TOWN VILLAGE CITY OF Application #
(circle one)
Agricultural Data Statement Date

_:wﬁw:nwmo:m“ ﬁ:m wo_wB_.,,Hmrw,w.Uo ooi?mﬁmm moH m,d,w mﬁv:_ommo:_muw ,m‘mwo,omm» use .wmsdmr ‘mv:o Ew: %.,mwm,\wr :mo |
variance or a subdivision approval requiring municipal review that would occur on property within 500
feet of a farm operation located in a NYS Dept. of Ag & Markets certified Agricultural District.

Applicant Owner if Different from Applicant
Name: Name:
Address: Address:
1. Type of Application: [J Special Use Permit; [} Site Plan Approval ; U Use Variance;

0 Subdivision Approval

(circle one or morej

2. Description of proposed project:

3. Location of project: Address:
Tax Map Number (TMP)

4. Is this parcel within an Agricultural District? O NO 0O YES (Check with your local assessor if
5. If YES, Agricultural District Number you do not know)
6. Is this parcel actively farmed? ONO OYES
7. List all farm operations within 500 feet of your parcel. Attach additional sheets if necessary.
Name: Name:
Address: Address:
Is this parcel actively farmed? ONO OYES Is this parcel actively farmed? ONO OYES
Name: Name:
Address: Address:
Is this parcel actively farmed? ONO OYES Is this parcel actively farmed? ONO DYES
Signature of Applicant Signature of Owner (if other than applicant)
Reviewed by:

Signature of Municipal Official

Date

NOTE TO REFERRAL AGENCY: County Planning Board review is required. A copy of the
Agricultural Data Statement must be submitted along with the referral to the County Planning Department.
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Appendix C
State Environmental Quality Review

SHORT ENVIRONMENTAL ASSESSMENT FORM
For UNLISTED ACTIONS Only

PART | - PROJECT INFORMATION (To be completed by Applicant or Project Sponsor)

1. APPLICANT/SPONSOR . 2. PROJECT NAME

3. PROJECT LOCATION:

Municipality County

4. PRECISE LOCATION (Street address and road intersections, prominent i:aam%m“ etc., or provide map)

5. PROPOSED ACTION IS:
D New D Expansion D Modification/alteration

6. DESCRIBE PROJECT BRIEFLY:

7. AMOUNT OF LAND AFFECTED:

Initially acres Uttimately acres
8. WILL PROPOSED ACTION COMPLY WITH EXISTING ZONING OR OTHER EXISTING LAND USE RESTRICTIONS?
D Yes _H_ No If No, describe briefly

9. WHAT IS PRESENT LAND USE IN VICINITY OF PROJECT?

[] Residential [_] industrial [] commercial [ ] Agricutture [ ] ParksForestOpen Space || Other
Describe:

10. DOES ACTION INVOLVE A PERMIT APPROVAL, OR FUNDING, NOW OR ULTIMATELY FROM ANY OTHER GOVERNMENTAL AGENCY -
(FEDERAL, STATE OR LOCAL)?

D Yes D No If Yes, list agency(s) name and permit/approvals:

11. DOES ANY ASPECT OF THE ACTION HAVE A CURRENTLY VALID PERMIT OR APPROVAL?
D Yes _H_ No If Yes, list agency(s) name and permit/approvals:

12. AS A RESULT OF PROPOSED ACTION WILL EXISTING PERMIT/APPROVAL REQUIRE MODIFICATION?

_H_ Yes _H_ No
| CERTIFY THAT THE INFORMATION PROVIDED ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE
Applicant/sponsor name: Date:
Signature:

If the action is in the Coastal Area, and you are a state agency, complete the
Coastal Assessment Form before proceeding with this assessment
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