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SCHEDULE A
AVAILABLE SERVICES AND FEES*
EFFECTIVE JANUARY 1, 2026

SERVICE FEE
No Show/Same Day Cancellation Fee $50.00
(Does not apply to Workers’ Compensation visits.)
Injury Care: Billed to Workers’ Compensation Carrier N/A
Flu Vaccine 33.00
After Hours Drug/Alcohol Testing at MMEC 550.00
DOT Physical Exam 114.00
Physical Exam — Respiratory Focus 113.00
Physical Exam — Pre-Employment 99.00
Electrocardiogram 56.00
Pulmonary Function Test 62.00
Audiogram 52.00
Breath Alcohol Test 49.00
Respiratory Fit Test 63.00
Vision - Titmus 34.00
Urine Drug Screen — 5 Panel 59.00
Urine Drug Screen — 10 Panel 70.00
Chest X-Ray — 2view w/ B Read 231.00
Random Pool Yearly Fee (per 25 participants) 60.00
Urinalysis w/ Micro 19.00
Urinalysis w/o Micro (UA Dip) 19.00
Adult Lead/ZPP - Lab 73.00
Comprehensive Metabolic Panel — Lab 24.00
CBC w/Diff - Lab 19.00
BUN - Lab 14.00
Creatinine - Lab 18.00
Rabies Vaccination (per shot) 490.00
Rabies Titer/Immunity Status (Collection Fee) 27.00

* NOTE: This is not a comprehensive list of available Occupational Medicine Services.









6.

Are there Amendments to the Compensation Schedule?

Human Resources Consulted

YES or |V [NO (Ifyes, provide details)

a. Is anew position being created? Y N
Effective date
Salary and grade
b. Is anew employee being hired? Y N
Effective date of employment
Salary and grade
Appointed position:
Term
c. Isthis a reclassification? Y N
Is this position currently vacant? Y N
Is this position in the current year compensation plan? Y N
Does this item require the awarding of a contract: Y [YIN Purchasing Office Consulted
a. Type of Solicitation
b. Specification # (BID/RFP/RFQ/OTHER CONTRACT #)
C. If a sole source, appropriate documentation, including an updated letter, has been
submitted and approved by Purchasing Department? ,: Y N N/A
d. Vendor Contact Name:
e. Vendor Email:
f. Vendor Phone:
g. Is the vendor/contractor an LLC, PLLC, or partnership:
h. State of vendor/contractor organization:
1. Commencement date of contract term:
] Termination of contract date:
k. Contract renewal date and term:
L. Is this a renewal agreement: Y N
m. Vendor/Contractor comment/remarks:



0.

10.

Is a grant being accepted: YES or v [NO

a. Source of grant funding;:

b. Agency granting funds:

c. Amount of grant:

d. Purpose grant will be used for:

e. Equipment and/or services being purchased with the grant:
f. Time period grant covers:

g. Amount of county matching funds:

h. Administrative fee to County:

Supporting Documentation:

Marked-up previous resolution

No Markup, per consultation with County Attorney

Information summary memo

Copy of proposal or estimate

Copy of grant award notification and information
v'| omer F€€ Schedule

County Administrator’s Office
Consulted

Remarks:

Updated fee schedule included in the 2026 budget process.




SARATOGA
COUNTY

ANNUAL FEES FOR ENVIRONMENTAL HEALTH PROGRAMS AND SERVICES

*Fee is required for annual inspection & permit issuance*

Food Service Establishments Fees
Seating Capacity 20 or less, including takeout or

stand-up service $200.00
Seating Capacity 20-100 $235.00
Seating Capacity 100+ $270.00
Caterers and Commissaries $235.00
Daycare Food Inspection $85.00
Mobile Food Service $170.00
Temporary Food Service $50.00
Hotels/Motels/Cabins

Number of rental units 5-20 $185.00
Number of rental units 21-50 $200.00
Number of rental units 51-100 $235.00
Number of rental units 101-200 $270.00
Number of rental units 201+ $335.00
Add On Food Service Dining Area - Capacity 20 or less, $200.00
including takeout or stand-up service

Add On Food Service Dining Area - Capacity 20-100 $235.00
Add On Food Service Dining Area- Capacity 100+ $270.00
Add On Pool- 3,000 sq.ft. or less $200.00
Add On Pool- 3,001+ sq.ft. $270.00
Add On Beach- Less than 5,000 sq.ft. $170.00
Add On Beach- 5,000+ sq.ft. $200.00
Campgrounds/Travel Trailer/RV Parks

Number of Sites 50 or less $200.00
Number of Sites 51-200 $270.00
Number of Sites 201-500 $400.00
Number of Sites 501-750 $530.00
Number of Sites 751+ $660.00
Add On Food Service Dining Area - Capacity 20 or less, $200.00
including takeout or stand-up service

Add On Food Service Dining Area - Capacity 20-100 $235.00
Add On Food Service Dining Area - Capacity 100+ $270.00
Add On Pool- 3,000 sq.ft. or less $200.00
Add On Pool- 3,001+ sq.ft. $270.00
Add On Beach-Less than 5,000 sq.ft. $170.00
Add On Beach-5,000+ sq.ft. $200.00
Mobile Home Parks

Number of Sites less than 50 $200.00
Number of Sites 50-100 $270.00
Number of Sites 101+ $300.00




Migrant Farmworker Housing

Occupancy 1-4 $100.00
Occupancy of 5-50 $170.00
Occupancy of 51+ $200.00
Swimming Pool and Spa Pools

3,000 sq.ft. or less $200.00
3,001+ sq.ft. $270.00
Bathing Beaches

Less than 5,000 sq.ft. $170.00
5,000+ sq.ft $200.00
Mass Gatherings, Including Plan Review $795.00
Children’s Camps

Day Camps $530.00
Overnight Camps $925.00

Plan Review Fees

Engineering/Architectural Plan Review Fee (per project)

New Food Service Establishments, Caterers, etc. $225.00
New Hotels, Motels, Cabins 1-2 Stories/ Structures $225.00
New Hotels, Motels, Cabins 3+ Stories/Structures $305.00
New Campgrounds and Travel Trailer Parks $305.00
New Mobile Home Parks $385.00
New Migrant Farmworker Housing $225.00
Bathing Beach $540.00
Swimming Pool 1000-5000 sq ft $930.00
Swimming Pool 5000+ sq ft $1,320.00
Swimming Pool - <1000 sq ft $540.00
Wave Pools, Slides, Spa Pools $540.00
Spray Grounds $1,710.00
Realty Subdivisions (per lot) $170.00
Public Water Supply (Backflow Prevention Device) $540.00
Public Water Supply (New, extensions, improvements) $930.00
On-site Wastewater Treatment (Septic System) $615.00

Applications: Saratoga County Environmental Health Permit Applications

For questions, please contact the Saratoga County Division of Environmental Health at 518-584-7460




SARATOGA COUNTY
AGENDA ITEM REQUEST

TO: Steve Bulger, County Administrator
Ridge Harris, Deputy County Administrator
George Conway, County Attorney
Therese Connolly, Clerk of the Board
Stephanie Hodgson, Director of Budget

CC: John Warmt, Director of Purchasing
Jason Kemper, Director of Planning and Economic Development

Bridget Rider, Deputy Clerk of the Board
Audra Hedden, County Administrator's Office )
Emily Spring, County Attorney's Office This column must be completed
prior to submission of the request.

DEPARTMENT: Real Property Tax Service Agency EI
DATE: 1/5/26
COMMITTEE: Law & Finance EI
County Attorney’s Office
Consulted Yes
1. Is a Resolution Required:
Yes, Other v

2. Proposed Resolution Title:

CORRECTING 22 2026 TAX BILLS IN THE TOWN OF
EDINBURG

3. Specific Details on what the resolution will authorize:

This Resolution will authorize the correction of the school tax
re-levies on Town of Edinburg tax bills 94.-2-2; 94.-2-3;
95.-1-12; 95.-1-16; 107.-1-5; 107.-1-6; 107.-1-7; 107.-1-8;
107.-1-11; 108.-1-1; 108.-1-2; 108.-1-8; 108.-1-12; 108.-1-14;
108.-1-15; 109.-1-13; 106.-1-7.2; 106.-3-8; 107.-1-4; 107.-1-12;
107.-1-13 and 119.-2-1 due to an error on the assessment roll.
The forestry tax exemption was erroneously removed from
these tax parcels.




4.

Is a Budget Amendment needed: YES or |V [NO County Administrator’s Office
If yes, budget lines and impact must be provided. Consulted Yes

Any budget amendments must have equal and offsetting entries.

Please see attachments for impacted budget lines.
(Use ONLY when more than four lines are impacted.)

Revenue

Account Number Account Name Amount
Expense

Account Number Account Name Amount

Fund Balance (if applicable): (Increase = additional revenue, Decrease = additional expenses)

Amount:

Identify Budget Impact (Required):
No Budget Impact

a. G/L line impacted
b. Budget year impacted

c. Details



6.

Are there Amendments to the Compensation Schedule?

YES or |V [NO (Ifyes, provide details)

Human Resources Consulted

N/A

N

a. Is anew position being created? Y N
Effective date
Salary and grade
b. Is anew employee being hired? Y N
Effective date of employment
Salary and grade
Appointed position:
Term
c. Isthis a reclassification? Y N
Is this position currently vacant? Y N
Is this position in the current year compensation plan?
Does this item require the awarding of a contract: Y [YIN
a. Type of Solicitation
b. Specification # (BID/RFP/RFQ/OTHER CONTRACT #)
C. If a sole source, appropriate documentation, including an u
submitted and approved by Purchasing Department?
d. Vendor Contact Name:
e. Vendor Email:
f. Vendor Phone:
g. Is the vendor/contractor an LLC, PLLC, or partnership:
h. State of vendor/contractor organization:
1. Commencement date of contract term:
] Termination of contract date:
k. Contract renewal date and term:
L. Is this a renewal agreement: Y N
m. Vendor/Contractor comment/remarks:

[y

Purchasing Office Consulted
N/A

pdated letter, has been

N N/A




0.

10.

Is a grant being accepted: YES or v [NO

a.

Source of grant funding:

Agency granting funds:

Amount of grant:

Purpose grant will be used for:

Equipment and/or services being purchased with the grant:

Time period grant covers:

Amount of county matching funds:

Administrative fee to County:

Supporting Documentation:

v

v

Marked-up previous resolution
No Markup, per consultation with County Attorney
Information summary memo

Copy of proposal or estimate

Copy of grant award notification and information

Other deed/corrections

County Administrator’s Office
Consulted Yes

Remarks:




SARATOGA
COUNTY

@City Ed'nbuwrg
>4

Aforth woods For €51 & av 5./40uts Ll L

Assessor’s Deposition

12/cy /2o25 _
Date

Adtcches SEL 115t

Applicant
B11r 7S Rowde 7/'/
Address
Ja;v MNew Yor b [AGH/
City State Zip Code

B clager Forestry Z ae.

Tax Map Section Block Lot

fd;pbk—ry Céﬂﬂfw 'Sc/ta‘/
B roadas/b v - Perth Contre/ Scles)

(Name of ownet"as listed on approprifte tax roll or
assessment roll, if different from applicant)

For: Corrected Real Property Tax  ( )
Refund of Real Property Tax (»(
Credit of Real Property Tax (

)
Cancellation of Real Property Tax ()

Jurisdiction

AL

For the year(s)

After having made a diligent inquiry into the facts and circumstances relative to the actions and/or
decisions of this office which resulted in the placement of the subject parcel and its associated data upon

the assessment roll, we find the following:

ﬁ[\a«uges 1o «/‘T/aa{ree/ SBLs were votl node (v a +/°'“I€Z'/ HNevpye

Po be o ddot 4o Ahe School tax rolls, which hoo o b e

re-levics/ to the roré Calmxfyl/fmgy taw bi/f.

And therefore, based upon the foregoing, this office hereby recommends that the following action be

taken:

(Zéa«‘/ Bo@se//a»g@r fda’rés‘fﬂ,y T:rvq é?e Y‘G"F&fva/?/’rlie ﬁzlﬂ'pf‘GIp /'af?&

@rguart o cchos) fawes to rolfept a0 Y4 84 exenlp%'orz/.

*NEW ASSESSMENT = ____

E?(cﬂ/)‘{‘:'o,y Coole ~ 474/‘50

M(/j E%g T/oﬁa’fn«)m[u/j Hsre ssan

Assessor

! have read the following depasition and concur with this action, including the introduction by me of a
corrective resolution before the Real Property Tax Committee or the Board of Supervisors of the County

of Saratoga, as appropriate.

Supervisor*

(Signature not required for correction/refund to school tax bills)




BOARD OF SUPERVISORS

01/20/2026

RESOLUTION Draft XX — 2026

CORRECTING 22 TAX BILLS IN THE TOWN OF EDINBURG

WHEREAS, Real Property Tax Law §554 provides the procedure for the correction of errors on
the tax rolls, and Real Property Tax Law §556 authorizes the provision of a credit against outstanding
tax owed on a corrected tax bill; and

WHEREAS, Real Property Tax Law §550(2)(c) defines a “clerical error” as an incorrect entry
of assessed valuation on an assessment roll or on a tax roll for a parcel which, except for the failure on
the part of the assessor to act on a partial exemption, would be eligible for such partial exemption; and

WHEREAS, the owner of the below-listed parcels has submitted proof of an error in the 2025
school tax bills, which were re-levied to the 2026 Town & County bills, to wit: exemption 480A was
removed from the parcels in error, and

WHEREAS, our Director of Real Property Tax Services recommends correcting the 2026 Town
& County tax roll to reflect the correct re-levied school tax amounts and that new tax bills be generated,;
now, therefore, be it

RESOLVED, that the application of the following property owner for correction of the 2026 tax
bills is approved, and the tax bills are so corrected:

Municipality | School District Tax map# Re-levied 2025-2026 2025 -2026
School tax School tax
without exemption applied | with exemption
applied
Edinburg Edinburg 94.-2-2 $301.16 $120.62
Common
Edinburg Edinburg 94.-2-3 $126.80 $50.79
Common
Edinburg Edinburg 95.-1-12 $8.34 $3.34
Common
Edinburg Edinburg 95.-1-16 $170.18 $68.16
Common
Edinburg Edinburg 107.-1-5 $844.97 $338.44
Common
Edinburg Edinburg 107.-1-6 $903.52 $356.17
Common
Edinburg Edinburg 107.-1-7 $333.70 $133.65
Common




Edinburg Edinburg 107.-1-8 $1,718.81 $688.44
Common

Edinburg Edinburg 107.-1-11 $188.67 $75.57
Common

Edinburg Edinburg 108.-1-1 $300.32 $120.29
Common

Edinburg Edinburg 108.-1-2 $816.46 $327.03
Common

Edinburg Edinburg 108.-1-8 $484.89 $194.21
Common

Edinburg Edinburg 108.-1-12 $166.85 $66.83
Common

Edinburg Edinburg 108.-1-14 $714.93 $286.35
Common

Edinburg Edinburg 108.-1-15 $1,712.43 $685.89
Common

Edinburg Edinburg 109.-1-13 $1,736.29 $695.45
Common

Edinburg Broadalbin- 106.-3-7.2 $13.67 $8.04
Perth

Edinburg Broadalbin- 106.-3-8 $3,918.35 $2,668.02
Perth

Edinburg Broadalbin- 107.-1-4 $1,027.88 $411.72
Perth

Edinburg Broadalbin- 107.-1-12 $2,331.04 $933.65
Perth

Edinburg Broadalbin- 107.-1-13 $2,355.66 $943.51
Perth

Edinburg Broadalbin- 119.-2-1 $2,423.14 $679.39
Perth

TOTAL $22,598.06 $9,855.57

RESOLYVED, that the property owner shall have until the later of 01/31/2026 or eight (8) days
from the date a corrected 2026 tax bill is mailed to them to pay the corrected tax without additional
penalties and interest; and it is further

RESOLVED, that the Clerk of the Saratoga County Board of Supervisors shall forward a copy
of this Resolution to the Town Tax Collector of the Town of Edinburg and the Saratoga County
Treasurer; and it is further

RESOLVED, that this Resolution shall take effect immediately.

BUDGET IMPACT STATEMENT: No Budget Impact.




SARATOGA COUNTY
AGENDA ITEM REQUEST

TO: Steve Bulger, County Administrator
Ridge Harris, Deputy County Administrator
George Conway, County Attorney
Therese Connolly, Clerk of the Board
Stephanie Hodgson, Director of Budget

CC: John Warmt, Director of Purchasing
Jason Kemper, Director of Planning and Economic Development
Bridget Rider, Deputy Clerk of the Board

Audra Hedden, County Administrator's Office )
Emily Spring, County Attorney's Office This column must be completed
Riley Flint, Management Analyst prior to submission of the request.

DEPARTMENT: Office of Emergency Management
DATE: 12/15/25
COMMITTEE: Law & Finance

County Attorney’s Office
Consulted Yes

1. Is a Resolution Required:

Yes, Contract Approval

2. Proposed Resolution Title:

Authorizing a License Agreement with Mid Rise Preservation,
LLC and 180 Main Street Housing Development Fund
Company, Inc. for maintenance and additional placement of
County 911 communications and related equipment

3. Specific Details on what the resolution will authorize:

This Resolution will authorize the Chairman of the Board to
execute a license agreement with Mid Rise Preservation, LLC
and 180 Main Street Housing Development Fund Company,
Inc. to define the terms and conditions of the maintenance and
additional placement of County 911 communications equipment
in the Mid Rise Apartments Complex located at 180 N. Main
Street, Mechanicville. The utilities shall be separately metered
and be billed directly to the Saratoga County Office of
Emergency Management.




4. Is a Budget Amendment needed: |¥ | YES or NO County Administrator’s Office
) i . Consulted Yes
If yes, budget lines and impact must be provided.
Any budget amendments must have equal and offsetting entries.

Please see attachments for impacted budget lines.
(Use ONLY when more than four lines are impacted.)

Revenue

Account Number Account Name Amount
Expense

Account Number Account Name Amount
A.36.000-8623 Electricity $1,800.00

Fund Balance (if applicable): (Increase = additional revenue, Decrease = additional expenses)

Decrease A-0599.B Appropriated Fund Balance-Budgetary
Amount: $1,800.00

5. Identify Budget Impact (Required):
Other

a. G/L line impacted A.36.000-8623

b. Budget year impacted 2026

C. Details

The budget will be amended to authorize these expenses and decrease fund
balance by $1,800.00.



6.

Are there Amendments to the Compensation Schedule?

YES or |V [NO (Ifyes, provide details)

Human Resources Consulted

N/A

N

a. Is anew position being created? Y N
Effective date
Salary and grade
b. Is anew employee being hired? Y N
Effective date of employment
Salary and grade
Appointed position:
Term
c. Isthis a reclassification? Y N
Is this position currently vacant? Y N
Is this position in the current year compensation plan?
Does this item require the awarding of a contract: Y [YIN
a. Type of Solicitation
b. Specification # (BID/RFP/RFQ/OTHER CONTRACT #)
C. If a sole source, appropriate documentation, including an u
submitted and approved by Purchasing Department?
d. Vendor Contact Name:
e. Vendor Email:
f. Vendor Phone:
g. Is the vendor/contractor an LLC, PLLC, or partnership:
h. State of vendor/contractor organization:
1. Commencement date of contract term:
] Termination of contract date:
k. Contract renewal date and term:
L. Is this a renewal agreement: Y N
m. Vendor/Contractor comment/remarks:

[y

Purchasing Office Consulted
No

pdated letter, has been

N N/A




0.

10.

Is a grant being accepted: YES or v [NO

a. Source of grant funding:

b. Agency granting funds:

c. Amount of grant:

d. Purpose grant will be used for:

e. Equipment and/or services being purchased with the grant:
f. Time period grant covers:

g. Amount of county matching funds:

h. Administrative fee to County:

Supporting Documentation:

Marked-up previous resolution

¢/| No Markup, per consultation with County Attorney

Information summary memo

v Copy of proposal or estimate

Copy of grant award notification and information

Other

County Administrator’s Office
Consulted No

Remarks:




SARATOGA COUNTY
AGENDA ITEM REQUEST

TO: Steve Bulger, County Administrator
Ridge Harris, Deputy County Administrator
George Conway, County Attorney
Therese Connolly, Clerk of the Board
Stephanie Hodgson, Director of Budget

CC: John Warmt, Director of Purchasing
Jason Kemper, Director of Planning and Economic Development
Bridget Rider, Deputy Clerk of the Board

Audra Hedden, County Administrator's Office

Emily Spring, County Attorney's Office This column must be completed
Riley Flint, Management Analyst prior to submission of the request.
DEPARTMENT: Office of Emergency Management EI
DATE: 1/6/20
COMMITTEE: Law & Finance EI

County Attorney’s Office
Consulted Yes

1. Is a Resolution Required:

Yes, Contract Approval v

2. Proposed Resolution Title:

Authorizing and Agreement with Atlantic Testing Laboratories,
Limited to perform Subsurface Investigation and Geotechnical
Evaluation Services for Burn Building Training Facility located
at 6010 County Farm Road in Ballston Spa.

3. Specific Details on what the resolution will authorize:

The proposed subsurface investigation activities include the
advancement of six (6) soil borings and the installation of one
(1) temporary observation well, at locations to be selected by
CLIENT, to provide information regarding soil/rock and
groundwater conditions, and preparation of a geotechnical
report at a cost not to exceed $20,000.




4.

5.

Is a Budget Amendment needed: YES or |V [NO County Administrator’s Office
If yes, budget lines and impact must be provided. Consulted Yes

Any budget amendments must have equal and offsetting entries.

Please see attachments for impacted budget lines.
(Use ONLY when more than four lines are impacted.)

Revenue

Account Number Account Name Amount

Expense

Account Number Account Name Amount

Fund Balance (if applicable): (Increase = additional revenue, Decrease = additional expenses)

Amount:

Identify Budget Impact (Required):
No Budget Impact. Funds are included in the Department Budget v
a. G/L line impacted A.36.363-7093

b. Budget year impacted 2026

C. Details

Funds will be accessible once the 2025-2026 rollover process is complete.



6.

Are there Amendments to the Compensation Schedule?

YES or |V [NO (Ifyes, provide details)

Human Resources Consulted

N

Purchasing Office Consulted
Yes

pdated letter, has been

a. Is anew position being created? Y N
Effective date
Salary and grade
b. Is anew employee being hired? Y N
Effective date of employment
Salary and grade
Appointed position:
Term
c. Isthis a reclassification? Y N
Is this position currently vacant? Y N
Is this position in the current year compensation plan? Y
Does this item require the awarding of a contract: |V |Y N
a. Type of Solicitation Professional Service
b. Specification # (BID/RFP/RFQ/OTHER CONTRACT #)
c. If a sole source, appropriate documentation, including an u
submitted and approved by Purchasing Department? ,: Y
d. Vendor Contact Name: Nathaniel P. Morehouse
e. Vendor Email: dsnyder@atlantictesting.com
f. Vendor Phone: 518-383-9144 (Clifton Park Office)
g. Is the vendor/contractor an LLC, PLLC, or partnership: LLC
h. State of vendor/contractor organization: NY
1. Commencement date of contract term: TBD
J. Termination of contract date: TBD
k. Contract renewal date and term:
1. Is this a renewal agreement: Y |[v|N
m. Vendor/Contractor comment/remarks:

Atlantic Testing Laboratories, Limited
6431 US Highway 11
Canton, New York 13617

N v | NA




County Administrator’s Office
Consulted

8. Is a grant being accepted: YES or v [NO

a. Source of grant funding;:

b. Agency granting funds:

c. Amount of grant:
d. Purpose grant will be used for:
e. Equipment and/or services being purchased with the grant:
f. Time period grant covers:
g. Amount of county matching funds:
h. Administrative fee to County:
9. Supporting Documentation:

¢/| Marked-up previous resolution

No Markup, per consultation with County Attorney

Information summary memo

v Copy of proposal or estimate

Copy of grant award notification and information

Other

10. Remarks:

Estimate also reviewed by CPL Architects, Engineers, and Landscape Architect D.P.C
dba CPL that the County has contracted with to provide professional engineering services
related to the preparation and design of the new burn building.



:)BOARD OF SUPERVISORS'

07/15/2025

RESOLUTION 200 — 2025

Introduced by Law and Finahce: Supervisors M. Veitch, Butler, Connolly, Grasso,
Lant, Murray, Ostrander, Tollisen, and K. Veitch

AUTHORIZING AN AGREEMENT WITH ATLANTIC TESTING LABORATORIES,
LIMITED FOR WORK RELATED TO THE VIALL AVENUE AREA SANITARY
X SEWER REPLACEMENT IN THE TOWN OF STILLWATER .

VY
‘ ‘..J\ v WHEREAS Atlantic Testing Laboratories, Limited has submitted a proposal to Saratoga
IR County™s -1 to perform Subsurface Investigation and Geotechnical Evaluation
Services for the VieH-Avenue-sewertiner at a cost not to exceed < and

ey 44 7lf¢wnn Cenke ~ 90/000 _ Frc Geet‘a""‘bé,
WHEREAS, our Law and Finance Committee, the-Saratoga-Comnty-Sewer-District i v
Cemmisstor; amt e Excrutive-Birector of the-Sewer District have recommended that the Consultand e
proposal submitted by Atlantic Testing Laboratones Limited be accepted now, therefore, be it o previde ?..,,
enpacrny Socs
RESOLVED, that the Chair of the Board of Supervisors is hereby authorized to execute €PL #c haeets
_ an agreement with Atlantic Testing Laboratories, Limited to perform Subsurface Investigation ""’j racers  axd

and Geotechnical Evaluation Services for the Xf@_al-l—A.ueme-sewer—l-me; at a cost not to exceed ar o: :zz_‘ J5P <.
~$36;6+5; and be it further e Tt oy Cealer ,

B0, 000
RESOLVED, that the form and content of such agreement shall be subject to the
approval of the County Attomey; and be it further

RESOLVED, that this Resolution shall take effect immediately.

- BUDGET IMPACT STATEMENT: No budget impact. Funds are included in the department
budget.

July 15, 2025 Regular Meeting
Motion to Adopt: Supervisor Butler
Second: Supervisor Murray

- AYES (151,591.5): Philip C. Barrett (19014.5), C. Eric Butler (6500)v, Harry Brennan (819),
Robert Anderson (1333), James D. Arnold (3525), Kevin Veitch (8004), Kevin Tollisen (25662),
- Cynthia Young (17130), Thomas Richardson (5163), Scott Ostrander (18800), Willard H. Peck

(5242), Ian Murray (5808), Edward D. Kmowskl (9022), David Ball (8208), John Lant (17361)
NOES (0):




SARATOGA COUNTY

TO: Steve Bulger, County Administrator
Ridge Harris, Deputy County Administrator
George Conway, County Attorney
Therese Connolly, Clerk of the Board
Stephanie Hodgson, Director of Budget

CC: John Warmt, Director of Purchasing
Jason Kemper, Director of Planning and Economic Development
Bridget Rider, Deputy Clerk of the Board
Audra Hedden, County Administrator's Office
Emily Spring, County Attorney's Office
Riley Flint, Management Analyst

DEPARTMENT: Real Property Tax Service Agency EI
DATE: 1/8/20
COMMITTEE: Law & Finance EI
1. Is a Resolution Required:

Yes, Other v

2. Proposed Resolution Title:

A LOCAL LAW OF THE COUNTY OF SARATOGA

AMENDING LOCAL LAW NO. 1 OF 1967,

AS LAST AMENDED BY LOCAL LAW NO. 4 OF 2022,

TO INCREASE THE MAXIMUM REAL PROPERTY TAX EXEMPTION FOR
PERSONS OVER 65 YEARS OF AGE AND ADOPT A GRADUATED SCHEDULE

3. Specific Details on what the resolution will authorize:

this resolution will authorize a Public Hearing to amned Local
Law #1 of 1967

AGENDA ITEM REQUEST

This column must be completed
prior to submission of the request.

County Attorney’s Office
Consulted




4.

Is a Budget Amendment needed: YES or |V [NO County Administrator’s Office
If yes, budget lines and impact must be provided. Consulted Yes

Any budget amendments must have equal and offsetting entries.

Please see attachments for impacted budget lines.
(Use ONLY when more than four lines are impacted.)

Revenue

Account Number Account Name Amount
Expense

Account Number Account Name Amount

Fund Balance (if applicable): (Increase = additional revenue, Decrease = additional expenses)

Amount:

Identify Budget Impact (Required):
No Budget Impact

a. G/L line impacted
b. Budget year impacted

c. Details



6.

Are there Amendments to the Compensation Schedule?

YES or |V [NO (Ifyes, provide details)

Human Resources Consulted

NA =]

N

a. Is anew position being created? Y N
Effective date
Salary and grade
b. Is anew employee being hired? Y N
Effective date of employment
Salary and grade
Appointed position:
Term
c. Isthis a reclassification? Y N
Is this position currently vacant? Y N
Is this position in the current year compensation plan?
Does this item require the awarding of a contract: Y [YIN
a. Type of Solicitation
b. Specification # (BID/RFP/RFQ/OTHER CONTRACT #)
C. If a sole source, appropriate documentation, including an u
submitted and approved by Purchasing Department?
d. Vendor Contact Name:
e. Vendor Email:
f. Vendor Phone:
g. Is the vendor/contractor an LLC, PLLC, or partnership:
h. State of vendor/contractor organization:
1. Commencement date of contract term:
] Termination of contract date:
k. Contract renewal date and term:
L. Is this a renewal agreement: Y N
m. Vendor/Contractor comment/remarks:

[y

Purchasing Office Consulted

NA [

pdated letter, has been

N N/A




8. Is a grant being accepted: YES or v [NO

County Administrator’s Office
Consulted

a. Source of grant funding:
b. Agency granting funds:
c. Amount of grant:
d. Purpose grant will be used for:
e. Equipment and/or services being purchased with the grant:
f. Time period grant covers:
g. Amount of county matching funds:
h. Administrative fee to County:
9. Supporting Documentation:
Marked-up previous resolution
No Markup, per consultation with County Attorney
Information summary memo
Copy of proposal or estimate
Copy of grant award notification and information
V| Other LL 1-1967; LL 2-1995; LL 4-2022
10. Remarks:

RPTL 467 ALLOWS A SENIOR CITIZEN LOW INCOME EXEMPTION. RECENT
LEGISLATION ALLOWS FOR AN INCREASE IN THE % OF ASSESSED VALUE
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STATE OF NEW YORK

5175--A

2025-2026 Regular Sessions

IN SENATE

February 19, 2025

Introduced by Sens. COMRIE, RHOADS, ROLISON -- read twice and ordered
printed, and when printed to be committed to the Committee on Aging --
committee discharged, bill amended, ordered reprinted as amended and
recommitted to said committee

AN ACT to amend the real property tax law, in relation to providing an
additional real property tax exemption for certain senior citizens

The People of the State of New York, represented in Senate and Assem-
bly, do enact as follows:

Section 1. Paragraph (b) of subdivision 1 of section 467 of the real
property tax law is amended by adding a new subparagraph 4 to read as
follows:

(4) Notwithstanding the maximum exemption percentage permitted pursu-
ant to paragraph (a) of this subdivision, any local 1law, ordinance or
resolution adopted pursuant to this section may be amended, or a local
law, ordinance or resolution may be adopted, to create additional annual
income categories and corresponding exemption percentages for households
making less than the maximum income eligibility level of such municipal
corporation as provided in this subdivision (represented in the herein-
below schedule as M) pursuant to the following schedule:

ANNUAL INCOME PERCENTAGE OF ASSESSED VALUATION
EXEMPT FROM TAXATION

Less than (M) but

more than (M- $1,000 50%
Less than (M- $1,000) but
more than (M- $2,000) 55%

EXPLANATION--Matter in italics (underscored) 1s new; matter in brackets
[=] is old law to be omitted.
LBD06109-03-5
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Less than (M- $2,000) but 60%
more than (M- $3,000): and
Less than (M- $3,000) 65%

§ 2. This act shall take effect immediately and shall apply to taxable
years beginning on and after January 1, 2026.
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