
 
 
 
 
 
 
 
 

 
 

 
 

 

 
 

 

 
 

      NEW YORK STATE 
      DEPARTMENT OF ENVIRONMENTAL CONSERVATION 

 
          BROWNFIELD CLEANUP PROGRAM (BCP) 
REQUEST FOR ELIGIBILITY OPINION FOR REAL PROPERTY IN A  

BROWNFIELD OPPORTUNITY AREA 
Property Owner Consent Form* 

                                                                                                          6/22/09 
 
 
 

 
 

 
 

 

 
Part I: Property Owner Information *Note: This form is only necessary if the property owner is not the 
party requesting the eligibility opinion 
 
NAME 
 
ADDRESS                                                                              
 
CITY/TOWN                                                                                                                              ZIP CODE 
 
PHONE 

 
FAX E-MAIL 

 
NAME OF OWNER=S REPRESENTATIVE 

 
ADDRESS                                                                              

 
CITY/TOWN                                                                                                                              ZIP CODE 

 
PHONE 

 
FAX E-MAIL 

  
Part II: Property Information - Complete tax map information for all tax parcels owned within the 
property boundaries. 
 
Tax Parcel Address 

 
Parcel No. Section No. Block No. Lot No. 

 
Acreage 

 
 

 
    

 
 

 
 

 
    

 
 

 
 

 
    

 
 

 
Part III: Property Owner Consent 
 
The undersigned does hereby certify that: 
 
$ I allow (name of requestor) _________________________ to include the property identified above in a request for an opinion 
under DER-30: Eligibility Opinions for the Brownfield Cleanup Program.  I have read and understand the terms and conditions of 
DER-30. 
 
$ All statements and information provided are set out in full in this form or are set out in full in the documents attached to this form 
and incorporated by reference, are true to the best of my knowledge and belief.  
 
$ The individual whose signature appears hereon is the owner or the owner=s authorized representative and is authorized to sign this 
form for the owner. 
  
Print Name: _____________________________________________________ Title: ________________________________ 
 
Owner/Authorized Representative: ________________________________________________________________________ 
 
Signature: _______________________________________________________ Date: ________________________________ 

 


