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D. PROJECT DESCRIPTION

 Please check all that apply and fill in the appropriate blanks: 

1. ☐   Subdivision
(a) Number of proposed lots (including any lots being retained).  _____
(b) What is the size of the smallest lot in acres or square feet? _____
(c) What is the smallest shoreline lot width (if applicable)? _____
(d)  Are any of the proposed lots being conveyed by gift?       Yes  No 

If yes, what is the recipient’s relationship to the person giving the lot? 
_______________________________ 

☐ Construction of a single family dwelling.
☐ Installation of a mobile home.
☐ Construction of a multiple-residence building ( ____  housing units).
☐ Construction of a commercial, industrial or public building resulting in ______ square

feet of building footprint and _______ square feet of floor space  (total of all floors).
☐ Expansion of the footprint of an existing _______ square foot structure by _____

additional square feet.  For group camps and public buildings, please also provide
expansion information for the total of all floor space.  NOTE: If you are expanding a
structure other than a single-family dwelling, also provide the total square footage of
the structure as of May 22, 1973.

☐ Are you proposing to install, replace or expand a seepage pit, drainage field or other
leaching facility?
Will it be within 100 feet of the mean high water mark of any lake, pond, river or
stream (including intermittent streams)?        Yes        No
Will the new system serve an actual or potential occupancy increase of the shoreline
structure served?

   Yes    No 
☐ Replacement of an existing _______ square-foot structure with a new _______

square-foot structure.  Confirm the existing and proposed use of the structure.
________________________________________________________________

☐ Conveyance of entire ownership
☐ Other (describe)

_____________________________________________________________
2. Does the project involve establishment of a new business?      Yes      No
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If yes:
(a) Will it be operated at your residential property?  Yes      No  
(b) How many people will the business employ who do not live on the premises?

_______
(c) How many signs will the business have?   _______

Will they be lighted?        Yes         No
What will be the combined square footage of the sign(s)?   __________

(d) Please describe the type of business. _______________________________
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H. SIGNATURE OF AUTHORIZED PERSON

Note:  This form must be signed by a person with a legal interest in the property; only 
owners, tenants, mortgagees, purchasers under an existing contract of sale, or their 
attorneys.  The use of an electronic signature, by typing in your signature and checking 
below, shall have the same validity and effect as a handwritten signature.  Please fill in the 
information below and check all applicable boxes. 

The above information is correct and accurate to the best of my knowledge. 

_______________________________________ 
    Signed (typed)     

_______________________ _____________________ ___________ 
Last Name       First Name        Middle Initial 

______________________________ 
Title (if applicable)  

_______________ 
Date      

By submitting this form, I hereby request the Adirondack Park Agency issue a written determination 
as to whether an Adirondack Park Agency permit or variance is needed for a proposed project.   
I attest that I am the person named above and that I am the: 

Check one: 

Owner of the property subject to this jurisdictional inquiry  

Attorney for owner of the property subject to this jurisdictional inquiry 

Purchaser of the property subject to this jurisdictional inquiry under an existing contract of 
sale (a copy of which is attached) 

Tenant of the property subject to this jurisdictional inquiry under an existing lease (a copy of 
which is attached)  

Mortgagee of the property subject to this jurisdictional inquiry (a copy of which mortgage is 
attached)  

If you wish to have another person, such as a contractor, process this inquiry on your 
behalf, please provide the name and address of that person. 

___________________________________________________________________________ 

I wish to have ______________________________ complete this inquiry on my behalf.       

I. PLEASE SUBMIT BY EMAIL TO – apajif@apa.ny.gov
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