
 

S U F F O L K  C O U N T Y  W A T E R  A U T H O R I T Y          
O A K D A L E  

TRANSMITTAL SHEET 

TO:  FROM: 

Kathryn Fedun  PETER CONNOLLY 
COMPANY:  DATE: 

SCWA   6/25/20 
FAX NUMBER:  TOTAL NO. OF PAGES INCLUDING COVER: 

(631)589-8705  1 
PHONE NUMBER:  SENDER’S REFERENCE NUMBER: 

(631)589-6353  DRH 
RE:  YOUR REFERENCE NUMBER: 

Water Verification Requests   

 URGENT x FOR REVIEW  PLEASE COMMENT  PLEASE REPLY  PLEASE RECYCLE 

NOTES/COMMENTS: 

All requests of this type must be submitted in writing to:   (Requests may take up to 
14 days to process). 

Kathryn M. Fedun 

4060 Sunrise Highway 

Oakdale, NY 11769 

The following tabular format must be used: 

                                                         
SCTM# 

                   
House # 

                   
Street, City 

Public Water 
Available? 

(Y/N) 

Connected to 
Public Water? 

(Y/N) 

900-385-2-9.2 107 107 Dune Road, 
East Quogue, 
NY 11942 

YES YES 

900-385-2-15.2 95 

 

95 Dune 
Road, East 

Quogue, NY 
11942 

YES YES 

 

 
This is your completed water verification request based on the information you have provided. 
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