IRM SUMMARY REPORT - OXYGEN INJECTION SYSTEM INSTALLATION

KEYSPAN CORPORATION
BAY SHORE FORMER MGP SITE - OU-2

Appendix A

Road Opening Permit

©
GEINZ



08/15/2008 12:58 FA¥X B315864920 FEHMLEY & HICOL EHY. A oo3s005
.2/05) STATF MF NEW YORK DEPARTMENT OF TRANSPOPRTATION
HIGHWAY PERMI
: SRS T
:Derrnit Feeg:: _23:§g Fermit No.:-g 0'05- O O 7 8
nsurance Fes; Project Identification No.:
Total Received;?35¢20 11/30]2005 : Expiration Date:
[ . 6444 .
Check or M.&%o.: . SH No.:
: PER¥ 17 on file ) 2.00 . -
Deposit Ree. for $
! Check ar M.O. No.:
0 Dated:
‘Perr?'gﬂfeﬁ: § NICOL ENVIRONNENTAL INC Estimated Cost of%ggﬁeﬁormed In the State Right-of-Way $
Chargeable to Bond No.:
445 BRODK AVE. (§ 5600.00) . )
DEER PARK, NY 11729 or Undertaking on File:

atts CHERYL HEARY

Billing Address: (complete if different f om abaove)

Return of Deposit Made Payable o: (caomplets if different from Permittee)
615-819-3768

¥ 3

Under the provisions of the Highway L aw or Vehicle & Traffic Law, permission is hereby granted to the permlitize to:

TO OPEN & RESTORE TREKCH ALONG THE $/4/0 WYS RTE. 274, FROW GARNER LANE TO0 SOUTH CLIKTON AVE., BRIGHTWATERS, FOR THE
PURPOSE OF INSTALLING INJECTION WELL: FOR THE INTERIN RENEDIAL NEASURE WGRK PLAN; RESTORATIDK OF STATE ROW SHALL 'BE
TO SATISFACTION OF RES. ENGINEER: AL1 WORK SHALL BE DONE IN ACCORDANCE WITH APPROVED PLANS OR AOBE. MAINT & PROTELT
10K OF TRAFFIC SHALL BE RESPONSXBILIT™ OF PERNITTEE AT ALL TIMES UNTIL CONPLETTON OF ALL WORK ETE,

THE PERMITTEE 1S RESPONSIBLE *OR THE MAINTENANCE AND PROTECTION OF TRAFFIC. ANYONE WORKING IN THE STATE
HIGHWAY RIGHT-OF-WAY IS REQUI RED TO WEAR HIGH VISIBILITY APPAREL (ORANGE/YELLOW) AND A HARD HAT.

CourdyfFEotk Istie

as set forth and represented in the ati.iched application at the particular location or area, or over the routes as stated therein, if required: and

pursuant to the conditions and reguiations general or special, and methods of performing work. if any: all of which are set farth In the application
and form of this permit.

Municipality - 27 & Route # -

DatedMePAUse, Y.

Commissioner of Transportali v
Date E 3{—;23?5 ,
. EVGEHE SWITH _7 -‘ﬂé/’ﬂ
; By
IMPORTANT 2w’ :

L4
THIS PERMIT, WITH APPLICGATION AND DR \WING (OR COPES THREREOF) ATTACHED SHALL BE PLACED IN THE HANDS OF THE CONT&_«CTOR BEEFORE ANY
WORK BEGINS. THE HIGHWAY WORK PEF MIT SHALL BE AVAILABLE AT THE SITE DURING CONSTRUCTION.
BEFORE WORK 1S STARTED AND UPON IT 3 COMPLETION, THE PERMITTEE ABSOLUTELY MUST NOTIFY THE RESIDENT ENGINEER,
GARY HILLS 371 CARLTON AVENVE
(516)231-6360 CENTRAL ISLIP, NEW YORK 11722
UPQON COMPLETION OF WORK AUTHORIZE!), THE FOLLOWING WILL BE COMPLETED, SIGNED BY THE PERMITTEE AND DELIVERED TO THE RESIOENT ENGINEER.

Work autharized by this permit has be :n completed. Refund of deposit or return/release of bond is requested.

DATE PERMITTEE AUTHORIZED AGENT (If Any)
Work authorized by this permit has be :n salisfactorily completed and is accepted. Reverse side of this form must be complated,

Refund of Deposit is authorize d

Eeturn tcthBandE;s aullhozilzaed b | d O Mailing address of refund has been verified.
mount charged agalnst Bon< may be release ;

Retain Bond Jor future parmits If differemt, list new address below,

Forfeit of Guarantee Deposit i ; authorized

Other

oooopo

DATE RESIDENT ENGINEER
The Ragional Office will forward Lhis fc rm to the Main Office with the appropriate box checked.

Qa Permit closed

Q Bond returned/releasad

O Refund of Guarantee Deposit on this permit is authorized
O Forfaeit Guarantee Deposit to | IYSDOT

Q Other

DATE REGIONAL TRAFFIC ENGINEER

The issuing authority reserves the righ : to suspend or revoke this parmit at lts discretion without a hearing ar tha necassity of showing cause,
either before or during the aperations . iuthorized.

The Permittee will cause an approved copy of the application io be and remaln atiached hereto unitl ali work under the permit is satisfactorily

completed, in accordance with the termis of the attached application. All damaged or disturbead areas resuiting frorm work performed pursuant to
this r~=- > jll be repaired to the satis action of the Departrment of Transporiation,

pletlon of the work within the gtate highway right-of-way authorized by the work permit, the person, firm, corporation,
. Or state department or agency, and his or Its successors In Interest, shall be responsible for tha maintenance and repair:
t or portlon of such woi k as set forth within the terms and conditions of the work permit.

s - B0 3




APPROVED

Agplication #
Cnock #

Foa Amnpunt

PN A A

Lk UGl N

Town of lslip Department of Public Warks - Highway Dhvision

401 Main S, Isllp NY, 11751 - Tal- (631) 224-8628 « Fax: (631) 224-5788

11§37

$130.00

| KEYSPAN ENBRGY W.0. # Gamar Ln

TQi Parmit 4 1124

§ Date of Application: 8222004

L LOCATION OF WORK: Applicant must complote this part:

Hamlst (Select Ona)

BAY SHORE

N.S.E. W, (side of strect)

Number and Street

West side of GARNER LN
Foating NS.EW. (of) CrossSweet
Intersaction of MANATUCK BLVD

I[. Work Propgsed ~ Deseribe in detail, attach site plan If required

Replace gas main

Ttem | - (Jea.) Trench 5506 % 1. x . On Macadam Road surface. thers 1s a second rench on /s

Manatuck Blvd of 150

I Type of Wark:  Appllcant must complste this part:

(" Belibole
£ Trench

L Other

[ 44 [ Other

350 Total

Length in feet

- Ys 3 sketeh vequived {ov this request? Y

Please check box if sketeh 18 atrached: &2

!

V. ldentification: Applicant must complete this part.

Name Addresy % Contact Information
KEYSPAN ENBRGY | 175 E. OLD COUNTRY ROAD JANET MITCHELL
DELIVERY

Town Code Rule 16, Industrial Code Rule 53)

| [ horeby agres o confoom 5o all sppkicahle laws of the Town of Islip.

Signatare (pasie piciure):

NOTE: Shadsd arcas

1
;
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