ZONING BOARD OF APPEALS
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The law requires that certain applications be provnded to neighboring communities and to the
County. Please state if any of the following are applicable:

1. This property is w1t 500 feet of any other municipality (including any other Town or
Village)? NO YES if you answered yes, which other
municipality or municipalities?

2. Is the property within 500 feet of any of the following?
N'O The boundary of any existing or proposed county or state park or any other recreation area

N0 The right-of-way of any existing or proposed county or state parkway, thruway,
expressway, road or highway; or

N O The existing or proposed right-of-way of any stream or drainage channel owned by the
county or for which the county has established channel lines; or

NY The existing or proposed boundary of any county or state owned land on which a public
building or institution is situated; or

NU The boundary of a farm operation located in an agricultural district, as defined by article
twenty-five-AA of the agriculture and markets law, except this subparagraph shall not apply to
the granting of area variances.

Please note that the answers to these questions are needed in order to deem the application
complete.
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