
Herkimer County Agricultural Data Statement

 Town  Village  City of ___________________________________________ Date _________

Ag District Number ____________

Instructions: This form must be completed for any application for a special use permit, site plan approval,
use 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: _____________________________
Address: ___________________________

___________________________

Name: __________________________________
Address: ________________________________

________________________________

1. Type of Application:  Special Use Permit;  Site Plan Approval ;  Use Variance;
 Subdivision Approval

2. Description of proposed project:

3. Location of project: Tax Parcel ID# ___________________________
4. Is this parcel actively farmed? NOYES
5. List all farm operations within a NYS Department of Ag & Markets Certified Agricultural District

that are within 500 feet of your parcel. Attach additional sheets if necessary.*

Name:______________________________
Address: ____________________________

____________________________
Tax Parcel ID # _______________________

Name:______________________________
Address:____________________________

____________________________
Tax Parcel ID # _______________________

Name:______________________________
Address: ____________________________

____________________________
Tax Parcel ID # _______________________

Name:______________________________
Address:____________________________

____________________________
Tax Parcel ID # _______________________

* Attach a tax map showing the site of the proposed project relative to the location of farm operations identified above.
Ag District maps can be obtained from your municipal assessor, municipal clerk or the County Planning Department.

_____________________________________ ______________________________________
Signature of Applicant Signature of Owner (if other than applicant)

NOTE TO MUNICIPALITY: All applications requiring an Agricultural Data Statement must be referred to the
Herkimer-Oneida Counties Comprehensive Planning Program in accordance with amended Sections 239-m
and 239-n of New York State General Municipal Law.
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