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APPLICATION FOR ASSISTANCE 
Each applicant seeking assistance must complete this application and provide required supplemental forms/documentation.  

Please answer all questions. Use “None” or “Not Applicable” where necessary. Information in this application may be subject to public 
review under New York State Law, except for information that is considered deniable by the Freedom of Information Law.  This form is 
available at www.monroecountybusiness.org/application.  

Please send completed application via email to EconomicDevelopment@monroecounty.gov. A non-refundable application fee of 
$350.00 is required. Please see page 12 for additional information on costs and fees. 

I. APPLICANT

A. Applicant Information

Name:  _________________________________

Address:  _________________________________

City/State/Zip:  _________________________________

Tax Id No.:  _________________________________

Contact Name:  _________________________________

Title:  _________________________________

Telephone:  _________________________________  

E-Mail: _________________________________  

B. Applicant’s Legal Counsel

Name: ______________________________________  

Firm: ______________________________________  

Address: ______________________________________  

City/State/Zip: ______________________________________  

Telephone: ______________________________________  

Email: ______________________________________  

C. Owners of Applicant Company (must total 100%). If an LLC, LP or similar, all members/partners must be listed

Name        %    Corporate Title 
_____________________________________________   __________________ ______________________________________  
_____________________________________________   __________________ ______________________________________  
_____________________________________________   __________________ ______________________________________  
_____________________________________________   __________________ ______________________________________  
_____________________________________________   __________________ ______________________________________  
_____________________________________________   __________________ ______________________________________  
_____________________________________________   __________________ ______________________________________  
_____________________________________________   __________________ ______________________________________  
_____________________________________________   __________________ ______________________________________  
_____________________________________________   __________________ ______________________________________  
_____________________________________________   __________________ ______________________________________  

Howitt - Bayview, LLC

758 South Avenue

Rochester, NY 14620

27-1474856

D. Scott Doescher

CFO

585-473-8410

sdoescher@midlandmgmtllc.com

Mark A. Drexler

Forsyth, Howe, O'Dwyer, Kalb & Murp

One South Clinton Ave, Ste 1000

Rochester, NY 14604

585-325-7515

mdrexler@forsythhowe.com

Jack Howitt 0.20 Member Manager
Hariette Howitt 0.20 Member
Wendy Howitt 33.20 Member
Lauren Howitt - Vallone 33.20 Member
Rachel Howitt - DeSelms 33.20 Member
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II. PROJECT

A. Address of proposed project facility
Address:______________________________________

Tax Map Parcel Number:_________________________

City/Town/Village: ______________________________

School District:_________________________________

Zip: _________________________________________

Current Legal Owner of Property:

Benefits Requested (Check all that apply)

Sales Tax Exemption

Mortgage Recording Tax Exemption

Real Property Tax Abatement

Industrial Revenue Bond Financing

C. Description of project (check all that apply)

New Construction

Existing Facility

Acquisition
Expansion

Renovation/Modernization

Acquisition of machinery/equipment

Other (specify)

D. Proposed User(s)/Tenant(s) of the Facility

If there are multiple Users/Tenants, please attach additional pages.

Are the user and owner related entities?   Yes     No

Company Name: ______________________________  

Address: _____________________________________

City/State/Zip: _________________________________ 

Tax ID No:____________________________________

Contact Name: ________________________________

Title: ________________________________________

Telephone: ___________________________________

Email: _______________________________________

% of facility to be occupied by user/tenant ___________

E. Owners of User/Tenant Company (must total 100%)

If an LLC, LP or similar, all members/partners must be listed

Name                                %    Corporate Title

____________________  ______   _____________________

____________________  ______   _____________________

____________________  ______   _____________________

____________________  ______   _____________________

F. Project Timeline
Proposed Date of Acquisition: __________________________

Proposed Commencement Date of Construction: ___________

Anticipated Completion Date:___________________________

G. Contractor(s)
________________________________________________

________________________________________________

1211 Empire Blvd, Webster NY 14580

108.05-2-8.331

Penfield

 Webster Central

14609

Howitt-Bayview, LLC

✔

✔

✔

✔

2010

3/1/2023

03/31/2025

Midlakes Development and Construction, LTD
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II.PROJECT (cont’d)

H. Would the project be undertaken without financial assistance 
from the Agency?   Yes No

Please explain why financial assistance is necessary.

I. Are other facilities or related companies located within New 
York State? 

Yes No

Location: 
  _______________________________________________  
  _______________________________________________  

Will the Project result in the removal of an industrial or 
manufacturing plant of the Project occupant from one area of the 
state to another area of the state?   Yes No

Will the Project result in the abandonment of one or more plants 
or facilities of the Project occupant located within the state? 

Yes No

If Yes to either question, explain how the Agency’s Financial 
Assistance is required to prevent the Project from relocating out 
of the State, or is reasonably necessary to preserve the 
Applicant or User’s competitive position in its respective 
industry:  

  ______________________________________________  
  ______________________________________________  
  ______________________________________________  
  ______________________________________________  

J. State Environmental Quality Review (SEQR) Act Compliance 

COMIDA, in granting assistance to the Applicant, is required to 
comply with the New York State Environmental Quality Review 
Act (SEQR). 

Does the proposed project require discretionary permit, license 
or  other type of approval by the state or local municipality? 

YES - Include a copy of any SEQR documents related to 
this Project including Environmental Assessment Form, 
Final  Determination, Local Municipality Negative 
Declaration, etc. 

  NO  

Town is requiring Howitt Bayview LLC to pay for
the construction of a left turn lane from Empire
Blvd onto Wilbur Tract Road at a cost that will
exceed $420,000. Inflation on materials and labor
is still high and requires offset. The assistance
from COMIDA will help pay for this which will make
the project more feasible.

✔

✔

✔

✔
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II.PROJECT (cont’d)

K. DESCRIPTION OF THE PROJECT AND BACKGROUND ON USER(S) OF THE FACILITY   

NAICS Code:________________________________236116

Howitt Bayview, LLC is located at 1211 Empire Blvd, Webster, NY 14580 in the Town of Penfield. We
are proposing to build a 4 story residential apartment building with 60 units at 15 units per floor. The
first floor will be set aside for senior living (55 and over) with 7 of those units additionally set aside for
affordable housing as defined in the COMIDA housing incentive document. Those 7 units will total
7,040 square feet which is 10.4% of the residential area of the building. There will also be 3 units on
the first floor that will be fully ADA accessible. As part of the project Howitt Bayview, LLC will construct
a left turn lane at a cost to exceed $420,000 from Empire Blvd onto Wilbur Tract Road to create a safer
turning lane. This turn lane will not only benefit our project but K2 Brewing and other businesses on
Wilbur Tract Road. 40 to 50 temporary construction job will be created for this project. Once completed
we would employ a full time Rental Manager, a full time Maintenance Manager, a full time maintenance
staff person, and 1 or 2 part time maintenance staff.
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III. PROPERTY TAX ABATEMENT/PAYMENT IN LIEU OF TAX AGREEMENT (PILOT)
Check One: 

JOBSPLUS
Requirements:

Applicant must commit to a 10% increase in full-time equivalent employment, measured on the existing impacted 
employee base, over a 3 year period.  The required number of jobs is     .

LEASEPLUS
Requirements:

University and/or medical related facilities in which a 501(c)3 entity leases from a for-profit entity.
Company must commit to a 10% increase in full-time equivalent employment, measured on the existing impacted 
employee base, over a 3 year period.  The required number of jobs is     .

ENHANCED JOBSPLUS
Requirements:

A minimum $15 million investment AND
A minimum of 100 new jobs

GREEN JOBSPLUS
Requirements:

LEED® Certification – Project must be rated as Certified, Gold, Silver or Platinum by the United States Green
Building Council’s Leadership in Energy and Environmental Design (LEED®) Green Building Rating System.
Company must commit to a 10% increase in full-time equivalent employment, measured on the existing impacted 
employee base, over a 3 year period.  The required number of jobs is     .

SHELTER RENT
For student housing or affordable housing projects.

Local Tax Jurisdiction Sponsored PILOT 

NO PROPERTY TAX ABATEMENT IS SOUGHT FOR THIS PROJECT

✔
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IV. APPLICANT PROJECT COSTS
A. Estimate the costs necessary for the construction, acquisition,

rehabilitation, improvement and/or equipment of the project by the
APPLICANT.

Building Construction or Renovation

a. Materials a. $ _____________

b. Labor b. $ _____________

Site Work

c. Materials c. $ _____________

d. Labor d. $ _____________

e. Non-Manufacturing Equipment e. $ _____________

f. Manufacturing Equipment f. $ _____________

g. Equipment Furniture and Fixtures g. $ _____________

h. Land and/or Building Purchase h. $ _____________

i. Soft Costs (Legal, Architect, Engineering) i. $ _____________

Other (specify) j. _____________  j. $ _____________

k._____________ k. $ _____________

l. _____________ l. $ _____________

m. ____________ m. $ _____________

Total Project Costs  $ _____________
(must equal Total Sources)

B. Sources of Funds for Project Costs:

a. Tax-Exempt Industrial Revenue Bond a. $ _____________

b. Taxable Industrial Revenue Bond b. $ _____________

c. Bank Financing c. $ _____________

d. Public Sources d. $ _____________

Identify each state and federal grant/credit

__________________________ $ _____________

__________________________ $ _____________

__________________________ $ _____________

__________________________ $ _____________

e. Equity $ _____________

TOTAL SOURCES $ _____________
(must equal Total Project Costs)

C. Has the applicant made any arrangements for the financing of this
project

Yes No

If yes, please specify bank, underwriter, etc.

V. COMPLETE FOR EACH USER/TENANT
THAT IS SEEKING SALES TAX
EXEMPTIONS USER(S)/TENANT(S)
PROJECT COSTS

Use additional sheets as necessary

Company Name _______________________________

A. Estimate the costs necessary for the construction, acquisition,
rehabilitation, improvement, and/or equipping of the project by the
user(s)/tenant(s) for which a sales tax exemption is requested.

Estimated Costs Eligible for Sales Tax Exemption Benefit

a. Materials a. $ ____________

b. Labor b. $ ____________

c. Non-Manufacturing Equipment c. $ ____________

d. Manufacturing Equipment d. $ ____________

e. Furniture and Fixtures e.  $ ____________

Other (specify): f. ______________ f. $______________

g.____________ g. $ _____________

h.____________ h. $ _____________

i. ____________  i. $ _____________

Total Project Costs $  _____________

5,588,895

3,725,930

1,180,421

786,948

750,000

519,407

Interest 600,875

Financing Costs 260,000

13,412,476

11,000,000

2,412,476

13,412,476

✔

Tompkins Community Bank



Value of Incentives
Howitt-Bayview, LLC

A. IDA PILOT Benefits:
Current Assessment $370,000

Value of New Construction & Renovation Costs $6,769,316
Estimated New Assessed Value Subject to IDA $7,139,316

Current Taxes $12,906
Current Taxes Escalator 2%

PILOT Terms - Years 10
Tax Rates

County Tax rate/$1,000 9.41000
Local Tax Rate* Tax Rate/$1,000 2.78000

School Tax Rate /$1,000 22.69000
Total Tax Rate 34.88000

B.  Sales Tax Exemption Benefit:
Estimated value of Sales Tax exemption: $541,545

Estimated duration of ST exemption: 12/31/2023

C.  Mortgage Recording Tax Exemption (MRTE) Benefit:
Estimated Value of MRTE: $82,500

D.  Industrial Revenue Bond Benefit
IRB inducement amount: $0

E. Percentage of Project Costs financed from Public Sector sources:

Total Value of Incentives: $1,745,256
Project Construction Costs: $24,566,615

7.10%

PILOT Schedule
PILOT % County Local School Total Full Tax Net Exemption**
Year Abatement PILOT PILOT PILOT PILOT Payment 

Amount Amount Amount Amount w/o  PILOT***

Total $395,007 $116,697 $952,465 $1,464,169 $2,585,380 $1,121,211
1 90% $6,370 $1,882 $15,360 $23,611 $236,114 $212,502
2 80% $12,995 $3,839 $31,334 $48,167 $240,836 $192,669
3 70% $19,882 $5,874 $47,940 $73,696 $245,653 $171,957
4 60% $27,039 $7,988 $65,199 $100,226 $250,566 $150,339
5 50% $34,475 $10,185 $83,129 $127,789 $255,577 $127,789
6 40% $42,197 $12,466 $101,749 $156,413 $260,689 $104,275
7 30% $50,215 $14,835 $121,082 $186,132 $265,902 $79,771
8 20% $58,536 $17,293 $141,147 $216,976 $271,220 $54,244
9 10% $67,170 $19,844 $161,966 $248,980 $276,645 $27,664
10 0% $76,127 $22,490 $183,561 $282,178 $282,178 $0
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VII. PROJECTED EMPLOYMENT
Complete for each Applicant or User/Tenant 

  Company Name: 
Applicant:    or User/Tenant:  

Applicant/Tenant creating jobs must submit most recent NYS-45 or equivalent.

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

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

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

Estimate number of 
residents of the Labor 
Market Area in which the 
Project is located that will 
fill the FTE and PTE jobs 
to be created upon 
THREE Years after 
Project 
Completion ** 

Full time 
(FTE) 

Part Time 
(PTE) 

Total  

** For purposes of this question, please estimate the number of FTE and PTE jobs that will be filled, as indicated in the third column, by 
residents of the Labor Marker Area, in the fourth column.  The Labor Marker Area includes: Monroe County, Orleans County, Genesee 
County, Wyoming County, Livingston County, Ontario County, Wayne County, Yates County, and Seneca County chosen at the Agency’s 
discretion.  

[Remainder of this Page Intentionally Left Blank] 

Howitt Bayview, LLC

✔

0

0

0

3

1

4

3

1

4

3

1

4
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