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New York State Department of Environmental Conservation 

~~~~ Forest 
prescr. vc . 

Centennial 

~""'- ... """""-";''''''''""",,,' 

October 28 , 1985 

Eagle Lake Property Owners Association 
Star Route, Eagle Lake 
Ticonderoga, NY 12883 

Attention : Dr. Joseph Kane, President 

Dear Doctor Kane: 

Henry G. Williams 
Commissioner 

Attached please find your copy of a Temporary Revocable Permit 
issued to your organization to enable you to place a temporary 
screening device at the Eagle Lake outlet spillway. 

Associate Forester Phillip C. Capone, located in our Ray Brook 
Office, will act on behalf of our Department as the Regional Land 
Manager for this permit. Should you have any further questions or 
concerns regarding this permit, please contact Mr. Capone di rectly. 
He can be reached as foll ows: 

TEHjCM 
Attach. 
CC: P. Capone 

Central Office 

Phillip C. Capone 
Associate Forester 
N.Y.S .D.E .C. 
Route 86 
Ray Brook, New York 12977 

Tel. (518) 623-3671 

Sincerely, 

--\ . ~~ <. \ \ (I 
1...2. ' I,. ) - b \-\ e.e!..-\(.~1 

Terry E. Healey '· · .. / -
Regional Forester - Region 5 
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81-20-3(12/81) 

New York State Department of Environmental 

TElYIPORARY REVOCABLE PERMIT FOR THE 
USE OF STATE LANDS 

Name EAGLE LAKE PROPERTY OWNERS ASSOCIATION 

Address c/o Dr. Joseph Kane, President 

Star Route, Eagle Lake 

____ T_i_co_n_d_e_r_o~gLa~,~N_ew~Y~o_r~k _______________ Zip Code ~1~28~8~3~ ___________ __ 

State Land Location: County Essex Town Ticonderoga ----------
Land DeSignation Forest Preserve 

Tract Paradox 

Pursuant to authority granted in the Environmental Conservation Law, this 
Department hereby grants permission to the above named permittee to use that portion 
of State lands shown on the attached map for the purpose stated on the attached appli­
cation subject to the standard terms and conditions listed on the reverse side of this 
form and also subject to any special terms and conditions as follows: (Use additional 
sheet if necessary). 

Unless sooner suspended or revoked , this temporary permit shall expire on 

31 December , 1985 

APPROVAL 

Regional Director 

NarICE OF EXPIRATION OF TEMPORARY REVOCABLE PERMIT 

This is to inform you that this temporary revocable penni t expire on 

________________________________ and all conditions have been satisfactorily met. 

Date Regional Director 

- , 



STANDARD TERMS AND CONDITIONS 

1. This permission shall at all times be subject to the approval of the 
Regional Land Manager and may be suspended or revoked at any time with 
due cause. 

2. The Regional Land Manager shall be notified by the permittee at least 48 hours 
prior to commencing use and again upon completion of use. 

3. The activities authorized under this permit will .not interfere with normal 
Department administration of the area. 

4. No damage will be done to State land, facilities or boundary markers. 

5. The permittee will be held responsible for any inadvertant or deliberate 
damage caused by the exercise of the permit and will be held responsible for 
repair at the permittee's expense. 

6. No trees or other vegetation shall be cut or removed unless specifically 
authorized by the Regional Land Manager. 

7. The State land covered by this permit shall be kept free of litter and 
debris and on completion be left in a condition satisfactory to the 
Regional Land Manager. 
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New York State Department of Environmental Conservation 

81-19-5(12/81) 

Name -2~~~~~~~~~LL~~~~L-L--L~~~S~~~C~;q~·,1~/~'O~/~~~ __________ _ 

2. Address ~~~~~~~~~~ ____ ~~~~~~~~c:~S~/~P~~~~ ________ --------___ 
- , 

e 
Zip Code /2$3 

3. Location of State land: County bS5U 

Land Designation «i)/ern€.£sA/(?o. 

Tract :?ra. ~K 

Town 7c ~n decoJ a... 

4!:fA.;, 500£1 O[ fty4Y',/ 

» 

4 • Description of Intended Use --'LJIc-'''~f.'-J';:n~Pi~.l.J21~ ___ ,.lC:;.c....I.r:.....:es::....s;;.e/J.L.L.I;!..~¥-_U.l!:::t::!!~",,{I£.J/U.C.....J~I..---'-4"'-__ 

tJ /e 'J 

4).; re 

5. Est1mated Duration of Use ,5;.1'6 . L"L- Zk, . /C ( 7~.,.7y ) 
Estimated Starting Date --L.OL<:l-.L.I.!....., .L1"""l);--. ...L./~~~JL?:_5'--___________ _ 

rtification: I hereby apply for pennission to use the above State land as described. 
If Permission is granted, I agree to abide by the terms and conditions specified by the 
Department of Environmental Conservation. I affirm under penalty of perjury that the 
information provided on this form is true to the best of my knowledge and belief. False 
statements made herein are punishable as a Class A misdemeanor pursuant to Section 210.45 
of the Penal law. 

Signed -9~~~:--f-.},,~~' ~t::lA_:e __ _ 

DePartment Use Only 

Date Received CZ·- 22 -~ /' New Pennit /' Renewal __ ....,....-_ 
Application Fee: Received.~ Exenpt Sketch Maps Received \. / 

r'~urance Certificate: Received .(' Not Applicable ~ 
reccmnend that this pennit be: Approved \Z Not Approved -:::.........---------------------

Regional land Manager Date: CJ /-::L7 /8 5--


