
SCHOHARIE COUNTY AGRICULTURAL DATA STATEMENT 

 

Instructions:  This form must be completed for any application for a special use 

permit, site plan approval, use variance, or subdivision approval requiring municipal 

review that would occur on property located in an agricultural district or within 500 feet 

of a farm operation located in a NYS Department of Ag. & Markets certified Agricultural 

District. 

 

 

Town/Village of:  ______________________________________________ 

 

Date:  ________________________________________________________ 

 

Applicant Name:  ______________________________________________________ 

 

Applicant Address:  ___________________________________________________ 

 

Owner Name (if different from applicant): ___________________________________ 

 

Owner Address (if different from applicant):_________________________________ 

 

Type of Application: 

______ Special Use Permit  _______ Site Plan Approval 

 

______ Use Variance   _______ Subdivision Approval 

 

Tax Map Number(s) of Parcel (s) involved in application: ____________ 

_____________________________________________________________ 

 

Description of Proposed Project:  ________________________________ 

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________ 

 

Check with your local assessor if you do not know the following: 

 

Is the parcel within an Agricultural District? _____NO    _____YES 

 

Agricultural District Number:  __________________________________ 

 



Is this parcel actively farmed?  __________NO _________YES 

 

List Names and Addresses of all land owners in Agricultural Districts 

within 500 feet of your proposed project (Attach additional sheets if necessary) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Signature of applicant: _________________________________________ 

 

Signature of Owner (if other than applicant):  _________________________ 

 

Reviewed by:  _________________________________ Date: __________ 

 

Notice to Clerk of the Town/Village Board, Planning Board and Zoning 
Board of Appeals:  A copy of this agricultural data statement must be sent 

to the property owners identified above. The applicant shall pay the cost for 

this mailing to the town/village at the time the application is submitted for 

review.  Failure to pay at such times means the application is not complete 

and cannot be acted upon by the respective Board 

 

**The Planning Board, Zoning Board of Appeals, Town Board, or Village 

Board of Trustees shall evaluate and consider the agricultural data 

statement in its review of the possible impacts of the proposed projects upon 

the functioning of farm operations within such agricultural district.** 

Name: ______________________________ 

Address:  ____________________________ 

____________________________________ 

Is the parcel actively farmed? (Please circle)   

Yes  NO 

Name: ______________________________ 

Address:  ____________________________ 

____________________________________ 

Is the parcel actively farmed? (Please circle)   

Yes  NO 

Name: ______________________________ 

Address:  ____________________________ 

____________________________________ 

Is the parcel actively farmed? (Please circle)   

Yes  NO 

Name: ______________________________ 

Address:  ____________________________ 

____________________________________ 

Is the parcel actively farmed? (Please circle)   

Yes  NO 

Name: ______________________________ 

Address:  ____________________________ 

____________________________________ 

Is the parcel actively farmed? (Please circle)   

Yes  NO 


