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Vincent Altieri, Esq. 

Executive Director 
 

Stream Control Act (SCA) Permit Application  

PROPERTY OWNER AFFIDAVIT 

THIS CERTIFICATION MUST BE SUBMITTED TO COMPLETE THE APPLICATION, IF THE 
PROPERTY OWNER IS DIFFERENT THAN THE APPLICANT OR DEVELOPMENT INCLUDES 
MULTIPLE PARCELS AND PARCELS WITH DIFFERENT PROPERTY OWNERS.  

I do hereby certify that I am the owner of the parcel referenced in the application or the parcel ID listed 
below, and I have reviewed the Stream Control Act (SCA) permit application information and documents 
submitted by the applicant and they are complete and accurate to the best of my knowledge. I understand 
that submission of this application does not constitute approval of SCA permit and no land disturbance 
work shall be done at the site prior to obtaining a SCA permit. I also understand that any land disturbance 
work done at the site prior to obtaining a SCA permit will be a violation of the Rockland County Stream 
Control Act (RCSCA), subject to penalties as per section 23 of the RCSCA, and the property owner will 
be responsible for any and all penalties. I further acknowledge that all approved site development work 
must be done in compliance with the SCA permit and its general and special conditions. 
 
SCA application submitted by: ____________________________________________  

(Print name of the applicant) 

If the property owner is an entity (company or corporation), the printed property owner name, name of 
the officer signing on behalf of the entity, and the official title of the signatory with the entity are also 
required to complete the application.         

If the development includes multiple parcels and parcels are owned by different property owners, each 
property owner (not identified as the applicant) must sign and submit duly completed individual copies 
of this affidavit that identify the ownership parcel ID(s). 

 
Name of the property owner: ____________________________________________  

   (Entity name if the owned by a company or corp.) 

_________________________________________________________Ownership parcel ID(s):
       (Required only if multiple parcels and parcels with different owners) 

____________________________________________________________________________
Print name of the signatory (an officer for an entity)  Official Title (if the owner is an entity) 

 
___________________________________________________________________________

Signature of Property Owner/Officer    Date 
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