
Home Occupation Permit Application
Town of Cobleskill, Schoharie County, New York

{to be filled out by applicant}
Description of Property:

Tax Map Number:________________________  Zoning District:_________________
911 Address:___________________________________________________________
Size of Parcel:____________________________ Current Usage:_________________
Number of Home Occupations in use at the present time:_____

Owner's Name:____________________________________________________________________
mailing address:______________________________________________________________
proof of ownership (i.e. recent tax bill):____________________________________________
phone #:_________________________ email address:_______________________________

Representative's Name (if different than owner): _________________________________________
mailing address:______________________________________________________________
phone #:_________________________ email address:_______________________________

Write names and addresses of adjoining landowners on back of the application.

Description of Home Occupation: (check all that apply)
________ interior conversion                                     _________ renovation of existing structure

            ________ addition/alteration of accessory building   _________ new construction
            ________ other (describe in detail – attach additional page with information)   

The Type of Home Occupation: _______________________________________________________

Minimum requirements to be attached:

• Map/Site Plan (minimum size 8 ½' x 11” to scale) including distance to property lines
• State Environmental Quality Review – Short EAF (Full EAF if requested)

Additional information my be required by the Planning Board depending on size and complexity of the project.

***************************************************************************************************
{office use only}

Home Occupation Permit Application No.__________

Zoning Officer's application review (date):____________________________________

PB Secretary application received (date):______________________________________

Fee received (date):__________________________

(if required) Public Hearing (date advertised):____________________   Public Hearing (date):___________________

Approved (date):______________________ PB Chairman Signature:________________________________________

http://www.schohariecounty-ny.gov/CountyWebSite/RealProperty/911.html
http://www.dec.ny.gov/docs/permits_ej_operations_pdf/longeaf.pdf
http://www.dec.ny.gov/docs/permits_ej_operations_pdf/shorteaf.pdf
http://www.schohariecounty-ny.gov/remote/PropertyTaxLookup?option=initial&munikey=430317800000&head=Town%C2%A0of%C2%A0Cobleskill&taxcode=T

