TOWN OF LYSANDER
8220 Loop Rd

Baldwinsville, NY  13027

Planning Board

(315) 638-4819

AGRICULTURAL  DATA  STATEMENT

This statement is required by Section 283-a, New York State Town Law, for any proposed project that would occur (a) on property within an Agricultural District containing a farm operation, or (b) on property with boundaries within 500 feet of a farm operation located with an Agricultural District.

A.
Name of applicant: 













Mailing address: 












B.
Description of the proposed project:  









C.
Project location: 












D.
Tax Map number: 












E.
Number of acres involved with project: 









F:
Is project with Agricultural District?       


Yes 

    No  





Is project within 500 feet of an Agricultural District?     Yes 

  No  




G.
Is any portion of the project site currently being farmed?


Yes 


  If so, how much?  



 Acres


No   




H.
Please identify name and address of who is farming the project site and/or any sites 


within 500 feet.

I.
Please indicate what the intentions are for use of the remainder of the project site:
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J.
Who will maintain the remainder of the property not being used for this development?

K.
Other Project Information. Please include information about the existing land cover of the 


site, any known impacts on existing storm water drainage (including field tiles), or other 


significant plant materials:

L.
Please make a copy of the overall (original) parcel from the Towns’ Tax Maps on file with 


the Town Assessor’s Office. Identify the site of this application by placing an “X” on it. 


Include the tax map with this completed agricultural date statement.

M.
Description of farm operation: 










~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 

FARM NOTE

Prospective residents should be aware that such farm operations may generate dust, odor, smoke, noise, vibration and other conditions which routinely result from agricultural activities.

~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 

Name and Title of Person Competing Form


Date

************************************************************************************************************

FOR TOWN USE ONLY --- Has this Agricultural Data Statement been referred to the Onondaga 

County Planning Agency?    Yes   

      No  



If yes, please give date of referral: 










If yes, please give County Referral Number: 









If no, please state reason: 












