
AFFIDAVIT OF 
OWNERSHIP 

OR CONTROL 

South Carolina Department of Environmental Services
Bureau of Coastal Management 

Charleston    Beaufort Myrtle Beach
953-0200 846-9400 238-4528

953-0201 (fax) 846-9810(fax) 238-4526(fax)

I hereby certify that I am the (check one): 

Record Owner 

Lessee 

Record Easement Holder 

Applicant To Record Owner For Easement 

Contract To Purchase Property 

of the below described property situated in ______________________ County, South Carolina; and that 
said property is all of that said property that is contiguous to and landward of the area in which the work 
proposed in the permit application is to be conducted.  Furthermore, I certify that as record owner, lessee, or 
record easement holder, I have, or will have prior to undertaking the work, necessary approvals or 
permission from all other persons with a legal interest in said property to conduct the work proposed in the 
permit application. 

WRITE LEGAL DESCRIPTION OF HIGHLAND (as described in deed, lease, etc.) BELOW OR WRITE “SEE 
ATTACHED” (in large bold letters) AND ATTACH A COPY OF THE DEED, LEASE, EASEMENT, OR MOST 
RECENT CERTIFIED PLAT OF THE PROPERTY.  IF YOU ARE NOT THE RECORD OWNER, LESSEE OR 
EASEMENT HOLDER, YOU MUST ALSO SUBMIT WRITTEN PERMISSION FROM THE OWNER OF THE 
PROPERTY TO CARRY OUT THE PROPOSED ACTIVITY. 

I also certify that the project as proposed does not cross any wetlands or areas below mean high water 
which is in the ownership of other private persons or public or private entities and that there is no disputed 
claim to the wetlands or areas below mean high water by private person or other entities due to a Kings 
Grant, State Grant, easement or conveyance or other legal document evidencing ownership of these areas. 

Signature of Record Holder or Lessee 

Sworn to and subscribed before me at _____________________________, ________________ County, 

South Carolina, this _________ day of ___________________, 20____. 

 Notary Public 

My commission expires: 
DES 3193 (09/2024)
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