
TOWN OF GENESEO 
AGRICULTURAL DATA STATEMENT 

DATE: ____________________ 

Instruction: 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.  

Applicant          Owner if Other from Applicant 

Name: ___________________________________ 

Address: _________________________________ 
_________________________________________ 

Name: ___________________________________ 

Address: _________________________________ 
_________________________________________ 

2. Description of proposed project:
____________________________________________________________________________________
____________________________________________________________________________________

3. Location of project: Address: _______________________________________________________________ 

Tax Map Number: ___________________________________ 

6. Municipal Officer list all farm operations within 500 feet of parcel. Attach additional sheets if necessary. If same
farmer with one mailing address simply list all tax map #’s in one box.

Name: ___________________________________ 

Tax Map: ________________________________ 

Mailing Address:___________________________ 
_________________________________________ 

Is this parcel actively farmed? NO YES 

Name: ___________________________________ 

Tax Map: ________________________________ 

Mailing Address: ___________________________ 
_________________________________________ 

Is this parcel actively farmed? NO YES 

Name: ___________________________________ 

Tax Map: ________________________________ 

Mailing Address: ___________________________ 
_________________________________________ 

Is this parcel actively farmed? NO YES 

Name: ___________________________________ 

Tax Map: ________________________________ 

Mailing Address: ___________________________ 
_________________________________________ 

Is this parcel actively farmed? NO YES 

____________________________________________    ___________________________________________ 
Signature of Applicant     Signature of Owner (if other than applicant) 

Reviewed by ____________________________________ __________________________ 
Signature of Municipal Official Date 

Please Print Name of Municipal Official ____________________________________ 
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