Town of Springwater, New York: Agricultural District Statement

Name

Address

City, Town, State

Telephone Number

Applicant

Owner (if different)

List below the farmland owners of lands that are in an agricultural district that are located within five hundred (500)

feet of the boundary of the property of the pro

osed project. List additional owners on reverse.

Tax map

Name

Address

City, Town

Telephone Number

Please attach a map showing the site of the property relative to the farm operations listed above. The Tax assessor
may be able to provide a tax map that includes all the required property.

Describe the proposed project and its location

Location of site:

Tax map description

Section

Block

Lot

Total site area

Acres:

Square feet:

Ownership intentions/
Proposed use of site

Anticipated Construction Time

Brief description of
farm operation(s) that
might be affected

Signature

Date

Applicant:

Owner (if different)

Ag District Statement Form




