Saint Regis Mohawk Tribe
Brownfields Project
Application for Removal of an Abandoned Home

Property owner’s name
Mailing Address
Phone number(s): Email address

Home/Building information

Right to Use and Occupancy or Land Deed (attach copy)

911 address of home/building or nearest

Building type: |:| Single-family home |:|Multi-fami|y home |:|Trailer DGarage/Outbuilding
Year Built How long has it been abandoned?

Has the building been burned?OYes O No Is it standing and stable? OYes O No
Is it open to the elements? OYes O No Contains household itemsOYes O No

Number of aboveground levels Basement/cellar OYes O No
Electrical disconnected line cut
Internet disconnected line cut

Waterline shut off at road?

Suspected Hazardous Materials

Fuel Tank Is there fuel in the tank? O Yes O No

Drums or buckets containing known or unknown product

Other:
Property Owner’s Signature
Received by: Date:
If you have any questions or need assistance filling out form, please contact:

Julia Jacobs, Brownfields Redevelopment Specialist
julia.jacobs@srmt-nsn.gov, (518) 358-5937
Remediation & Restoration Program, Environment Division

Return form by email or drop off at the Environment Division, 449 Frogtown Road, Akwesasne
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