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STATE OF NEW YORK
DEPARTMENT OF STATE
" 41 Srare STRCCY
ALBANTY, NY 1223 1-000 |

GEORGE E. PATAKI June 25, 2004 RanNDY A, DaNIELS
_ Gavernor ) . SECHETARY OF STATE
Jotm D. Hefficr, PLLC
1920 N Street, NW
Suite 300
Washmgton, D.C., 20036
Re: STB Duochet Nu. AB-873X, AB-365 (Sub No 17X0, & AB-55
{Sub No. 652X)
WY&E. CS¥, NV -Discontinue sarvice and shandoneailrosd
Hudson River, City and Town of Poughkeepsie, Dutchess
County .
Dear Mt. Heffner:

The Department of State appreciates your notification that New York and Easter railway, LL.C (NY&E), CSX
Transportation, Inc. (CSX) and New York Central Lines, LLC (NYC), intend to file with the Surface
Transportation Board a Petition for Exemption seeking authority for NY&E and CSX to discontinue service over
and for NYC to sbandon approximately 4.7 miles of raitroad in Poughkeepsic.

Portions of the proposed discontinuance and abandonment are located within the New York State coastal arca
and within an area covered by the Town of Poughkeepsie Local Waterfront Revitalization Program. The
Department of Statc is responsible for reviewing federal actions (¢.g. STB approvals) as to their consistency with
the State’s Coastal Management Program as expressed by approved Local Waterfront Revitalization Programs.

To assist the Department in this review, you will need to submit a completed Fcderal Consistency Assessment
Form (copy enclosed) that includes an analysis of the proposed activity's consistency with the policies of the New
York State Cioastal Program as they are expregsed by the Tovn of Poughkeepsie Local Waterfront Revitalization
Program. Please also provide a copy of the petition filed with the Surface Transportation Board, and any other
information which would further describe the proposcd activity. Such information should mclude a map of the
area and color photographs.

Should vou Luve cay quectivas rcgudmg, this mautcr, p}'..asc contact me at (518) 486-70 ¢ (cwmil:

Bkennedvi@dos.state.niv.us).

Sincerely,

Blﬁ'dget R. Kemnedy 5

Coastal Resources Specialist

Enclosure
ce: Surface Transportation Board
Town of Poughkeepsie - Laura Wojtowics
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NEW YORK STATE DEPARTMENT OF STATE
COASTAL

WOAAS

An applicant, aacking = parvoit, license, waiver, sertification or aimilar type of approval from o federal agency which is
subjeet to the New York State Coastal Management Program (CMP), shall complete this asscssment form for any
proposcd activity that will oecur within and/or directly affect the State's Coastal Area. This form is intended to asgist
an applicant m cerifymg that the proposed activity is consistent with New York State’s CMP as required by U.5S.
Department of Commeree repulations (15 CFR 930.57). It should be completed at the time when the federal spplication

ie prepared. The Department of State will use the completed form and accompanying informadon in fts review of the
applicant's certification of consistency.

A. AFPLICANT (please print)

1. Name:

2. Address:

3, Telephone: ArcaCodc( )

B. PROPOSED ACTIVITY
1. Brief description of activity:

2. Purpose of activity:

3. Location of activity:

County City, Towmn, orVillage ' Street or Site Degcription

4. Type of federal permit/licensc required;

5. Federal application number, if knowu;

6. Ifa state permit/license was issued or ig required for the proposed activity, identify the state agency and
provide the application or permit mumber, if known:
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3.

... of an'envirommenta] impact statement? (11 22; 25 32 87; 38 41 A
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“"b. " Federuily designated ‘loodmdfumtedulgnmdmsmnhazardm? (11, 12. 17,)
..&._State designated sigrificant fish and/or wildlife habitat? (7) srinspnie s

. under water or coastal waters?: (2; 11,12, 20,28,35,44) .....,.. ..50... P T _
Revitalization/redevetopment of a deunmwadotunduunlnadwawﬂmtm? (1) o
Re@chmotmﬂmgmpmnmlmbhcmmmoralmgmmlmm? (19, 20):....... C—
Adverse effect upon the conwnercial or recreational use of coastal fish resources? (9, 10) —_—
Sﬁingoflﬁdhtyﬁsemalmﬂmcxplaahm,dcvelopmmanﬂpmducnmofmﬂgy .
rescurces in coastal waters or on the Outer Continental Shelf? (29)................ . e e
'Slhngofaﬁahtyusmhaltothcgenmmortnmmmslonofmrgy’? @D........ -

,‘.Mjnmmmm:r rofd terial &

"cuastal waters?. (15, 15) .1

;Duchugeofw:ncs.hazardnus pol
-Dmmngotstmmwaternmoﬁormwerfbmﬁmcouulwxmﬂ {33)

Transport, storage, treatment, or disposal of golid wastes or hazardous mwrmls?.-(36, 39)

‘Adverse effect upon land or water uaés withia he State's sall hatbors? Ty

Will the proposed activity” affoot or b' M m., Dﬂ, or adjnceut o , mDy of ﬂ)P fo"nwmg-

a. State designated freshwater or tidal wetland? (44) . ......

4 State designated gipnificant scenic resource or area? (2,4) e e eea
. Smda;:;natednmommaa-mlunl]mdn" £ 7.1 T
£ Beach, dune or batriec island? (12) ..... PR L A e e e e
g Msjor ports of Alban, Buffalo, Ogdensbury, Omego orNewYork’? (1) ..... B, o
h. State, county, or local park? (19,20) ........ccc.aniiun e e T
i Hlsmncresumr.ehst(dontheNmonaloxStmkegmeromeomPhcm? (23) B
Willtheproposcdmﬁvit:.'mgmyofthefolloﬁng: - R ¢ -
a Waterfront BitE? (2,50, 22) ..ottt it es e i iat e

- Pwmmofnewyubnomnumﬁspucminundevehpedptmdymw T

‘'sections of the coasta” avea? (5] ... ... L el 0Ll R

¢. Construction or reconstruction of 8 flood or erosion control structure? (13 14,16) . o
d. State water quality peomit or certification? (30, 38,40) .. .. et aas e veeraida PR A
e Sutemquah!ypcrm:totmﬂﬂuﬂoq'?.(ﬂ,ﬂlne'--'----.-*'-'e----_----~'~:'--‘-".'-"-'--.-;--.--‘.'--v"
Will the proposed activity occmwzthmandlurg@g_muucmmdhyn&neamwedloml

: w-aterfmnt ﬂmh.h:anonprogrm? (seo pohc:eumlooalpmgnm docwnmt) ................ —_
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D. ADDITIONAL

1. Ifall of fhe questions in Section C are answered "NO", then the applicant or agency shall complete Section E
and submit the documentation required by Section F.

1+ 2. :Jf any of the questions in Section C are answered "YES", then the applicant or agent is advised to consult the
CMP, or where appropriate, the local waterfront revitalization program document®. The propesed activity rmust
be analyzed in more detal with respect to the applicable state or locat coastal policies. - On a separare page(s),
the applicant or agent shall: (a) identify, by their policy oumbers, which coastal policies are affectsd by the
activity, (b) briefly assess the effects of the activity upon the policy; and, (¢) state how the activity is consistent
with each policy. Following the completion of this written assessment, the appHcant or agency sball complete
Section E and submit the docomentation required by Section F.

E. CERTIFICATION
The applicant or agent must certify that the praposed activity is consistent with the State's CM or the approved local
waterfront revitalization program, as appropriate. If this certification cannmbe made the propoud acdvigz, shall
not be wndertaken. “Tf this certification ¢an be made, complete this Section. -

“The proposed activity complics with New York State's approved Coastal Management Program, or with the
applicable approved loca) waterfront revitalization program, and will be conducted in a mammer congistent with such
program.”

Applicant/Agent's Name:;,

. Address:

Telephone: AreaCode( - ) .

. Applicant/Agent's Signatore: . - .+ . . . & . Datei-

F. SUBMISSION REQUIREMENTS

1. The applicant or agent shall submit the following documents to the New York State Deparment of State,
Division of Coastal Resources, 41 State Street - 8th Floor, Albany, New York 12231,

a. Copy of original signed form.
b. Copy of the completed federal agency application.
¢. Other available information which would support the certification of consistency.

2, The applicont &t agent shall alig submit a copy of thig completed Torm dlong with His/ber application to the
federal agency.

3. It thexe are any questions regarding the submission of (his foun, contact the Department of State at
(518) 474-6000.

2Thrae siate and Iocal daeurants are svailable for inspection at the offices of many federal agencies, Department of environmental
Conservation and Department of State regional offices, and the sppropriate regional and county plannmg agencies. Local program
documents are also available for inspection at the offices of the appropriate local government.
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