The Preserve at Indian Hills Residential Subdivision
Final Environmental Impact Statement
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COUNTY OF SUFFOLK

STEVEN BELLONE

SUFFOLK COUNTY EXECUTIVE
DEPARTMENT OF HEALTH SERVICES JAMES L. TOMARKEN, MD, MPH, MBA, MSW
Commissioner of Health Services.

@ N R e ffw
January 30, 2020 N R )
Ms. Ashley Marciszyn FEB 1 2000
Nelson, Pope & Voorhis, LLC
572 Walt Whitman Road MNE] @/ o p
Melville, NY 11747 NELSGH & POPE

Re:  F.O.IL.Request— Dated 1/30/2020
Ref. No. F139051
Indian Hills Country Club golf course monitoring well and drillers certificate

Dear Ms. Marciszyn:

This letter is written pursuant to Public Officers Law section 89 (3) to acknowledge the request for records
that you recently sent to Health Services pursuant to the Freedom of Information Law (FOIL). Please be
advised that we are conducting a search for the requested records and 2/27/2020 is the approximate date on
which your request will be granted or denied. Please retain this FOIL reference number, as it will be used
to identify this request for all subsequent communication.

Sincerely,

Freedom ormation Officer

Attention: Freedom of Information Office
Department of Health Services

3500 Sunrise Highway, Suite 124

P.O. Box 9006

Great River, NY 11739-9006
(631) 854-0155 Fax (631) 854-0156



For office use only

S AN 30 200 e e T
APPLICATION FOR§ TO RECORDS | (rcecer wh

alth Services Tracking# 29 65 |

INSTRUCTIONS TO APPLICANT: Please complete Section | of this form. Do pot leave any areas blank
Mail or fax a completed application to the Freedom of Information Officer llsted pelow :
SECTION I: To be completed by Applicant. H

Date of Application: 1/27/2020 Applicant Represents: Neison, Pope & Voorhis, LLC — MAY | 1, 9070 O\l

Applicant's Name (Please print): Ashley Marciszyn/ Scott Robin
Applicant's Mailing Address: _572 Walt Whitman Road, Melville, NY 11747 |

Applicant's Phone #: _(631) 427-5665 x215 %ht'%t"{%y namarctszyn@nelsonpope com ;

Applicant's Signature: @,AMM et f \( v l

| HEREBY APPLY TO: [7] Inspect the following record @ l
{check one box) [ Receive a copy of the following document(s)

Describe the record sought and if in regard to a property include a complete tax map number (District,
Section, Block & Lot in the proper format). Supply all relevant information that will help locate the
record desired: date(s), a file fitle, reference number, the physical address, and property type
(commerclallresldentiallsubdlvlsion). omplete Oogappllcaﬁon for each address.

SCTMifs: 0400-014.00-04.00-001.000 & 002.000nd 0400-025.00-01,00-003 aaa 011.000,J012,000, 919,000{& 022.000
FOR DIVISION OF ENVIRONMENTAL QUALITY: -\, ™ ¥ N [ K
Looking for dil SCDHS data since February 2000 to present for Indian Hills Cauntry Club {IHCC) Golf Course Monitoring Well S-115186
including nitrate, VOCs ond pesticides. Please include original drillers logs if available.

NP&Y #: 86047- Indian Hills Country Club

PROVIDE REQUESTTO: FOIL Officer - /q ey VG J‘\
Suffolk County Departrent of Health Services e wOI(fﬂ‘m 7N
Post Office Box 9006
Great River, NY 11739-9006 ( 0&/-05= 0l F

Fax #: 631-854-0156

| Fos5- 070
SECTION il - For use by Freedom of Information Officer (or designee) only .
e Approved. Callto arrange an appointment to inspect the requested record. l
Contact Person: __ Sy ¢o RJBF.CNO Phone #: -85 a3~ 5 700 a
o Records not possessed or maintained by this agency.
"o Records cannot be found after diligent search.

o, Deniéd. Reason for denial:

¥ d Documenti(s) enclosed as requested.
¥ o Recelpt of thxs request is acknowledged

Signalule:ﬂl \1C lz o Do, l[\_)l _@:_ Title: QMLW!%’\’ § Date: _ 5 — 120
Section Ifl - Nog}:e to applicant Y& 9&%~ ng . b%ca e

You have the right to appeal a denial of this application in writing to the Office of the County Attorney within 30 days of
the denial. information as to the person to contact is shown below. The contacted person must respond fo you in ]

writing within ten business days of receipt of your appeal.

Suffolk County Attorney

H. Lee Dennison Bldg., 6th floor

100 Veterans Memorial Highway
Hauppauge, NY 11788

Business Telephone: {(631) 853-4049
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SOET
NTY DEPARTMENT OF HEALTH SERVICES [ FOR OFFICE USE ONLY ‘
L, IITF CE OF WASTEWATER MANAGEMENT. T o
> BMPMPHANK AVENUE, SUITE 2C, YAPHANK, NY 11980 | FHealth Department Ref. No. (/ ENISVA
) ‘g{?" 31) 852-5700 OR HealthW WM@suffolkcountyny.gov LT
; ~'<“ y APPLICATION FOR SEWAGE DISPOSAL FACILITIES AND WATER SUPPLY SYSTEMS
AN FOR OTHER THAN SINGLE FAMILY RESIDENCES
is application is for (check all that apply):
[/INew Construction [ ] Addition to Building  [_]Extension of Existing Permit [CJFood Establishment
Change in Use [:]Rewsmn of Approved Plan DRenewal of Expired Permit [:] Other
Briefly Describe the Proposal And Use(s) of Building:
SALES OFFICE FOR DRY MODEL
SECTION 1
Business or Facility Name: . . Hamiet Town 1
Preserve at Indian Hills Northport | Huntington
Property Location: N/S/E/W side of , Feet N/S/E/W of ‘
OR TEfW £ormer of Breeze Hill Road and Fresh Pond Road
District(s) Section(s) Block(s) Lot(s)
Tax Map No.: 0400 014 04 1&2
Name of Applicant: Preserve at Indian Hills LLC Tel#:-631-582-8300

Mailing Address: One Rabro Drive, Suite 100, Hauppauge, NY 11788

Email Address:jtsunis@northwindgroup.com

yame of Design Professional: Thomas F. Lembo, PE =~ Tel#:631-427-5665
Maﬂmg Address:Nelson & Pope, 572 Walt Whitman Rd., Melville, NY 11747

majl Address:tiembo@nelsonpope.com

) Nam if Current Property Owner:Same as applicant Tel#:

sziling':gi\ddress:
Emz%ﬂ“ ‘Address:

Name of Agent: Tebt: () -
Mailing Address:

Email Address: _
Name of Industrial Park, Subdivision and/or shopping center (if applicable): | Previous Health Department Reference No(s).

Site is currently: | Town Zoning of | Occupancy Rating as | Total Area of Parcel (Acres): Topography (Flat, Rolling, Steep, etc.):
Vacant Pascel: per Building Code: 1 26 acres ROI | i n
Improved [:] R‘40 N/A g
Gallons Per Day of Sewage Discharge: | Total Parking Spaces: | Number of Stories (in each Building): Total Gross Floor Area of Building(s)
Existing0 Propose 42 (including all floors and Mezzanine areas):
4 Existing® Existing 0 B 7 M7 | Existing®
Basement: Ye No D
"f Proposed 159.3 GPD Proposed 14 Mezzanine: Yes[] No Pr0p056d6'364 sq. f
Specify Method of Water Supply: Distance To Water Main & Name of Nearest Public Water District:
Public [ private wen - |80' Suffolk County Water Authority
Specify Method of Sewage Disposal: Distance To & Name of Nearest Public Sewer District or Treatment Plant:
v Di 1 tional Public Sewers H
S Dol (omnaion) [ 2.5 +/- miles to Northport
ther (explain

WWM-004 (Rev. 07/14) Page | of 4



SECTION 2

FOR EXISTING BUILDINGS AND/OR EXISTING/PROPOSED FOOD ESTABLISHMENTS
1.  Does proposal include change in use of an existing building? Yes[] No
If yes, indicate previous name(s) of establishment:
Type of business (medical, retail, etc.): Date last opened:
Floor Area of Proposed Business: Date Building Constructed:
2. Is proposed tenant space an existing or proposed food establishment? Yes[ ] No
If yes, indicate seating below.
Type of Seats Bar Restaurant | Catering | Outdoor
Number of Seats Permitted in Previous Establishment
Number of Seats in Proposed Establishment
SECTION 3
FOR HAZARDQUS MATERIAL STORAGE OR DISCHARGE YES
1. Is or will wastewater, other than sewage, be discharged into the ground?
If yes explain
2. Is or will il be stored for heating purposes?

If yes, indicate the number , size of oil tank(s) in gallons & year installed

3. Does the business (es) require process tanks or petroleum storage tanks such as
gasoline, kerosene, diesel, gasohol, motor oil, antifreeze, or waste 0il?
If yes, indicate number aboveground & number underground
Indicate materials that are being stored

4, Does or will the business (es) have more than 250 gallons of drum storage?

If yes, indicate number of drums and amount of gallons

5. Does or will the business (es) have collection sumps, troughs, floor drains, boiler
drains, etc.?
If yes explain

6. Does or will the business (es) involve any manufacturing processes or use of any
chemicals?
If yes explain

NN AN

If the answer to any of the above questions in section 3 is yes, then permit(s) for hazardous material storage or
discharge may be necessary in accordance with Article 7 and 12 of the Suffolk County Sanitary Code and a separate

report may be required. Contact the Office of Pollution Control (631) 854-2501.

SECTION 4
OTHER PERMITS REQUIRED YES NO

1. Are any of the following permits required? v

a. Wild Scenic and Recreation Rivers Permit - NYSDEC V4

b. Long Island Well/Water Supply Permit- NYSDEC w4

¢. Tidal Wetlands Permit v

d. Fresh Water Wetlands Permit v

e. SPDES-D Permit, sanitary waste only - SCDHS/NYSDEC v

f. SPDES Permit - Industrial Waste - SCDHS/NYSDEC v

g. Toxic and Hazardous Materials Storage/Handling, Article 12, SCDHS v
WWM-004 (Rev. 07/14) Page 2 of 4



SECTION 5

ENVIRONMENTAL QUALITY AND HEALTH REVIEW

YES

Z
o

. Has a determination been made by any other permitting agency that this project is a

Type I action pursuant to SEQRA?

Has a determination of Environmental Significance (Negative or Positive
Declaration) been issued by any other permitting agency for this project?
If yes, provide copy of determination and/or details.

Is the property located within or substantially contiguous to a locally or county
designated Critical Environmental Area (CEA) pursuant to Article 8 of the
Environmental Conservation Law (ECL) and 6 NYCRR? The potential impact of
any Type I or Unlisted action on the environmental characteristics of the CEA is a
relevant area of environmental concern and must be evaluated in the determination
of significance prepared pursuant to Section 617.7 of SEQR.

Is the property located within the area designated Central Pine Barrens Core
Preservation Area pursuant to Article 57 of the ECL?

Is the project located in an area designated as “Parkland” or “Agricultural Land”?
If yes, show area on plans and/or explain:

Is any portion of the subject property in a “Coastal Erosion Hazard Area” (pursuant
to 6NYCRR Part 505) or subject to imminent erosion or flooding? Alternatively,
could the project have the potential to cause erosion, drainage or flooding problems
on adjacent or neighboring properties?

Will the completed project have an adverse effect on existing air quality, or routinely
produce odors, vibrations or operating noise which exceeds the local ambient noise
levels? If yes, explain:

Will there be an adverse effect to existing traffic patterns?
If yes, explain: .

Has the property ever been used for the disposal or burial of solid waste or
hazardous waste? If yes, show area on plans and/or explain:

10.

Are there any existing environmental factors which may affect the public health and
safety of the completed project’s occupants (for example, neighboring landfills,
petrolenm spills, toxic materials, noise sources, odors, etc.)?

11

Will the proposed action affect any water sources, surface or groundwater quality
or quantity? Ex. Will action require:

A discharge permit

Water supply from wells with greater than 45 gpm capacity

\

Water use in excess of 20,000 gpd

Storage of > 1,100 gallons of petroleum or chemical products

New or expansion of existing waste treatment and/or storage facilities

12.

Does the property contain any species of plant or amimal life listed as rare,
threatened, or endangered by New York State, the New York State Natural Heritage
Program?

13.

Will the project substantially affect any non-threatened or non-endangered species?
If yes, explain:

14.

Is the property substantially contiguous to, or does it contain, a building, site or
district listed on the National or New York State Registers of Historic Places?

I5.

Could the project affect the community or neighborhood character or adversely
affect any aesthetic, agricultural, archaeological, or other natural or cultural
resources? If yes, explain:

16.

Have any unique or unusual landforms been identified on site?
If yes, explain:

e N A
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17. Does the property contain scenic views known to be important to the community?
‘ If yes, explain: Indian Hills Golf Course on portion of the property

18. Is the subject property within 100’ of any surface water(s) or regulated wetland(s)?
If yes, show on plans.

19. Is the parcel subject to existing covenants or restrictions?
If yes, explain:

20. Does the project require a change in zoning or a zoning variance?
If yes, explain:

21. Is there a public water wellfield within 1,500 feet of property boundaries?
If yes, show on plans.

22. Could the project result in any adverse effects associated with the production,
storage, processing or disposal of solid wastes?
If yes, explain:

23. Will the property be mined?
If yes, how much:

24. Will there be a significant adverse impact to the community’s source of fuel or
energy supply? If yes, explain:

25. Will there be a significant adverse impact to the quality or quantity of existing or
future open space? If yes, explain:

If the answer to any of the questions in Section 5 is “YES” please explain below:

Complete Instructions for filing an application are contained in the Bulletin “Application Requirements for Sewage Disposal
Facilities & Water Supply Systems for Other Than Single Family Residences” (WWM-003). Before filing an application
with the Department, you should be familiar with the “Standards for Approval of Plans and Construction for Sewage
Disposal Systems for Other than Single Family Residences” and Article 6 of the Suffolk County Sanitary Code which
describes conditions under which applications are required by this Department and the general qualifications for approval.
Copies are available from the Department or at www.suffolkcountyny.gov/health under “Documents and Forms”.

APPLICATION IS HEREBY MADE FOR A PERMIT IN ACCORDANCE WITH THIS APPLICATION, SURVEY(S)
AND PLAN(S) SUBMITTED. 1 CERTIFY THAT THE INFORMATION ON ALL THE PAGES OF THIS APPLICATION
AND ALL THE ATTACHMENTS HAVE BEEN REVIEWED BY ME AND THAT, BASED ON MY INQUIRIES SITE

AND COMPLETE. 1 UNDERSTAND THAFA! A
A MISDEMEANOR PURSUANT TO SECTIO} SAUSTHE PENAL LAW.

Property Owner’s Signature

Print Name NA ﬁ»’me\\m ans pae [(0[22]1 9

r ~ ] y
Applicant’s Signature } Mk , !
Print Name \ U\NC&C\\)))”P;'X\% M Date (o Il 13 // / 9

e
Design Professional’s Signature -y’

Print Name Thomas F. Lembo, PE License # 74701 Date ./ -9 .4

WWM-004 (Rev. 07/14) Page 4 of 4
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Sulfolk County Debartment of Health Services \
Approval for onstrudtion-Other Than Single Family

Reference No. ST~ oF =/ P Design Flow o2

tlsets) 5 MQ%MM C)M,J@f W‘

‘These plans have heen reviewed\or general confotfance with Suftolk
County Department of Health Sirviees standards, relating t;a v:’ater
supply and sewage disposal. Regardless of any ©mISSIONS,
nconsistencies or lack of detadl, chpstruction is required to ke in
secordance with the attached periit conditions and applicable
wemdards, unless specifically waived bythe Department. This approval
cxpires 3 years from the approval date, upless extended or renewed.
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