	provide the Agency documentation of this support in the form of signed letters from these entities 2: 
	provide the Agency documentation of this support in the form of signed letters from these entities 3: 
	significance site or structure is presently delinquent in property tax payments 1: 
	significance site or structure is presently delinquent in property tax payments 2: 
	significance site or structure is presently delinquent in property tax payments 3: 
	significance site or structure is presently delinquent in property tax payments 4: 
	Revision_17: 
	undefined_51: 
	Dollar Value of New Construction and Renovation CostsRow1: 
	Estimated New Assessed Value of Property Subject to IDARow1: 
	County Tax Rate1000Row1: 
	Local Tax Rate TownCityVillage1000Row1: 
	School Tax Rate1000Row1: 
	PILOT Year: 
	 Payment1: 
	County PILOT Amount1: 
	Local PILOT Amount1: 
	School PILOT Amount1: 
	Total PILOT1: 
	Full Tax Payment wo PILOT1: 
	Net Exemption1: 
	 Payment2: 
	County PILOT Amount2: 
	Local PILOT Amount2: 
	School PILOT Amount2: 
	Total PILOT2: 
	Full Tax Payment wo PILOT2: 
	Net Exemption2: 
	 Payment3: 
	County PILOT Amount3: 
	Local PILOT Amount3: 
	School PILOT Amount3: 
	Total PILOT3: 
	Full Tax Payment wo PILOT3: 
	Net Exemption3: 
	 Payment4: 
	County PILOT Amount4: 
	Local PILOT Amount4: 
	School PILOT Amount4: 
	Total PILOT4: 
	Full Tax Payment wo PILOT4: 
	Net Exemption4: 
	 Payment5: 
	County PILOT Amount5: 
	Local PILOT Amount5: 
	School PILOT Amount5: 
	Total PILOT5: 
	Full Tax Payment wo PILOT5: 
	Net Exemption5: 
	 Payment6: 
	County PILOT Amount6: 
	Local PILOT Amount6: 
	School PILOT Amount6: 
	Total PILOT6: 
	Full Tax Payment wo PILOT6: 
	Net Exemption6: 
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	County PILOT Amount7: 
	Local PILOT Amount7: 
	School PILOT Amount7: 
	Total PILOT7: 
	Full Tax Payment wo PILOT7: 
	Net Exemption7: 
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	County PILOT Amount8: 
	Local PILOT Amount8: 
	School PILOT Amount8: 
	Total PILOT8: 
	Full Tax Payment wo PILOT8: 
	Net Exemption8: 
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	County PILOT Amount9: 
	Local PILOT Amount9: 
	School PILOT Amount9: 
	Total PILOT9: 
	Full Tax Payment wo PILOT9: 
	Net Exemption9: 
	 Payment10: 
	County PILOT Amount10: 
	Local PILOT Amount10: 
	School PILOT Amount10: 
	Total PILOT10: 
	Full Tax Payment wo PILOT10: 
	Net Exemption10: 
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