
AGRICULTURAL DATA STATEMENT  
ZONING BOARD OF APPEALS  

TOWN OF SOUTHOLD  
 
 
WHEN TO USE THIS FORM: The form must be completed by the applicant for any special use permit, site 
plan approval, use variance, or subdivision approval on property within an agricultural district OR within 
500 feet of a farm operation located in agricultural district. All applications requiring an agricultural data 
statement must be referred to the Suffolk County Department of Planning in accordance with Sections 239-
m and 239-n of the General Municipal Law.  
 
1) Name of Applicant:______________________________________________________________________  
2) Address of Applicant:____________________________________________________________________  
3) Name of Land Owner (if other than applicant) : _______________________________________________  
4) Address of Land Owner:__________________________________________________________________  
5) Description of Proposed Project:____________________________________________________________  
________________________________________________________________________________________  
6) Location of Property (road and tax map number): ______________________________________________  

7) Is the parcel within an agricultural district? □No □Yes If yes, Agricultural District Number_________  

8) Is this parcel actively farmed? □No □Yes  
9) Name and address of any owner(s) of land within the agricultural district containing active farm 
operation(s) located 500 feet of the boundary of the proposed project. (Information may be available through 
the Town Assessors Office, Town Hall location (765-1937) or from any public computer at the Town Hall 
locations by viewing the parcel numbers on the Town of Southold Real Property Tax System.   
 

Name and Address 
1._______________________________________________________________________________  
2._______________________________________________________________________________  
3._______________________________________________________________________________  
4._______________________________________________________________________________  
5._______________________________________________________________________________  
6._______________________________________________________________________________  

(Please use back side of page if more than six property owners are identified.)  
 
The lot numbers may be obtained, in advance, when requested from either the Office of the Planning Board at 
765-1938 or the Zoning Board of Appeals at 765-1809.  
 
____________________________________ ______/____/_______  

Signature of Applicant           Date  
 
Note:  
1. The local board will solicit comments from the owners of land identified above in order to consider the effect of the proposed action 
on their farm operation. Solicitation will be made by supplying a copy of this statement.  
2. Comments returned to the local board will be taken into consideration as part of the overall review of this application.  
3. Copies of the completed Agricultural Data Statement shall be sent by applicant and/or the clerk of the board to the property owners 
identified above. The cost for mailing shall be paid by the applicant at the time the application is submitted for review. Failure to pay at 
such time means the application is not complete and cannot be acted upon by the board.  
 

   1-14-09 


