
NOTICE OF COMMENCEMENT OF CONSTRUCTION  
  
RETURN THIS FORM TO: COMPLIANCE       Or Fax to:  631-444-0272         

                                    Bureau of Ecosystem Health - NYSDEC   E-Mail: dec.sm.R1MHP-BEH@dec.ny.gov 
                                           SUNY at Stony Brook 
                                    50 Circle Road 

                                   Stony Brook, NY 11790-3409   
  

PERMIT NUMBER: __________________________________ EXPIRATION DATE: _________________________________  
  
PERMITTEE NAME & PROJECT ADDRESS: _______________________________________________________________  
  
___________________________________________________________________________________________________  

  
CONTRACTOR NAME & ADDRESS: ______________________________________________________________________    

  
_____________________________________ TELEPHONE: ___________________________________________     
    
Dear DEC:  
Pursuant to the special conditions of the referenced permit, you are hereby notified that the authorized activity shall commence on 
_________                                            .  We certify that we have read the referenced permit and approved plans and fully understand 
the authorized project and all permit conditions. We have inspected the project site and can complete the project as described in the 
permit and as depicted on the approved plans.  We can do so in full compliance with all plan notes and permit conditions. The permit, 
permit sign, and approved plans will be available at the site for inspection in accordance with General Condition No. 1.   (Both 
signatures required)  

 
PERMITTEE:   _________________________________________    DATE_______________________________  
  
  
CONTRACTOR:  __________________________________________   DATE_______________________________  
  
THIS NOTICE MUST BE SENT TO THE ABOVE ADDRESS AT LEAST TWO DAYS PRIOR TO COMMENCEMENT OF THE 
PROJECT AND /OR ANY ASSOCIATED ACTIVITIES.  FAILURE TO RETURN THIS NOTICE, POST THE PERMIT SIGN, OR HAVE 
THE PERMIT AND APPROVED PLANS AVAILABLE AT THE WORK SITE FOR THE DURATION OF THE PROJECT MAY SUBJECT 
THE PERMITTEE AND/OR CONTRACTOR TO APPLICABLE SANCTIONS AND PENALTIES FOR NON-COMPLIANCE WITH 
PERMIT CONDITIONS.  
  
Cut along this line Χ    Χ    Χ    Χ    Χ    Χ    Χ    

NOTICE OF COMPLETION OF CONSTRUCTION  
  
RETURN THIS FORM TO: COMPLIANCE                              Or Fax to:  631-444-0272    
                                            Bureau of Ecosystem Health - NYSDEC      E-Mail: dec.sm.R1MHP-BEH@dec.ny.gov  
                                50 Circle Road              
                                     Stony Brook, NY 11790-3409    

             
PERMIT NUMBER: __________________________________ EXPIRATION DATE: _________________________________  
  
PERMITTEE NAME & PROJECT ADDRESS: _______________________________________________________________  
  
___________________________________________________________________________________________________  

  
CONTRACTOR NAME & ADDRESS: ______________________________________________________________________    

  
_____________________________________TELEPHONE: ___________________________________________________   
  
Pursuant to special conditions of the referenced permit, you are hereby notified that the authorized activity was completed on                           
                            . We have fully complied with the terms and conditions of the permit and approved plans. (Both signatures 
required)   
     
PERMITTEE:  ____________________________________________ DATE___________________________  
  
 CONTRACTOR:  _________________________________________ DATE___________________________  
  
 THIS NOTICE, WITH PHOTOGRAPHS OF THE COMPLETED WORK AND/OR A COMPLETED SURVEY, AS APPROPRIATE, 
MUST BE SENT TO THE ABOVE ADDRESS WITHIN 30 DAYS OF COMPLETION OF THE PROJECT.         





















NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
Division of Water, Bureau of Water Permits
625 Broadway, Albany, New York 12233-3505
P: (518) 402-8111  F: (518) 402-9029
www.dec.ny.gov

Town of Riverhead
Drew Dillingham
1295 Pulaski Street
Riverhead, NY 11901

RE: ACKNOWLEDGMENT of NOTICE OF INTENT for
Coverage Under SPDES General Permit for
Storm Water Discharges from CONSTRUCTION
ACTIVITY – General Permit No. GP-0-20-001

Dear Prospective Permittee:

This is to acknowledge that the New York State Department of Environmental Conservation
(Department) has received a complete Notice of Intent (NOI) for coverage under General Permit No.
GP-0-20-001 for the construction activities located at:

Meetinghouse Creek Stormwater Wetland & Habitat Restoration
705 Main Road
Riverhead, NY 11901 County:  SUFFOLK

Pursuant to Environmental Conservation Law (ECL) Article 17, Titles 7 and 8, and ECL Article 70,
coverage under GP-0-20-001 for the above construction site is effective five (5) business days from
7/10/2023, which is the date the Department received your complete eNOI.

The permit identification number for this site is: NYR11L393.  Be sure to include this permit
identification number on any forms or correspondence you send the Department.  When coverage
under GP-0-20-001 is no longer needed, you must submit a Notice of Termination to the Department.

Additionally, authorization to discharge under GP-0-20-001 is conditioned upon compliance with Part
II.C. of GP-0-20-001, specifically the following:

1. A final Storm Water Pollution Prevention Plan has been prepared;

2. When applicable, project review pursuant to the State Environmental Quality Review Act (SEQRA)
has been satisfied;

3. Where required, all necessary Department permits subject to the Uniform Procedures Act (UPA)
(see 6 NYCRR Part 621), or the equivalent from another New York State agency, have been
obtained, unless otherwise notified by the Department pursuant to 6 NYCRR 621.3(a)(4).

7/11/2023



If other UPA permits, or the equivalent, are required, you must submit a preliminary SWPPP to the
appropriate Permit Administrator at the Regional Office listed in Appendix F to GP-0-20-001.  The
preliminary SWPPP must be submitted at the time that the applications for all other UPA permits, or
the equivalent, are submitted to the Department.

Note: Construction cannot commence until all of the above have been satisfied.

Please be advised that there is an annual regulatory fee of $110, which is billed by the Department in
the late fall.  The regulatory fee covers a period of one calendar year.  In addition, since September
1, 2004, construction stormwater permittees have been assessed an initial authorization fee which is
now $110 per acre of land disturbed and $675 per acre of future impervious area.  The initial
authorization fee covers the duration of the authorized disturbance.

Should you have any questions regarding any aspect of the requirements specified in GP-0-20-001,
please contact me at (518) 402-8114.

Sincerely,

David Gasper
Environmental Engineer

cc: RWE - 1
SWPPP Preparer
Land Use Ecological Analysts, LLC
Risotto, Kelly
570 Expressway Drive South, Suite 2F
Medford, NY 11763



9/12/23, 10:01 AM Inter-Fluve, Inc. Mail - RE: Case 100833 Stormwater BMP and Restoration 705 Main Road, Aquebogue, NY25 0600-06700-0200-026001

https://mail.google.com/mail/u/0/?ik=7966c4257e&view=pt&search=all&permmsgid=msg-f:1774935556515143434&simpl=msg-f:1774935556515143434&mb=1 1/2

Sarah Widing <swiding@interfluve.com>

RE: Case 100833 Stormwater BMP and Restoration 705 Main Road, Aquebogue,
NY25 0600-06700-0200-026001

joshi, siddha (DOT) <siddha.joshi@dot.ny.gov> Tue, Aug 22, 2023 at 9:20 AM
To: "cconstantine@interfluve.com" <cconstantine@interfluve.com>, Sarah Widing <swiding@interfluve.com>
Cc: "Tariq, Melik (DOT)" <Melik.Tariq@dot.ny.gov>, "Islam, Mohammad R (DOT)" <Mohammad.Islam@dot.ny.gov>, "Fajolu,
Olumuyiwa (DOT)" <Olumuyiwa.Fajolu@dot.ny.gov>, "Easow, Mathewkutty (DOT)" <Mathewkutty.Easow@dot.ny.gov>,
"Magioncalda, Jennifer (DOT)" <Jennifer.Magioncalda@dot.ny.gov>, "Aucacama-Rivera, Diego (DOT)" <Diego.Aucacama-
Rivera@dot.ny.gov>

Good Morning,

 

This is in response to your submission July 27, 2023 for the subject site. NYSDOT Comments have
been addressed properly. Plans are approved for the subject site.  All other required submission items
are listed below:

 

·         Please submit 3 sets of the accepted plans (11”x17”, drawn to legible scale). Make sure the
plan is accepted before sending 3 copies.

 

·         Completed, signed Highway Work Permit Application PERM 33. The property owner should
be named as applicant - 1 and the contractor as joint applicant.

 

·         Proof of Workers Compensation Insurance (Acceptable forms are, Form C-105.2, U-26.3 or
SI-12) or proof of exemption (Form, C-200). Name and address of the entity requesting proof of
coverage should read as:

 

NYSDOT Traffic Safety & Mobility, 250 Veterans Memorial Highway, Rm. 6A-7, Hauppauge, NY
11788.

 

·         Proof of Disability Benefits Coverage (Acceptable forms are, Form DB-120.1 or DB-155) or
proof of exemption (Form CE 200).

 

Should you have any additional questions feel free to contact Me at 631-952-6022.

 

 



9/12/23, 10:01 AM Inter-Fluve, Inc. Mail - RE: Case 100833 Stormwater BMP and Restoration 705 Main Road, Aquebogue, NY25 0600-06700-0200-026001

https://mail.google.com/mail/u/0/?ik=7966c4257e&view=pt&search=all&permmsgid=msg-f:1774935556515143434&simpl=msg-f:1774935556515143434&mb=1 2/2

Thanks,

Siddha R. Joshi
Assistant Engineer  | Permits

New York State Department of Transportation, Region 10

Traffic & Safety

250 Veterans Memorial Highway, Rm. 6A-7, Hauppauge, NY 11788

631-952-6028 | siddha.joshi@dot.ny.gov

www.dot.ny.gov/permits

 

mailto:siddha.joshi@dot.ny.gov
http://www.dot.ny.gov/permits


NOTICE OF COMMENCEMENT OF CONSTRUCTION  
  
RETURN THIS FORM TO: COMPLIANCE       Or Fax to:  631-444-0272         

                                    Bureau of Ecosystem Health - NYSDEC   E-Mail: dec.sm.R1MHP-BEH@dec.ny.gov 
                                           SUNY at Stony Brook 
                                    50 Circle Road 

                                   Stony Brook, NY 11790-3409   
  

PERMIT NUMBER: __________________________________ EXPIRATION DATE: _________________________________  
  
PERMITTEE NAME & PROJECT ADDRESS: _______________________________________________________________  
  
___________________________________________________________________________________________________  

  
CONTRACTOR NAME & ADDRESS: ______________________________________________________________________    

  
_____________________________________ TELEPHONE: ___________________________________________     
    
Dear DEC:  
Pursuant to the special conditions of the referenced permit, you are hereby notified that the authorized activity shall commence on 
_________                                            .  We certify that we have read the referenced permit and approved plans and fully understand 
the authorized project and all permit conditions. We have inspected the project site and can complete the project as described in the 
permit and as depicted on the approved plans.  We can do so in full compliance with all plan notes and permit conditions. The permit, 
permit sign, and approved plans will be available at the site for inspection in accordance with General Condition No. 1.   (Both 
signatures required)  

 
PERMITTEE:   _________________________________________    DATE_______________________________  
  
  
CONTRACTOR:  __________________________________________   DATE_______________________________  
  
THIS NOTICE MUST BE SENT TO THE ABOVE ADDRESS AT LEAST TWO DAYS PRIOR TO COMMENCEMENT OF THE 
PROJECT AND /OR ANY ASSOCIATED ACTIVITIES.  FAILURE TO RETURN THIS NOTICE, POST THE PERMIT SIGN, OR HAVE 
THE PERMIT AND APPROVED PLANS AVAILABLE AT THE WORK SITE FOR THE DURATION OF THE PROJECT MAY SUBJECT 
THE PERMITTEE AND/OR CONTRACTOR TO APPLICABLE SANCTIONS AND PENALTIES FOR NON-COMPLIANCE WITH 
PERMIT CONDITIONS.  
  
Cut along this line Χ    Χ    Χ    Χ    Χ    Χ    Χ    

NOTICE OF COMPLETION OF CONSTRUCTION  
  
RETURN THIS FORM TO: COMPLIANCE                              Or Fax to:  631-444-0272    
                                            Bureau of Ecosystem Health - NYSDEC      E-Mail: dec.sm.R1MHP-BEH@dec.ny.gov  
                                50 Circle Road              
                                     Stony Brook, NY 11790-3409    

             
PERMIT NUMBER: __________________________________ EXPIRATION DATE: _________________________________  
  
PERMITTEE NAME & PROJECT ADDRESS: _______________________________________________________________  
  
___________________________________________________________________________________________________  

  
CONTRACTOR NAME & ADDRESS: ______________________________________________________________________    

  
_____________________________________TELEPHONE: ___________________________________________________   
  
Pursuant to special conditions of the referenced permit, you are hereby notified that the authorized activity was completed on                           
                            . We have fully complied with the terms and conditions of the permit and approved plans. (Both signatures 
required)   
     
PERMITTEE:  ____________________________________________ DATE___________________________  
  
 CONTRACTOR:  _________________________________________ DATE___________________________  
  
 THIS NOTICE, WITH PHOTOGRAPHS OF THE COMPLETED WORK AND/OR A COMPLETED SURVEY, AS APPROPRIATE, 
MUST BE SENT TO THE ABOVE ADDRESS WITHIN 30 DAYS OF COMPLETION OF THE PROJECT.         



Note: This notice is NOT a permit 

NOTICE 
The Department of Environmental Conservation (DEC) has issued permit(s) pursuant 

to the Environmental Conservation Law for work being conducted at this site. For further 

information regarding the nature and extent of work approved and any Departmental 

conditions on it, contact the Regional Permit Administrator listed below. Please 

refer to the permit number shown when contacting the DEC. 

Permit Number: 

Expiration Date: 

Regional Permit Administrator 

    SHERRI AICHER

NYSDEC Region 1 Environmental Permits 
50 Circle Road

Stony Brook, NY 11790-3409

Email: dep.r1@dec.ny.gov 

kllamiro
Line

kllamiro
Line



Note: This notice is NOT a permit 

NOTICE 
The Department of Environmental Conservation (DEC) has issued permit(s) pursuant 

to the Environmental Conservation Law for work being conducted at this site. For further 

information regarding the nature and extent of work approved and any Departmental 

conditions on it, contact the Regional Permit Administrator listed below. Please 

refer to the permit number shown when contacting the DEC. 

Permit Number: 

Expiration Date: 

Regional Permit Administrator 

    SHERRI AICHER

NYSDEC Region 1 Environmental Permits 
50 Circle Road

Stony Brook, NY 11790-3409

Email: dep.r1@dec.ny.gov 

kllamiro
Line

kllamiro
Line
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