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Site Control Affidavit for Housing Creation

i
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County Name . Chsego County
Project Name Woodkand Viater Digirict improvamanis -
It is my/our understanding that Otsego County will submit a County Infrastructire

(COUNTY)
Grant Program application to Empire State Development requesting funds for county-led infrastructure
projects across the State, imvesting in projects that contribute to placemaking, support the creation of
housing, and encourage visitation and tourisra.

iwre further urderstand that the County Infrastructore Grant Program provides grant awards to projects that
directly support the creation of housing units, with enhenced awards for projects that directly support the
creation of at least 10 new housing units.

V/we further understand that Otsego County is proposing to use these funds to
(COUNTY)
create 4 bousing units at my property at StJames Retirernent Gomm.,inc, 8 St James Place, Cneonta, NY 13820 | :
"5 OF UNITS STREET, CITY, STATE, ZIP (COUNTY) j

Twe certify that I/we are the rightful owners of such property and that I/we conseat to have ray/our property ’
included in the County Infrastructure Grant Program application and will allow the municipality control of |
the above-mentioned property for the purposes outlined in this application, ‘

/s/ St James Retirement Comm.,Inc. Date: 2025125

Type/Print Name Kathy Clarkson, Executive m'ecmr Phone: { 607) y430-B8D5
ﬂ@% é,é/gug i e_;i;,y X,

/s/ Date: }

Type/Print Name Phone:
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This is to certify that { have reviewed the tax roles forthe  TOWN OF ONEONTA

. (MUNICIPALITY WAME)
and determined that St. James Retirement Comm., Inc. is/are the owner(s) of record of
(NAME( Sj; OF PROFERTY OWMER)
St.James Retiremeant Cornm,,Ing, 8 St. James Place, Oneonta, NY 13820 301.00-1-47.02
STREET, CITY, STATE, 21, COUNTY TAX MAP

as of the most recent assesstent period and that no travsfer of ewnership information has “esn

transmitted to the TOWN OF ONEONTA singe that date
IMUNICIPALTTY NAME)

%M 4 Do n Tl owe: P 25, 2025

ERK/-&&E&»UHW
Tyt fotflahe RV F. PEREIRA  Phone: 607 432 2900
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NU’IFL For long term eased properties whers the lessee is in control of the property (e.g., & gmunsi Iu see), the lessee
must also submit & signed Site Control Affidavit.



Site Control Affidavit for Housing Creation

County Name Otsego County
Project Name Woodland Water District Improvements
It is my/our understanding that Otsego County will submit a County Infrastructure

(COUNTY)
Grant Program application to Empire State Development requesting funds for county-led infrastructure
projects across the State, investing in projects that contribute to placemaking, support the creation of
housing, and encourage visitation and tourism.

I/we further understand that the County Infrastructure Grant Program provides grant awards to projects that
directly support the creation of housing units, with enhanced awards for projects that directly support the
creation of at least 10 new housing units.

I/we further understand that Otsego County is proposing to use these funds to
(COUNTY)
create 10 housing units at my property at 207 County Highway 47, Oneonta, NY 13820
# OF UNITS STREET, CITY, STATE, ZIP (COUNTY)

I/we certify that I/we are the rightful owners of such property and that I[/we consent to have my/our property
included in the County Infrastructure Grant Program application and will allow the municipality control of
the abovesmentioned-property for the purposes outlined in this application.

(7 %;_ Date:  2-25-2¢

/s/ Vi

Type/}?r’mt Ndme Gary Enck - Em- K F ){«/],)(, se.3 Phone: Go7 4z</ 227>
/s/ Date:

Type/Print Name Phone:

This is to certify that [ have reviewed the tax roles for the Town of Oneonta
(MUNICIPALITY NAME)
and determined that Gary Enck is/are the owner(s) of record of
(NAME(S) OF PROPERTY OWNER)

207 County Highway 47, Oneonta, NY 13820 301.00-1-22.01
STREET, CITY, STATE, ZIP, COUNTY TAX MAP #

as of the most recent assessment period and that no transfer of ownership information has been

(MUN{CIPALITY NAME)

il /MW /# /é’/‘ﬁ‘ it 1 ”f* //L/’ Date: & 2% e '/‘6/ ),7/@’,7 7/

z /(C:ITY-CLERK/TREkSURER) o eyl
T)’pe/Prmf Nam RN F, PFRE LA Phone: 47 732 2900

NOTE: For long term leased properties where the lessee is in control of the property (e.g., a ground lessee), the lessee
must also submit a signed Site Control Affidavit.




