
















 RESOLUTION REQUEST FORM NO. 5 

 

Request to Apply for a Grant Application and Grant Agreement 
 

DEPARTMENT NAME:  DPW - Airport 

 

DATE:  5/27/2014 

 

 (a) Purpose of Grant:  To design and install a natural gas distribution 

system for all airport buildings currently being served by other fuel types. 
 

 (b) Name of Grantor:  NYSDOT - Aviation Bureau 

 

 (c) Address of Contractor:  New York State Dept. of Transportation, Office 

of Integrated Modal Services, Aviation Bureau, 50 Wolf Road, POD 54, 

Albany, NY 12232 
 

 (d) Grantor’s Contact Person and Telephone Number:  Denise Geraldi (518) 

485-7691 
 

(e) Has or Will the Grant Application or Grant Agreement be provided, if so, Please 

Attach?  Will be provided 

 

 (f) Effective Date of Grant:  When executed 

 

 (g) Termination Date of Grant:  When complete 

 

 (h) Total Dollar Amount Involved (not to exceed):  $500,000 

 

 (i) Deadline to Submit Grant Application and/or Grant Agreement:  

6/16/2014 
 

 (j) Is a Budget amendment required?  no If yes, also complete and submit 

Form No. 7.   

 

(k) Are the funds to go into a Capital Project or Capital Reserve Project? Yes If yes, 

also complete and submit Form No. 8 or Form No. 9, as applicable.   

 

(i) Is a Local Share Required? Yes If Yes, Where are the Funds?  List Budget Code, 

Object Code, Full Title* and Amount OR Capital Project OR  Capital Reserve 

Project Number and Title and Amount:  TBD Capital Project No. HXXX.9550 

280 - Airport Natural Gas Installation 
 
  Sample: A.1010 470 Legislative Board – Contract $xx.xx 

      Capital Project No. H289.9550 480 – Old Jail Renovations $xx.xx 
 

*as listed in budget and LOGOS 

 



 RESOLUTION REQUEST FORM NO. 5 

 

Request to Apply for a Grant Application and Grant Agreement 
 

DEPARTMENT NAME:  DPW - Airport 

 

DATE:  5/27/2014 

 

 (a) Purpose of Grant:  Replace County owned aviation fuel storage tanks 

and bring fuel farm into compliance with current regulations and safety 

standards. 
 

 (b) Name of Grantor:  NYSDOT - Aviation Bureau 

 

 (c) Address of Contractor:  New York State Dept. of Transportation, Office 

of Integrated Modal Services, Aviation Bureau, 50 Wolf Road, POD 54, 

Albany, NY 12232 
 

 (d) Grantor’s Contact Person and Telephone Number:  Denise Geraldi (518) 

485-7691 
 

(e) Has or Will the Grant Application or Grant Agreement be provided, if so, Please 

Attach?  Will be provided 

 

 (f) Effective Date of Grant:  When executed 

 

 (g) Termination Date of Grant:  When complete 

 

 (h) Total Dollar Amount Involved (not to exceed):  $550,000 

 

 (i) Deadline to Submit Grant Application and/or Grant Agreement:  

6/16/2014 
 

 (j) Is a Budget amendment required?  no If yes, also complete and submit 

Form No. 7.   

 

(k) Are the funds to go into a Capital Project or Capital Reserve Project? Yes If yes, 

also complete and submit Form No. 8 or Form No. 9, as applicable.   

 

(i) Is a Local Share Required? Yes If Yes, Where are the Funds?  List Budget Code, 

Object Code, Full Title* and Amount OR Capital Project OR  Capital Reserve 

Project Number and Title and Amount:  TBD Capital Project No. HXXX.9550 

280 - Replace Aviation Fuel Farm 
 
  Sample: A.1010 470 Legislative Board – Contract $xx.xx 

      Capital Project No. H289.9550 480 – Old Jail Renovations $xx.xx 
 

*as listed in budget and LOGOS 

 


