
 TOWN OF CARMEL 
TOWN HALL 

 
60 McAlpin Avenue 

Mahopac, New York 10541 

Tel. (845) 628-1500    Fax (845) 628-6836 

www.carmelny.org  

 

 
 

 

TOWN BOARD WORK SESSION 
Wednesday, October 25, 2017 7:00pm 

Pledge of Allegiance – Moment of Silence 
Town Board Work Session: 
 

 Review of Town Board Minutes, October 18, 2017 
 

1. Police Chief Michael Cazzari – Consider Request to Advertise for Bids for the 
Purchase and Cleaning of Police Uniforms 
 

2. Michael Simone, Highway Superintendent – Consider Request to Award Bid for 
Miscellaneous Highway Materials and Supplies 

 
3. Richard Franzetti, PE, Town Engineer – Consider Bond Return – Putnam County 

Savings Bank TM# 86.11-1-1 ($350,000) 
 

4. Richard Franzetti, PE, Town Engineer – Consider Request to Authorize Payment for 
the Emergency Repairs – CWD#8 Crest Tank Road 
 

5. Joseph Wilichoski, Town of Carmel Fire Inspector, Consider Request to attend NYS 
DOS Building Standards and Codes Training Seminar – November 28-30, 2017 
Latham, Albany 

 

 Public Comment (Three (3) Minutes on Agenda Items Only) 

 Town Board Member Comments 
 
Open Forum: 

 Public Comments on New Town Related Business (Three (3) Minutes Maximum per Speaker 
for Town Residents, Property Owners & Business Owners Only) 

 Town Board Member Comments  

 Adjournment 
 
 
Executive Session: 

1. Glenn Droese, Town Assessor – Consider Stipulation of Settlement/Certiorari – 
Mahopac Golf Club 

2. Personnel - Budget Fiscal Year 2018 
 

 
 

KENNETH SCHMITT 
 Town Supervisor 

 
FRANK D. LOMBARDI 
Town Councilman 
Deputy Supervisor 
 

JOHN D. LUPINACCI 
Town Councilman 

SUZANNE MC DONOUGH 
Town Councilwoman 

JONATHAN SCHNEIDER 
Town Councilman 

 
 

 
 

ANN SPOFFORD 
Town Clerk 

 
 

KATHLEEN KRAUS 
Receiver of Taxes 

 
 
 
 

MICHAEL SIMONE 
Superintendent of Highways 

Tel. (845) 628-7474 
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Richard J.Franzetti, P.E.  (845) 628-1500 
Town Engineer  (845) 628-2087  
  Fax (845) 628-7085 

 
 

Office of the Town Engineer 
60 McAlpin Avenue 

Mahopac, New York 10541 
 

 
Tel: (845) 628-1500  Fax: (845) 628-7085  email  rjf@ci.carmel.ny.us 

G:\Engineering\Contracts and RFPs\R2013-0006 - Water Tank Inspections\2014 Reports\CWD 8\Crest Road\10-19-17   CWD#8  Crest Tank Emergency Repair  Memo to TB .doc 

 

MEMORANDUM 
 

To:  Carmel Town Board     

From:  Richard J. Franzetti P.E. Town Engineer  
 
Date:  October 19, 2017 
 
Re: CWD#8 Emergency Repairs – Crest Road Tank   

 
On Tuesday September 19, 2017  Bee and Jay (B&J), the operators for Carmel Water District  8 (CWD 8) advised 
the Engineering Department about a leak in the vicinity of the Crest Road Tank.  This tank services CWDs 1, 8, 10 
and 13.    
 
The repair has been made and the system is back in operation.   
 
The Town Board previously approved the purchase and installation of the insta-valve by Legacy Supply LLC.  
Attached are the invoices from Bee and Jay and Kuck Excavating.   
 
The total cost for this emergency repair was $38,342.50.  The cost breakdown is as follows: 

 Legacy Supply - $21,000.00 

 Bee and Jay - $10,810.00 

 Kuck Excavating - $6,532.50 
 
There are sufficient funds in budget for this work as describe in the attached correspondence. 
 
This Department recommends that the Town Board approve the payment of these invoices and respectfully 
requests that this matter be placed on the next Town Board work session.  
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New York State 
Department of State 

Division of Building Standards and Codes 
One Commerce Plaza    

99 Washington Avenue, Suite 1160   
Albany, NY 12231-0001 

 (518) 474-4073 
Fax:  (518) 474-5788 

www.dos.ny.gov 

Educational Program Application  (INCOMPLETE APPLICATIONS WILL NOT BE PROCESSED)

NAME (Print Legibly) Please check:  Mr.____   Mrs.____    Ms.____ OFFICE PHONE

STUDENT IDENTIFICATION # (Please use training id # if one has been issued to you) CELL PHONE

TITLE FAX #

MAILING ADDRESS   Please check:  Home____ Business_____ New Address ____) EMAIL ADDRESS

CITY/STATE/ZIP

Check all appropriate boxes that describe yourself:

Code Enforcement Official (person who performs any enforcement activity related to the administration and/or enforcement of the
Uniform Code and/or the Energy Code) for a city, town, village or county (Do not check this box if you work for a state agency)

Building Safety Inspector (person who performs fire safety and property maintenance inspections on existing buildings) for a city,
town, village of county (Do not check this box if you work for a state agency)

Code Compliance Manager (as described in 1204.6) for a construction-permitting state agency

Code Coordinator (as described in 1204.5) for a construction-permitting state agency

If you checked any one of the four boxes above, please complete the information below:

Date of Appointment to this position (MM/DD/YYYY)_____________________________________________________

Title of this position _____________________________________________________________________________

Name of municipality or state agency_______________________________________________________________

Third-party consultant that is contracted by a municipality to provide code enforcement services

• Employer/company name ______________________________________________________________________

• Name of municipality __________________________________________________________________________

Municipal official, other than a Code Enforcement Official or Building Safety Inspector

Member of the fire service

State agency employee, other than a Code Compliance Manager or Code Coordinator

New York State Licensed Design Professional

Private sector construction-related business

Other (describe) _______________________________________________________________________________

BASIC TRAINING PROGRAM REGISTRATION

9A16- ___ ___ ___ ___  Location______________________ 9D16- ___ ___ ___ ___  Location_____________________

9B16- ___ ___ ___ ___  Location______________________ 9E16- ___ ___ ___ ___  Location_____________________

9C16- ___ ___ ___ ___  Location______________________ 9F16- ___ ___ ___ ___  Location_____________________

You may apply for all six courses at one time, if you wish to do so.  Registrants that apply for the entire sequence at one location and who are
accepted into Course 9A16 will be guaranteed a reservation into the subsequent courses.

Please note that the required prerequisites must be met before attending each course.

The Schuyler County location requires a $25 registration fee for each course. Please see the instruction page for additional information

DOS-2019-f-a (Rev. 07/17) Page 1 of 1
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