Town of Harrison ~—
Village of Harrison o
. Alfred F. Sulla, Jr. Municipal Building = e

Building Department
I Heineman Place, Harrison, NY 10528
Phone: 914-670-3050
Fax: 914-835-7491

MEMORANDUM
To:  Mayor Belmont, Town Board members
From: Rocco Germani, Building Inspector
Re:  Erosion Control and Sediment Certification

Date:  April 27, 2017

Please see the attached documentation for Assistant Buildinjg, Inspector Paul Senitta to attend a certification
course regarding Erosion and Sediment Control on May 23", 2017.

I'am looking for Town Board approval on your next agenda.
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This copy must be signed and returned immediately.

CLAIMANT'S CERTIFICATION & DECLARATION
| do solemnly declare and certify under the penallies of the law
that the within bill is correct in all its particulars; that the articles
have been furnished or services rendered as stated therein; that no
bonus has been given-received by any person or persons with the
knowledge of this claimant in, connection with the above claim; that
the amount therfstated is usmjue and owing and that the
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OFFICER'S CERTIFICATION

| having knowledge of the facts, certify that the materials and supplies have been received or the
services rendered; said certificaijgn being based on s&(:d delivery slips or other reasonable

procedures,
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TOWN OF HARRISON
VILLAGE OF HARRISON

ALFRED E SULLA, JR. MUNICIPAL BUILDING
1 HEINEMAN PLACE
HARRISON, NEW YORK 10528

Telephone: (914) 670-3110
. Fax: (914) 835-2588

DATE: Y-37-17
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TO: Maureen MacKenzie
; Comptroller-Treasurer
FROM: Pufchasing' Department
RE: Transfer of Funds

It is requested that the following funds be transferred:
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