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STORMWATER, SOIL EROSION & SEDIMENT

Tax Map No.:

CONTROL APPLICATION FORM

1. Applicant’s Information

Name:

Date:

Application No.

2. Owner’s Information

Name:

Mailing Address:

Mailing Address:

Telephone #. Telephone #.

FAX: FAX:

3. Engineer’s Information 4. Surveyor’s Information
Name: Name:

Mailing Address:

Mailing Address:

Telephone #.

Telephone #.

FAX:

FAX:
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10.

11.

12.

13.

14.

Existing Zoning:

Property address or name of road abutting site:

Relationship of Applicant to the property in question is:
[ ] Owner [ ]Contract Vendee [ ]Lessee [ ]Other (Specify):

Total area of existing lot (acres).

Total area of disturbance (acres).

Required filing fee:

Environmental Assessment form (EAF) submitted with application? [ ]Yes [ ] No
Are there restrictions that apply to, or easements that exist over the tract?[ ] Yes [ ] No

If “yes”, a complete description is necessary and copies of legal documents must be provided.

The undersigned Applicant does hereby certify that the above statements are ture to my knowledge and belief
and hereby request approval of this Application.

Applicant’s Signature Date

Note: One original and four copies the Application Form, environmental assessment form, Plans and any

supporting documentation shall be filed with the Patterson Planning Department.
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Authorization for filing Application

This section must be executed if anyone other than the owner is making this application.

is hereby authorized to make application for a Land Development

Permit.

Signature Date

Print Name

Site Inspection Authorization Form

I hereby give permission for the Town of Patterson Municipal Agencies and their agents to come upon and
inspect these premises with respect to this application, and to ensure compliance with any permit issued for
the property identified as :

Tax Map No.

Property Address:

Signature Date

Print Name
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AFFIDAVIT OF OWNERSHIP

STATE OF NEW YORK
SS
COUNTY OF PUTNAM

of full age, being duly sworn according to law on oath

deposes and says, that the deponent resides at

in the municipality of in the County of

and in the State of : that is the owner in

fee of all that certain lot, piece or parcel of land situated, lying , and being in the Town of Patterson,

which is known and designated as

Sworn to and subscribed, before me,

Signature
this day of

,20__

Notary Public

TO BE COMPLETED BY APPLICANT

of full age, being duly sworn

according to law on oath deposes and says, that

(Corporation Name)

is a corporation duly organized and existing under the laws of the State of New York or is

State Corporation duly authorized to conduct
business in the State of New York including the submission of this Application; and further that the attached
list of individuals are Principals of the afore-mentioned Corporation.

Sworn to and subscribed, before me, Signature
this day of

,20__

Notary Public
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DISCLOSURE OF INTERESTS

PART I OWNER INFORMATION
Property Tax Map #: Owner’s Name:
Street Address:

Nature of Application, Petition or Request:

PART I NATURE AND EXTENT OF INTEREST

List the Name, residence or address, nature and extent of interest, as defined by General Municipal
Law 8809, of any State Officer or employee, Putnam County Officer or employee, or Town of
Patterson Officer or employee, or of any municipality of which the Town of Patterson is a part has
any interest in the property identified above, or is a part of has any interest in the person or firm
(partnership or association making the above application, petition or request.

PART Il1 CERTIFICATION

The Undersigned Applicant, Petitioner or Person (Firm), submitting an Application as identified
above certifies by signature on this Disclosure Statement that, in accordance with the provisions of
General Municipal Law 8809, except as stated in Part Il above, no State Officer or employee,
County Officer or Town of Patterson Officer or employee, or of any municipality of which the Town
of Patterson is a part has any interest, financial or otherwise, in the property identified above, or is a
part of has any interest in the person or firm (partnership or association making the above
application, petition or request.

Signed:
(Applicant, petitioner or person (Firm) making request.

By:

(Print Name and Title)

Dated:
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