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Entity:_ ___________________________
Project Name:______________________

COMMUNITY PRESERVATION FUND (CPF) 
WATER QUALITY IMPROVEMENT PROGRAM

CHECKLIST/APPLICATION INSTRUCTIONS

The CPF Water Quality Improvement Project Plan (WQIPP) Fund follows the objectives in the adopted  
Water Quality Improvement Project Plan (see http://www.southamptontownny.gov/WQIPP) 

To apply for funding, an application must be COMPLETED and submitted along with detailed narratives and supporting 
information as described below. The Water Quality Advisory Committee will rank and score projects based on the Scoring 
Criteria contained in the application materials. Parcel acquisitions will be considered on an ongoing basis, independent of 
this application process.

Note: Electronic application submission required and 4 - full printed sets of application, site plan and narrative.
Upload application at www.southamptontownny.gov/WQIPPSUBMISSION
A Public Hearing and Town Board Resolution will be required for individual or multiple projects.

WATER QUALITY IMPROVEMENT PROJECT MEANS: 

[1] DEFINITIONS:

1.	 Wastewater Treatment Improvement Project means the planning, design, construction, acquisition, enlargement, 
extension, or alteration of a wastewater treatment facility, including alternative systems to a sewage treatment 
plant or traditional septic system, to treat, neutralize, stabilize, eliminate or partially eliminate sewage or reduce 
pollutants in treatment facility effluent, including permanent or pilot demonstration wastewater treatment projects, 
or equipment or furnishings thereof. Stormwater collecting systems and vessel pumpout stations shall also be 
included within the definition of a wastewater improvement project. 

2.	 Nonpoint Source Abatement and Control Program Projects developed pursuant to section eleven-b of the soil and 
water conservation districts law, title 14 of article 17 of the environmental conservation law, section 1455b of the 
federal coastal zone management act, or article forty-two of the executive law;  

3.	 Aquatic Habitat Restoration Project means the planning, design, construction, management, maintenance, 
reconstruction, revitalization, or rejuvenation activities intended to improve waters of the state of ecological 
significance or any part thereof, including, but not limited to ponds, bogs, wetlands, bays, sounds, streams, rivers, 
or lakes and shorelines thereof, to support a spawning, nursery, wintering, migratory, nesting, breeding, feeding, or 
foraging environment for fish and wildlife and other biota. 

4.	 Pollution Prevention Project means the planning, design, construction, improvement, maintenance or acquisition 
of facilities, production processes, equipment or buildings owned or operated by municipalities for the reduction, 
avoidance, or elimination of the use of toxic or hazardous substances or the generation of such substances or 
pollutants so as to reduce risks to public health or the environment, including changes in production processes or 
raw materials; such projects shall not include incineration, transfer from one medium of release or discharge to 
another medium, off-site or out-of-production recycling, end-of-pipe treatment or pollution control.  

5.	 The Operation of the Peconic Bay National Estuary Program, as designated by the United States Environmental 
Protection Agency. Such projects shall have as their purpose the improvement of existing water quality to meet 
existing specific water quality standards. Projects which have as a purpose to permit or accommodate new growth 
shall not be included within this definition 
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Entity:_ ___________________________
Project Name:______________________

COMMUNITY PRESERVATION FUND (CPF) 
WATER QUALITY IMPROVEMENT PROGRAM

PROPOSAL SUMMARY
Project Applicant:_________________________________________________________________________________________________
Project Title:_ ____________________________________________________________________________________________________
Project Manager Name:_________________________________________________________________________________________
Entity Anticipating Grant and Funding:_ ____________________________________________________________________________

Contact 1:

Name

Title
Organization
Address
Phone
Email

Property owner (if different from Project manager organization):

Name
Affiliation
Organization
Address
Phone
Email

Project Address:_______________________________________________________ SCTM #(S)__________________________________

Type of Project (Check all that apply):
 Reduction  Remediation  Restoration

Project Summary: (Provide a brief narrative description of proposed WQIPP project)

Contact 2:

Name
Title
Organization
Address
Phone
Email
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Entity:_ ___________________________
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1. PROJECT TYPE (check all that apply)
Must meet at least one of the definitions of “Water Quality Improvement Project” per State Law Chapter 551 cited above. Check all 
that apply. Note: Monitoring costs are only potentially eligible for CPF funding within Aquatic habitat restoration projects. 

	� Wastewater Treatment Improvement Project
	� Non-point source abatement and control
	� Aquatic habitat restoration
	� Pollution prevention
	� Operation of Peconic Bay National Estuary Program (Grant Match)

2. PRIORITY AREA(S) (check all that apply)
Priority areas are defined in the Water Quality Improvement Project Plan (WQIPP).

	� 303(d) Impaired
	� Peconic Estuary Program - PEP map
	� High
	� Medium
	� Outside High and Medium priority areas* 

*If Outside High and Medium priority areas, explain how the project is relevant to WQIPP goals.

3. PROJECT DESCRIPTION
3a. Existing conditions of applicable groundwater/sub-watershed/waterbody and most recent and relevant data available  
(provide sources). 

3b. How the proposed solution addresses the issue in the context of Reduction, Remediation and/or Restoration as per the CPF Water 
Quality Project Plan. Note all remediation and restoration projects must assure that reduction measures are also addressed.

*If additional information is needed to describe the project; a project narrative can accompany the application. Please limit the narrative 
to approximately 3 pages of project description, provide a summary of water quality benefits/objectives of approximately 2 pages and 
provide a cost estimate of approximately 2 to 4 pages with supporting estimates. Any additional materials should be focused specifically 
on the proposed project with references to other studies that are pertinent*
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Entity:_ ___________________________
Project Name:______________________

3c. Describe the proposed technology and its demonstrated efficacy in similar settings. May include published data.

3d. How the project supports Town of Southampton, Suffolk County, NYSDEC, Long Island Nitrogen Action Plan (LINAP) or other 
adopted goals/policies (provide references with pages numbers).

3e. Review the following statements and indicate whether they are applicable to your project. For all “Yes” responses, please 
indicate how your project addresses the requirements indicated. 

YES N/A
  If stormwater system or drainage is proposed: The project must indicate compliance with the New York State 

Stormwater Design Manual (2015 and as updated). 
  If project is related to farmland: Describe any Agricultural Stewardship Plan or other long term strategy for Nitro-

gen abatement. 
  If the project is for habitat restoration: The narrative must address how underlying causes are being ameliorated 

and expected outcomes for local species populations or other ecological considerations are given.
  If project is a Sewage Treatment Plant (STP) or cluster treatment system: Fund allocation request is based on cost 

for reduction of pre-existing conditions and not for purpose of accommodating new density (describe pre-existing 
density and associated flow (gallons per day) and total projected nitrogen reduction in narrative). Include detailed 
information on how many homes the system would treat as well as potential for formation of Sewer District, if 
required by Suffolk County Health Department or Town Law.

  If the project is requesting grant match: Include information related to funding program source and purpose of 
application and any relevant items on this checklist. Note: A Town Board resolution will be required in order to 
encumber matching funds for grant applications.

4. WATER QUALITY BENEFIT
4a. Identify Nitrogen, Pathogen or Pollutant of Concern (POC) including Existing Condition and Target Reduction.

4b. Describe plans for collecting and reporting on water quality over time.
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Entity:_ ___________________________
Project Name:______________________

 
4c. Indicate useful life of proposed technology (must meet or exceed five years).

5. COST FACTORS
5a. Explain how you have confirmed that the proposed budget is reasonable, appropriate and necessary. If available, provide third party 
estimates or other documentation of how costs were determined.

5b. Describe any matching funds to be provided.

5c. Explain: i. Why project cannot proceed and intended benefits cannot be achieved without external funding.  
ii.  if funds are awarded at a lower level than requested, or if there are cost overruns, explain how the project will proceed. 

6.  MANAGEMENT, EXPERIENCE, ABILITY
6a. Describe applicant’s experience in completing similar projects.

6b. Describe community support or opposition to project. If there is opposition, explain how this is to be addressed.

6c. Describe any permits needed and time frame/status of approvals. If permits are approved, indicate same.
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Entity:_ ___________________________
Project Name:______________________

  BUDGET PROPOSAL

   Is the applicant incorporated or organized as a Not-for-Profit corporation or Not-for Profit limited liability company? 
        Yes      No  (If Yes, please submit a copy of the Certificate of Incorporation/Organization with this application)
   Is the applicant a municipality?     Yes      No 
    If yes, please enter the request date or anticipated request date of RFP (Request for Proposals) _________. 

PLANNING/ENGINEERING/DESIGN Town CPF  
Request

Matching Funds 
Committed

Matching Funds 
Pending

Estimated Total 
Project Costs

Task 1-  $-  $-  $-  $- 
Task 2-  $-  $-  $-  $- 
Task 3-  $-  $-  $-  $- 
Task 4-  $-  $-  $-  $- 
Task 5-  $-  $-  $-  $- 
Task 6-  $-  $-  $-  $- 

 $-  $-  $-  $- 
Planning/Engineering/Design Cost Total  $-  $-  $-  $- 

Contractual Services
 $-  $-  $-  $- 
 $-  $-  $-  $- 
 $-  $-  $-  $- 
 $-  $-  $-  $- 
 $-  $-  $-  $- 
 $-  $-  $-  $- 
 $-  $-  $-  $- 

Contractual Services Cost Total  $-  $-  $-  $- 

Construction & Site Improvements

 $-  $-  $-  $- 
 $-  $-  $-  $- 
 $-  $-  $-  $- 
 $-  $-  $-  $- 
 $-  $-  $-  $- 
 $-  $-  $-  $- 
 $-  $-  $-  $- 

Construction & Site Improvements Cost Total  $-  $-  $-  $- 
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Entity:_ ___________________________
Project Name:______________________

Equipment/Materials/Supplies Town CPF  
Request

Matching Funds 
Committed

Matching Funds 
Pending

Estimated Total 
Project Costs

 $-  $-  $-  $- 
 $-  $-  $-  $- 

 $-  $-  $-  $- 
 $-  $-  $-  $- 
 $-  $-  $-  $- 
 $-  $-  $-  $- 
 $-  $-  $-  $- 

Equipment/Materials/Supplies Total  $-  $-  $-  $- 

Additional Cost 
 $-  $-  $-  $- 
 $-  $-  $-  $- 
 $-  $-  $-  $- 
 $-  $-  $-  $- 
 $-  $-  $-  $- 
 $-  $-  $-  $- 
 $-  $-  $-  $- 

Additional Cost Total  $-  $-  $-  $- 

Planning/Engineering/Design Cost Total (from page 7)  $-  $-  $-  $- 

Total Project Cost  $- 
Applicant matching funds committed  $- 
Applicant matching funds pending approval  
(e.g. grant request submitted pending determination)

 $- 

Total CPF Funds Requested  $- 

Source of matching funds Amount
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Entity:_ ___________________________
Project Name:______________________

COMMUNITY PRESERVATION FUND (CPF) 
WATER QUALITY IMPROVEMENT PROGRAM

LETTER OF INTENT

APPLICANT'S INFORMATION 
Owner: ____________________________________________________________________________________
Contact First and Last Name:_ __________________________________________________________________
Contact Address:_____________________________________________________________________________
Contact Phone:_____________________________________________________________________________ _
Contact Email:_______________________________________________________________________________

CONTRACT RECIPIANT INFORMATION 
Name/Organization: __________________________________________________________________________
Contact Person/Officer:_ ______________________________________________________________________
Contact Address:_____________________________________________________________________________
Contact Phone:_____________________________________________________________________________ _
Contact Email:_______________________________________________________________________________

PROJECT INFORMATION 
Project Title:_ _______________________________________________________________________________
Project Location:_____________________________________________________________________________
Project Description (1-3 sentences):______________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

ANTICIPATED PROJECT TIMELINE
Begin:_ ____________________________________________________________________________________
Complete:__________________________________________________________________________________
Notes: _____________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________



·- AI.A Document G701™ -2017

Change Order 

PROJECT: CONTRACT INFORMATION: 

43 Hill Street 

South Hampton, NY 

Contract For: General Contractor 

CHANGE ORDER INFORMATION: Change 

Order Number:  002 – Phase 2

Date: 03/11/25 Date:03/11/25

   OWNER: 
Southampton Playhouse, Inc. 

43 Hill Street  

Southampton NY 

ARCHITECT: 
1100 Architects 

550 Seventh Avenue 

22nd Floor 

New York, NY 10018 

CONTRACTOR: 
Chateau Construction LLC dba 

J. Bialsky Premiere

Design& Development

PO Box 543

Sagaponack NY 11962

THE CONTRACT IS CHANGED AS FOLLOWS:  Septic System Install 

Southampton Excavation  $235,000.00 

$235,000.00 + $17,625.00 [7.5% construction management & insurance] = $252,625.00 

The original (Contract Sum) was $

The net change by previously authorized Change Orders $  

The (Contract Sum) prior to this Change Order was $  

The (Contract Sum) will be (increased) (by this Change Order) in the amount of $         

The new (Contract Sum) including this Change Order, will be $

The Contract Time will be (increased) by (0) days. 

The new date of Substantial Completion will be  

NOTE: This Change Order does not include adjustments to the Contract Sum or Guaranteed Maximum Price, or the 

Contract Time, that have been authorized by Construction Change Directive until the cost and time have been agreed upon 

by both the Owner and Contractor, in which case a Change Order is executed to supersede the Construction Change 

Directive. 

NOT VALID UNTIL SIGNED BY THE ARCHITECT, CONTRACTOR AND OWNER. 

1100 Architects        Chateau Construction LLC Southampton Playhouse, Inc. 
ARCHITECT (Firm name) CONTRACTOR (Firm name) OWNER (Firm name) 

SIGNATURE SIGNATURE 

Jay Bialsky Member 
PRINTED NAME AND TITLE PRINTED NAME AND TITLE 

03/11/25 

PRINTEDNAME ANDTITLE 

DATE DATE DATE 

AIA Document G701 ™ -2017. Copyright © 1979, 1987, 2000, 2001 and 2017 by The American Institute of Architects. All rights reserved. WARNING : 
This AIA® Document is protected by U.S. Copyright Law and International Treaties. Unauthori zed reproduction or distribution of this AIA® 
Document, or any portion of it, may result in severe civil andcriminal penalties, and will be prosecuted to the maximum extent possib le under the 
law. This document was created on  01/08/2021 10:10:03  under the terms of AIA Documents-on-Demand™ Order No. 2010651146 , and is not for 

resale. This document is licensed by The American Institute of Architects for one-time use only, and may not be reproduced prior to its completion. 



Estimate
Date

3/3/2025

Estimate #

1168-B

Name / Address

Jay Bialsky
PO Box 543
Sagaponack, NY 11962 Project

43 Hill St  Movie Theater

Total

Southampton Excavation and Site Development, LLC
110 North Magee Street
Southampton, NY 11968

631-204-0001

Accepted By:_________________________

Sign and return estimate at time of acceptance.
Pricing vaild for 30 days per estimate date. Deposit

amount TBD.

Description Qty U/M Rate Total

SEPTIC SYSTEM INSTALL ( System A)

Septic system installation -  Based on plans dated 1/28/25
- All work to be done in accordance with Suffolk County
Health Department standards
- Test hole and Health Department inspection if required 
- Excavation of sanitary system hole 
- Installation of 1500 gallon septic tank complete with baffle
wall
- Installation of 1500 gallon grease trap
- Installation of (1) 10' diameter by 10' high leaching pools
with 8' by 8" slab covers 
- Installation of (5) locking cast iron covers set to grade
- Saw cutting Asphalt
- Remove & Dispose of asphalt
- Installation of 6" of crushed concrete and compacted
- All piping and connections 6" SDR 
- Final Health Department approval upon completion
- Assumes acceptable soil conditions exist.  If adverse
conditions are encountered additional excavation charges
will apply and be billed at hourly rate.  Additional material
brought in or removed to address sub standard conditions
will be billed per yard

System A 1 34,500.00 34,500.00

Page 1



Estimate
Date

3/3/2025

Estimate #

1168-B

Name / Address

Jay Bialsky
PO Box 543
Sagaponack, NY 11962 Project

43 Hill St  Movie Theater

Total

Southampton Excavation and Site Development, LLC
110 North Magee Street
Southampton, NY 11968

631-204-0001

Accepted By:_________________________

Sign and return estimate at time of acceptance.
Pricing vaild for 30 days per estimate date. Deposit

amount TBD.

Description Qty U/M Rate Total

SEPTIC SYSTEM INSTALL ( System B)

Septic system installation - Based on plans dated 1/28/25
- All work to be done in accordance with Suffolk County
Health Department standards
- Test hole and Health Department inspection if required 
- Excavation of sanitary system hole 
- Installation of (1) Fuji Clean CEN 21 in concrete vault
- Installation of (2) Zoeller x840 pumps in existing 1500
gallon septic tank
- Installation of  (1) Effluent filter
- Installation of (1) 8' baffle wall 
- Installation of (1) two hole top slab on existing tank
- Installation of (1) 4' Distribution Manhole
- Installation (10) Heavy duty locking cast iron covers set to
grade
- All piping and connections SDR 6" 
- Saw cutting of asphalt
- Remove & Dispose of asphalt
- Installation of 6" of crushed concrete and compacted 
- Final Health Department approval upon completion
- Assumes acceptable soil conditions exist.  If adverse
conditions are encountered additional excavation charges
will apply and be billed at hourly rate.  Additional material
brought in or removed to address sub standard conditions
will be billed per yard

System B 1 200,500.00 200,500.00

Zoeller x840 pumps are 6 week led time 
Fuji CEN21 Vauit is 2 week led time

Page 2

$235,000.00



Suffolk County Department of Health Services 
Approval for Construction - Other Than Single Family 

Reference No. __________ Design Flow _ _ _ _ _  _ 

Use(s) 
These plans have been reviewed for general conformance with Suffolk 
County Department of Health Services standards, relating to water 
supply and sewage disposal. Reguardless of any 01nissions, 
inconsistencies or lack of detail, construction is required to be in 
accordance with the attached permit conditions and applicable 
standards, unless specifically waived by the Department. This approval 
expires 3 years from the approval date, unless extended or renewed. 

Approval Date 

C-25-0034 1806 GPD

THEATER (560 SEATS) & SNACK BAR (PER PLAN)

03/04/2025



Suffolk County Department of Health Services 
Approval for Construction - Other Than Single Family 

Reference No. __________ Design Flow _ _ _ _ _  _ 

Use(s) 
These plans have been reviewed for general conformance with Suffolk 
County Department of Health Services standards, relating to water 
supply and sewage disposal. Reguardless of any 01nissions, 
inconsistencies or lack of detail, construction is required to be in 
accordance with the attached permit conditions and applicable 
standards, unless specifically waived by the Department. This approval 
expires 3 years from the approval date, unless extended or renewed. 

Approval Date 

C-25-0034 1806 GPD

THEATER (560 SEATS) & SNACK BAR (PER PLAN)

03/04/2025



Suffolk County Department of Health Services 
Approval for Construction - Other Than Single Family 

Reference No. __________ Design Flow _ _ _ _ _  _ 

Use(s) 
These plans have been reviewed for general conformance with Suffolk 
County Department of Health Services standards, relating to water 
supply and sewage disposal. Reguardless of any 01nissions, 
inconsistencies or lack of detail, construction is required to be in 
accordance with the attached permit conditions and applicable 
standards, unless specifically waived by the Department. This approval 
expires 3 years from the approval date, unless extended or renewed. 

Approval Date 

C-25-0034 1806 GPD

THEATER (560 SEATS) & SNACK BAR (PER PLAN)

03/04/2025



Suffolk County Department of Health Services 
Approval for Construction - Other Than Single Family 

Reference No. __________ Design Flow _ _ _ _ _  _ 

Use(s) 
These plans have been reviewed for general conformance with Suffolk 
County Department of Health Services standards, relating to water 
supply and sewage disposal. Reguardless of any 01nissions, 
inconsistencies or lack of detail, construction is required to be in 
accordance with the attached permit conditions and applicable 
standards, unless specifically waived by the Department. This approval 
expires 3 years from the approval date, unless extended or renewed. 

Approval Date 

C-25-0034 1806 GPD

THEATER (560 SEATS) & SNACK BAR (PER PLAN)

03/04/2025



Suffolk County Department of Health Services 
Approval for Construction - Other Than Single Family 

Reference No. __________ Design Flow _ _ _ _ _  _ 

Use(s) 
These plans have been reviewed for general conformance with Suffolk 
County Department of Health Services standards, relating to water 
supply and sewage disposal. Reguardless of any 01nissions, 
inconsistencies or lack of detail, construction is required to be in 
accordance with the attached permit conditions and applicable 
standards, unless specifically waived by the Department. This approval 
expires 3 years from the approval date, unless extended or renewed. 

Approval Date 

C-25-0034 1806 GPD

THEATER (560 SEATS) & SNACK BAR (PER PLAN)

03/04/2025



The attached plan, when duly signed by a representative of the department, in conjunction with these conditions, 
constitutes a permit to construct a water supply, sewage disposal, and/or collection system for the property as depicted. 
The applicant should take note of any conditions of approval, which may be indicated on the plan or enclosed herein. 
Construction must conform with approved plans as well as all applicable standards including Standards for Approval of 
Plans and Construction for Sewage Disposal Systems for Other than Single Family Residences. Omissions, 
inconsistencies or lack of detail on the plan do not release the applicant from the responsibility of having the construction 
done in conformance with applicable standards. Issuance of this permit shall in no way relieve the design professional of 
responsibility for the adequacy of the complete design.

The permit (plan) expires three (3) years after the approval date. Any modification to the approved design requires the 
submission of a revised plan and additional fees (if applicable) for approval prior to construction. No inspections will be 
performed by the department if a copy of the approved site plan/survey is not on site during construction or if 
the permit has expired.

Permits may be renewed, transferred, or revised in accordance with the procedures described in Instructions to Renew, 
Extend, or Transfer an Existing Permit for Other than Single Family Residences (Form WWM-081).

It is the applicant’s responsibility to schedule an inspection of the sewage disposal and/or water supply facilities prior to 
backfilling. This includes inspections of the sewage collection and disposal systems, water supply system components 
and piping, and final grading as shown on the approved plans. This can be done by calling the department at (631) 852-
5754, or through the ACA Portal at https://aca-prod.accela.com/SUFFOLKCO. In certain cases, inspections of the soil 
excavation may be required to determine the acceptability of the soils for sewage disposal systems. Excavation 
inspections must be confirmed by calling (631) 852-5700 between 8:30a.m. and 9:30 a.m., the morning of the 
inspection. Article VII of the   Code, “Septic Industry Businesses,” requires that all installers of septic systems within 
shall possess a valid license from the Office of Consumer Affairs. This office will not perform inspections for or grant final 
approval for construction of projects that are installed by an unlicensed individual. It is, therefore, in your best interest to 
utilize a cesspool contractor with a valid license to avoid substantial delays in your project.

Final approval issued by the Department is necessary prior to the occupancy of new buildings, additions to 
existing buildings, or for the use of sewage disposal or water supply systems.

Project Name: 43 Hill Street
Health Services Reference #: C-25-0034
SCTM #: 0904006000100010000
Revision #: 1

COUNTY OF SUFFOLK

EDWARD P. ROMAINE
SUFFOLK COUNTY EXECUTIVE

DEPARTMENT OF HEALTH SERVICES GREGSON H. PIGOTT, MD, MPH
Commissioner                    

PERMIT CONDITIONS

WWM-016 Page 1 of 2



Project Name: 43 Hill Street
Health Services Reference #: C-25-0034
SCTM #: 0904006000100010000
Revision #: 1

CONDITIONS FOR OBTAINING FINAL APPROVAL OF CONSTRUCTED PROJECT
As a condition of this permit to construct, the following items must be completed as a minimum, prior to building  
occupancy and use of the sewage disposal system or water supply facilities. For further information concerning this, refer 
to Instructions For Obtaining Final Health Department Approval Of Constructed Projects For Other Than Single 
Family Residences (Form WWM-019).

- Satisfactory inspection by Office of Wastewater Management of the sewage disposal system / sewage 
treatment system. (Call 852-5754 to schedule an inspection.)
-Upload As-Built plan-signed and sealed
-Certifications from the licensed sewage disposal system installer
- Design Professionals Certification of Constructed Works (form WWM-073) for: I/A SYSTEM
- I/A OWTS Operation & Maintenance Contract      
- I/A OWTS Registration (form WWM-304)

WWM-016 Page 2 of 2
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The Raynor Group, P.E. & L.S. PLLC
Mail: P.O. Box720 Office: 860 Montauk Highway

Water Mill, NY 1 1976, United States
Tel: 631 -726-7600 Fax: 631-726-4378
accounting @ raynorgroup. net

1851.01 - Movie Theater - Sanitary Analysis & lmprovements

INVOICE
INVO|CE DATE: 21612025

INVOICE NO: 25-0265

BILLING THROUGH: 1 131 12425

TOTAL BALANCE DUE: $4,415.00

Ed Parker
1 100 Architect
550 7th Avenue, 22nd Floor
NewYork, NY 10018

43 Hill Street Southampton

PROFESSIONAL SERVICES

DATE EMPLOYEE

1t13/2025 RCW

1/1612025 RcW

1/1712025 VAG

111712025 RcW

1/2112025 VAG

1/2212025 VAG

1/23t2025 Rcw

1/2312025 vAG

1t2312025 RCW

1/2412025 VAG

1/2412025 VAG

112412025 Rcw

112712025 vAG

1/28/2025 VAG

112812025 RCW

1128/2025 RCW

'v2B/2025 RCW

1/29/2025 RCW

1129/2025 RCW

1129/2025 VAG

1/3112025 VAG

lncluding Past Due lnvoices, if anY

DESCRIPTION

Attend Virtual Conference - w Project Team to Review SCDHS
Food Permit and WWM

Telephone Conference - To Review SCDHS Submission

Project Research - w/ Staff, Existing Sanitary System

Site Visit - Meet w South Fork Septic for Sanitary lnspection

Project Research & Coordination - Review South Fork Septic
Report

Project Research & Coordination - w/ Project Team, SCDHS
Permit Application

Attend Virtual Conference - To Discuss Sanitary System and
SCDHS Food Permit

Attend Virtual Conference - w/ Project Team, Review Sanitary
System

Drafting - Prepare Site Plan for SCDHS

Observe Site Conditions - Existing Sanitary System

Project Research & Coordination - w/ Project Team, Update Flow
Calculations & Site Plan Drawing

Site Visit - w. VAG/TES to lnspect and Measure Sanitary
Structures

Project Coordination - Sanitary lmprovements & Plan

Design - Site Plan

Drafting - Prepare Site Plan for SCDHS Submission

Project Coordination - Prepare Forms and Online SCDHS
Application

Site Visit - Measure & lnspect Existing Sanitary Structures

Drafting - Prepare SCDHS Site Plan and SPDES Site Plan

Project Coordination - Prepare Forms and Submit Paperuork to
SCDHS Online Portal

Project Coordination & Report - w/ SCDHS, WWM, Permit
Application

Project Coordination - w/ E. Parker, South Fork Septic & SCDHS

HOURS

1.25

0.50

0.50

0.50

0.75

1.00

1.00

0.75

2.00

1.00

0.25

'1.00

0.50

0.50

2.50

2.00

1.50

1.50

1.50

1.00

0.25

RATE

$200.00

$200.00

$210.00

$200.00

$210.00

$210.00

$200.00

$210.00

$200.00

$210.00

$210.00

$200.00

$210.00

$210.00

$200.00

$200.00

$200.00

$200.00

$200.00

$210.00

$210.00

AMOUNT

$250.00

$100.00

$105.00

$100.00

$157.50

$210.00

$200.00

$157.50

$400.00

$210.00

$52.50

$200.00

$105.00

$105.00

$500.00

$400.00

$300.00

$300.00

$300.00

$210.00

$52.50
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The Raynor Group, P.E. & L.S. PLLC
Mail: P.O. Box720 Office:860 Montauk Highway

Water Mill, NY 11976, United States

Tel: 631 -726-7600 Fax: 631 -726-437 I
accounting @ raynorgroup.net

Ed Parker
1 100 Architect
550 7th Avenue, 22nd Floor
NewYork, NY 10018

INVOIGE
INVOICE DATE: 21612025

INVOICE NO: 25-0265

BILL|NG THROUGH: 1 131 12025

1851.01 - Movie Theater - Sanitarv Analvsis & lmprovements TOTAL BALANCE DUE: $4.415.00

43 Hill Street Southampton lncluding Past Due lnvoices, if anY

TOTAL SERVICES 21.75 $4,415.00

SUBToTAL $4,4't5.00

AMOUNT DUE THIS INVOICE $4,415.00

This invoice is due upon receipt
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Invoice

Date

1/21/2025

Invoice #

3852

Bill To:

RFR Holding
375 Park Ave
New York, NY 10152

Total

Balance Due

Payments/Credits

290 Broad Hollow Road, Suite 130E
Melville, New York 11747

866-870-0071
r.mcbride@mcbrideny.com

www.mcbrideny.com

If you have any questions concerning this invoice, contact our office at                   
(631) 944-3227

Make all checks payable to 
McBride Consulting & Business Development Group.

and mail to:

~ PAYMENT IS DUE UPON RECEIPT ~

McBride Consulting & Business Development Group
290 Broad Hollow Road, Suite 130E

Melville, New York 11747

NOTE:  ALL COMMUNICATION VIA E-MAIL SHOULD BE ADDRESSED TO
R.MCBRIDE@MCBRIDENY.COM

Description Amount

For Consulting Services Rendered 15,000.00

$15,000.00

$15,000.00

$0.00
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	Text1: Southampton Playhouse
	Text2: Sanitary Upgrade
	Project Applicant: Southampton Playhouse
	Project Title: Sanitary System Upgrade for historic theater
	Project Manager Name: 
	0: Jay Bialsky
	1: Southampton Playhouse, Inc. a 501(c)(3) non-profit

	Name: Jay Bialsky
	Title: Contractor
	Organization: Southampton Excavation and Site Development LLC 
	Address: PO Box 543 Sagaponack NY 11962
	Phone: (516) 250-6314
	Email: Jay@Jbialsky.com
	Name2: Jack Heller
	Title2: Director
	Organization2: Southampton Playhouse
	Address2: 43 Hill Street, Southampton
	Phone2: 
	Email2: j@southamptonplayhouse.com
	Name_2: Charlie Rosen
	Affiliation: Director/Founding Member
	Organization_2: Southampton Playhouse
	Address_2: 43 Hill Street, Southampton
	Phone_2: (212) 308-1000
	Email_2: crosen@rfr.com
	Project Address: 43 Hill Street, Southampton Village
	SCTM S: 904-6-1-10
	Reduction: On
	Remediation: On
	Restoration: Off
	Project Summary Provide a brief narrative description of proposed WQIPP project: The movie theater is a Historic structure built in 1932 in Southampton Village, sitting within the context of a designated National Historic District and in close proximity to Lake Agawam.  On January 9, 2023, the theater was landmarked.

Southampton Playhouse, Inc. a registered 501 (c)(3) nonprofit,  has lovingly renovated and revived this treasure to reopen to the public in February 2025.  The theatre has been renamed as the Southampton Playhouse to align with the mission to bring culture and community together by offering the best in cinema, educational programming, and local art and performance in our historic downtown.

The Southampton Playhouse Board of Directors recognize the need to not wait until the Village finally finds a property and eventually constructs a sewage treatment plant but to act now to upgrade our sanitary facilities to include an I/A system.  This will treat nitrogen from the high volume of persons visiting the playhouse year-round, and especially the high concentration of visitors in the summer months. 
	Check Box1: 
	0: Yes
	1: Off
	2: Off
	3: Off
	4: Off

	Check Box2: 
	0: Off
	1: Off
	2: Yes
	3: 
	0: Off
	1: Off


	Text3: 
	0: 
	1: Lake Agawam is located within the South Shore Estuary Reserve and is included on the 2016 NYS Section 303(d) List of Impaired/TMDL waters.2 The Lake Agawam Comprehensive Management Plan (2009) identified groundwater outflows as a key contributor of the excess nutrients that have led to
hyper-eutrophic conditions and past fish kills.
	2: The proposed I/A sanitary system will be required to treat Nitrogen to less than 19 Mg/L, which is at least a 65% reduction. Wastewater from sanitary/septic systems is the main source of nitrogen loading entering the Lake Agawam watershed, accounting for an estimated 69% of the total load.

	Text4: 
	0: The project includes a 2-system approach, 
System A being a conventional 1500 gallon septic tank complete with baffle wall and Installation of 1500 gallon grease trap
System B is the installation of a Fuji Clean CEN 21 in concrete vault
The project has received Health Department approval as per plans 1/28/25
	1: The proposed sanitary upgrade is consistent with the Suffolk County Comprehensive Water Resources Management Plan, NYSDEC Harmful Algal Bloom Action Plan, Village of Southampton objectives, Town of Southampton WQIP objectives to reduce N loading and LINAP for overall nitrogen reduction. Lake Agawam is located in a WQIPP High Priority area. 

	2: Target N reduction is over 60% (Based on conventional system to I/A that is less than 19 mg/L)
	3: The Lake Agawam Conservancy has a buoy monitor and Chris Gobler conducts ongoing reporting on water quality and the incidence of harmful algal blooms.

	Check Box5: 
	0: 
	0: Off
	1: Yes

	1: 
	0: Off
	1: Yes

	2: 
	0: Off
	1: Yes

	3: 
	0: Off
	1: Yes

	4: 
	0: Off
	1: Yes


	Text6: 
	0: 20+ years
	1: The Playhouse has engaged Raynor Group to design the system and has bid out the job (see attached plans and contract).
	2: Our non-profit is requesting WQIP to cover the cost of the I/A installation and engineering. We will pay the consulting fees along with the cost of the conventional system (approx 20% match)
	3: The Playhouse is a non-profit that has undertaken a lot of cost to renovate the building and open to the public, operating with the existing sanitary that leaches up to 65mg/L.  If the sanitary system upgrade can be paid for with the help of CPF, that means more programming and offerings for the public and better water quality for Lake Agawam.
	4: 
	0: The Playhouse has engaged Raynor Group and local contractors with the knowledge skills and ability to complete the upgrade and the project is approved, shovel ready and a Type II Action pursuant to SEQRA.
	1: The Community has been overwhelmingly supportive of the Playhouse, and also for water quality improvements to Lake Agawam.
	2:  SCDHS permits are secured. The time frame would ideally be ASAP, in fact we respectfully request an expedited review if at all possible since we are shovel-ready and can commence construction in the next month.


	Check Box4: 
	0: 
	0: Yes
	1: Off

	1: 
	0: Off
	1: Yes


	Text5: Bid done
	Task 1:  Install Sanitary System A
	Request_1: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	0: 

	7: 
	Total: 0

	Committed_1: 
	1: 34500
	2: 15000
	3: 
	4: 
	5: 
	6: 
	7: 
	Total: 49500

	Pending_1: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	Total: 0

	ProjectCosts_1: 
	1: 34500
	2: 15000
	3: 0
	4: 0
	5: 0
	6: 0
	7: 0
	Total: 49500

	Task 2: Consulting Services 
	Task 3: 
	Task 4: 
	Task 5: 
	0: 
	1: 

	Task 6Row1: 
	Contractual ServicesRow1: See attached scope of work for system B (Fuji Cen)
	Request_3: 
	1: 
	0: 200500

	2: 
	0: 4415

	3: 
	0: 

	4: 
	0: 

	5: 
	0: 

	6: 
	0: 

	7: 
	0: 

	Total: 
	0: 204915


	Committed_3: 
	1: 
	0: 

	2: 
	0: 

	3: 
	0: 

	4: 
	0: 

	5: 
	0: 

	6: 
	0: 

	7: 
	0: 

	Total: 
	0: 0


	Pending_3: 
	1: 
	0: 

	2: 
	0: 

	3: 
	0: 

	4: 
	0: 

	5: 
	0: 

	6: 
	0: 

	7: 
	0: 

	Total: 
	0: 0


	ProjectCosts_3: 
	1: 
	0: 200500

	2: 
	0: 4415

	3: 
	0: 0

	4: 
	0: 0

	5: 
	0: 0

	6: 
	0: 0

	7: 
	0: 0


	Contractual ServicesRow2: Engineering Design (The Raynor Group)
	Contractual ServicesRow3: 
	Contractual ServicesRow4: 
	Contractual ServicesRow5: 
	Contractual ServicesRow6: 
	Contractual ServicesRow7: 
	ProjectCosts_Total: 
	3: 
	0: 204915

	4: 0

	Construction  Site ImprovementsRow1: 
	Request_4: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	Total: 0

	Committed_4: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	Total: 0

	Pending_4: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	Total: 0

	ProjectCosts_4: 
	1: 0
	2: 0
	3: 0
	4: 0
	5: 0
	6: 0
	7: 0

	Construction  Site ImprovementsRow2: 
	Construction  Site ImprovementsRow3: 
	Construction  Site ImprovementsRow4: 
	Construction  Site ImprovementsRow5: 
	Construction  Site ImprovementsRow6: 
	Construction  Site ImprovementsRow7: 
	EquipmentMaterialsSuppliesRow1: 
	Request_5: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	0: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 


	Total: 0

	Committed_5: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	0: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 


	Total: 0

	Pending_5: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	0: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 


	Total: 0

	ProjectCosts_5: 
	0: 0
	1: 0
	2: 0
	3: 0
	4: 0
	5: 0
	6: 
	0: 
	0: 0
	1: 0
	2: 0
	3: 0
	4: 0
	5: 0
	6: 0
	7: 0
	8: 0


	Total: 0

	EquipmentMaterialsSuppliesRow2: 
	EquipmentMaterialsSuppliesRow3: 
	EquipmentMaterialsSuppliesRow4: 
	EquipmentMaterialsSuppliesRow5: 
	EquipmentMaterialsSuppliesRow6: 
	EquipmentMaterialsSuppliesRow7: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 

	Additional CostRow1: 
	Request_6: 
	0: 
	1-: 
	2: 
	3: 
	4: 
	5: 
	6: 
	Total: 0

	Committed_6: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	Total: 0

	Pending_6: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	Total: 0

	ProjectCosts_6: 
	0: 0
	1: 0
	2: 0
	3: 0
	4: 0
	5: 0
	6: 0
	Total: 0

	Additional CostRow2: 
	Additional CostRow3: 
	Additional CostRow4: 
	Additional CostRow5: 
	Additional CostRow6: 
	Additional CostRow7: 
	Total Project Cost: 254415
	Total-Committed: 49500
	Total-Pending: 0
	Total Requested: 204915
	Source of matching fundsRow1: Non-profit fundraising 
	AmountRow1: 
	Source of matching fundsRow2: 
	AmountRow2: 
	Source of matching fundsRow3: 
	AmountRow3: 
	Municipality: 
	0: Southampton Playhouse, Inc.
	1: 

	Contact First and Last Name: 
	0: Charlie Rosen, Director
	1: 

	Contact Address: 
	0: 43 Hill Street, Southampton NY 
	1: 

	Contact Phone: 
	0: (212) 308-1000 
	1: 

	Contact Email: 
	0: crosen@rfr.com OR grants@southamptonplayhouse.com
	1: 

	Project Title_2:  Southampton Playhouse Sanitary Upgrade
	Project Location: 43 Hill Street, Southampton 
	Project Description 13 sentences: Sanitary upgrade to historic landmark theater- shovel ready to be done in time for 2025 summer season
	Begin: Mid-April
	Complete: Early May
	Notes 1: 


