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To: (name & address of Grant Recipient & name & title of Chief Executive Officer) Copy TO: (name & address of SubRecipient)

Mr. James Rubin Thomas J. Kipg

Executive Director Certifying Officer .

Governor's Office of Storm Recovery NYS Homes and Community Renewal

25 Beaver Street Housing Trust Fund Corporation

New York, NY 10004 ' 99 Washington Avenue, Suite 1010

Albany, NY 12231

We received your Request for Release of Funds and Certification, form HUD-7015.15 on 10/23/2014
Your Request was for HUD/State Identification Number B-13-DS-36-0001

All objections, if received, have been considered. And the minimum waiting period has transpired.
You are hereby authorized to use funds provided to you under the above HUD/State Identification Number.
File this form for proper record keeping, audit, and inspection purposes.

Program Activity: Bergen Point Wastewater Treatment Plant (Upgrades)

Program Description: This project will consist of installing a new electrical effluent pump and replace valves, discharge and suction
pipes. Also this project will help to alleviate backup of sewage and help with water quality of Great South Bay.

CDBG-DR Funding: $15,000,000

Total Project Funding: $15,000,000

Project Location: 600 Bergen Avenue, West Babylon, NY (Suffolk County)
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