TOWN OF YORK
2668 Main Street Po Box 187
York, NY 14592
Telephone: (585) 243-3128

Fax: (585) 243-4618 Applicant #
E-mail: donnafalkner@frontier.com Preliminary
Final

. AGRICULTURAL DATA STATEMENT

Applicant: Owner:(if different)

Name: Mok Colyg Name:

Address: 520 [Lcie  rel, Address
Pavilbign N Y

List the farmland owners of the lands that are in an agricultural district that are located within 500" of the
boundary of the property of the proposed project.

Name: Lo onill Earms Name:
Address: Vyrk NY Address:
Name:  Marwy ) 2qinn Name:
Address: y(_«_ o k v ‘/ Address:

PLEASE INCLUDE A MAP SHOWING THE SITE OF THE PROJECT RELATIVE TO THE FARM
OPERATIONS IN THE AGRICULTURAL DATA STATEMENT

Description of the proposed project and its location:

Location of site: 290 7 NYork rol Last \/or k NY

Tax Map #: L‘“,'!—-éé

Ownership intentions/proposed use of site: T jc e (| Sous beoun Qrocessinel B e Opmen T /gauo.\ ‘)
J L] ] L I

Anticipated construction time: L/ /,zc,e = 12/24 /ZL{

Whereha s+

Brief description of farm operation(s) that might be affected: A/, o

M P 12-4-24

Signature of applicant/owner Date




