
Saratoga County, New York  

Agricultural District Inclusion Form 
(Please type) 

Please complete this form for each parcel of your viable agricultural land that you wish to include within 

Saratoga County Consolidated Agricultural District #1 or #2. Please submit this form no later than 

October 31, 2020 to the Office of the Clerk of Board, Saratoga County Board of Supervisors, 40 
McMaster Street, Ballston Spa, New York 12020. Each owner must sign below. 

Landowner Name(s): ________________________________________________________________________________ 

Telephone Number: ________________________________________________________________________________ 

Mailing Address: ____________________________________________________________________________________ 

Email Address: ______________________________________________________________________________________ 

PROPERTY INFORMATION 

Saratoga County Tax Map/ Parcel Identification Number for Parcel to be added: 

______________________________________________________________________________________________________ 

Street Address of Parcel, including City/Town/Village Located In: 

______________________________________________________________________________________________________ 

Agricultural District in which Parcel is located (check one):  #1 ________    #2 _______ 

Total number of acres to be included: ______________________________________________________________ 

Total acres tillable/cropped of the parcel to be included: __________________________________________ 

Current uses of the property: _______________________________________________________________________ 

______________________________________________________________________________________________________ 

Please provide a brief explanation of why you would like the property to be included in an 

agricultural district: _________________________________________________________________________________ 

______________________________________________________________________________________________________ 
______________________________________________________________________________________________________ 

By submitting this form, I/we understand that I/we am/are requesting to place my/our property within a 

New York State certified Agricultural District, and the property may not be removed from the district even 

if subdivided of combined with other property until the next eight year review period pursuant to New 

York State Agricultural Law 25-AA Section 303-a. I/we also understand that this is not a request for an 

agricultural assessment, which must be requested from the local tax assessor’s office. I/we understand 

that this request is subject to review and approval by the Saratoga County Agricultural and Farmland 

Protection Board and the Saratoga County Board of Supervisors, and certification by the New York State 

Department of Agriculture and Markets. 

Signature: _______________________________________________      Date: ___________________________ 

Signature: _______________________________________________         Date: ___________________________ 
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