. 3”. 'The County Treasurer
school taxes are paid, and that the most current tax receipts be presented as verificadon to

—

( v Guidelines for Recording

a Subdivision Map

!
- I i
AN in Columbia County

Steps and procedures recommended to avoid delays and problems

when filing a subdivision
¢ 4 4 0 0 0 0 0 0 0 0 0
To file a subdivision map you must visit three offices: the Columbia County Clerk; Columbia
County Real Property Tax Services; and the Columbia County Treasurer. When filing the
subdivision map, you will be required to provide documentation and to pay 2 filing fee.

1. The County Clesk’s office should be the first stop with the subdivision map. It is

necessary for that office to check the surveyor’s original signature, to make sure the
Planning Board’s stamped date has not expired for recording the document, and to ensure

that there are two (2)_original maps that arc no larger than 34-inches by 44-inches and
no smaller than 8 Y2 inches by 11 inches.

2. The next stop should be the Real Property Tax Services office. When there are any

changes made on a map, it is necessary for that department to check over the map and
attach it’s certification.

is required by the State of New York to certify that all land and

that office. The Treasurer will then attach certification with the County Treasurer’s seal
attesting that the taxes have been paid. Tax receipts must be presented to the County
Treasurer’s office (photocopies will suffice). The maps presented to the Treasurer’s office
must have the County Clerk’s stamp affixed to the back of each map to be recorded, along
with the certification from the office of Real Property Tax Services.

4. Filing Pecs: The person recording the map should be aware that both the County Clerk

and Real Property Tax Services offices require payment of fees related to the filing of
subdivision maps.
0 The County Clerk charges $10 for each subdivision map recorded.
0  The Real Property Tax Services charges are based on the number of lots in the
subdivision, whether it is an original, alteration, abandonment or condominium map:

@ One through three lots - $25
@ Four through nine lots - $50

& Ten or more lots - $100
B No fee is required if the document does not necessitate change on the tax map.

D). For additional information, contact: the County Clerk (518) 828-3339; Office of Real
Property Tax Services (518) 828-7334; or the County Treasurer (518) 828-0513.
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The following guidelines are minimum survey map requirements for any subdivision
request before the Town of Austerlitz Planning Board. Each request for a subdivision, or
resubdivision must meet the following:

1.) Clear and distinct location map with North arrow.

2.) North arrow and scale for plat.

3.) Bearings and distances for all sides of proposed subdivision lot.

4.) Show entire acreage of each proposed parcel and number or letter each parcel.

5.) Name(s) of any abutting road(s) and distance to the nearest intersection and it's
name.

6.) Names of all abutting land owners and location of intersecting property lines with
proposed subdivision.

7.) Location of any existing buildings or structures.

8.) Show any main topographical features within the parcel, including roads or
driveways, wetlands, swampy areas or streams, large rock outcrops, and any other
features which might affect future subdivision or development.

9.) Perc sites are required on any parcels that are 3 acres or less.

10.) If any roads or streets are proposed, be sure they are within the specifications of
Town Law #3.

11.) Indicate any encroachments, disputed property lines, and significant features.

12.) If any Rights of Way are proposed, show width of trail surface, cross section of
Right of Way, materials and drainage treatment.

13.) On major subdivisions follow the requirements of the Town of Austerlitz subdivision
regulations, especially Article IV.

14.) Be sure that Surveyor's name, address, telephone number, license number, seal
and date of survey are on all maps.

15.) Contours are required if any portion of property has hills or steep inclines.



Town of Austerlitz
Planning Board
Application for Subdivision Review

Application Date: __/__/
Applicant: (Property Owner)
Name: Email:
Street Address: Mailing Address:;
City: State: Zip: Phone Number:
Representative: (If Any) '
Name: Email:
Phone Number:
Surveyor or Engineer:

Name:

Phone Number: License Number:

Tax Map Number:

Property Location: (Brief Description of Location)

Names of Abutting Property Owners:

Easements or Restriction:

The undersigned hereby requests approval by the Planning Board of the above identified subdivision Plat.

Signature:
Title:
Date:
FOR OFFICE USE ONLY Project 1D
SUBMISSION DATES and APPROVALS
Applic, Fees & Public SEQRA Final

Preliminary Hearing Determination Approval




SHORT ENVIRONMENTAL ASSESSMENT FORM
INSTRUCTIONS:

A) In order to answer the questions in this short EAF it is assumed that the preparer will use
currently available information concerning the project and the likely impacts of the action. It
is not expected that additional studies, research or other investigations will be undertaken.

B) If any question has been answered YES, the project may be significant and a completed
Environmental Assessment Form is necessary.

C) If all questions have been answered NO, it is likely that this project is pot significant.

Environmental Assessment

1. Will project result in a large physical change to the project site or Yes No
physically alter more than ten acres of land?
2. Will there be major change to any unique or unusual land form Yes No

found on the site?

3. Will project alter or have a large effect on an existing body of water?

Yes___ No
4. Will project have a potentially large impact on ground water quality? Yes ___ No
5. Will project significantly effect drainage flow on adjacent sites? Yes __ No
6. Will project affect any threatened or endangered plant or animal species? Yes ____ No
7. Will project result in a major adverse effect on air quality? Yes No

No

8. Will project have a major effect on visual character of the community or Yes
scenic views or vistas known to be important to the community?

9. Will project adversely impact any site or structure of historic, pre-historic,
or paleontological importance or any site designated as a critical Yes

environmental area by local agency?

No

No

No

No

No

No

10. Will project have a major effect on existing or future recreational Yes
opportunities?

11. Will project result in major traffic problems or cause a major effect to Yes
existing transportation systems?

12. Will project regularly cause objectionable odors, noise, glare, vibration, Yes
or electrical disturbance as a result of the project’s operation?

13. Will project have any impact on public health or safety? Yes

14, Will project affect the existing community by directly causing a growth
in permanent population of more than 5% over a one year period OR Yes
have a major negative effect on the character of the community or
neighborhood?

15. Is there public controversy concerning the project? Yes

Signature:

Title: Date:

No
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Appendix C
State Environmental Quality Review

SHORT ENVIRONMENTAL ASSESSMENT FORM
For UNLISTED ACTIONS Only

PART | - PROJECT INFORMATION (To be completed by Applicant or Project Sponsor)

1. APPLICANT/SPONSOR 2. PROJECT NAME

3. PROJECT LOCATION:

Municipality County

4. PRECISE LOCATION (Street address and road intersections, prominent landmarks, etc., or provide map)

5. PROPOSED ACTION IS:
[:] New D Expansion |:| Modification/alteration

6. DESCRIBE PROJECT BRIEFLY:

7. AMOUNT OF LAND AFFECTED:

Initially acres Ultimately acres
8. WILL PROPOSED ACTION COMPLY WITH EXISTING ZONING OR OTHER EXISTING LAND USE RESTRICTIONS?
|:| Yes I:l No If Mo, describe briefly

9. WHAT IS PRESENT LAND USE IN VICINITY OF PROJECT?

I:I Residential I:] Industrial D Commercial D Agriculture D Park/Forest/Open Space I:l Other
Describe:

10. DOES ACTION INVOLVE A PERMIT APPROVAL, OR FUNDING, NOW OR ULTIMATELY FROM ANY OTHER GOVERNMENTAL AGENCY
(FEDERAL, STATE OR LOCAL)?

|:| Yes I:l No If Yes, list agency(s) name and permit/approvals:

11. DOES ANY ASPECT OF THE ACTION HAVE A CURRENTLY VALID PERMIT OR APPROVAL?
I:] Yes I:] No If Yes, list agency(s) name and permit/approvals:

12.  AS ARESULT OF PROPOSED ACTION WILL EXISTING PERMIT/APPROVAL REQUIRE MODIFICATION?

D Yes |:| No

| CERTIFY THAT THE INFORMATION PROVIDED ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE
Applicant/sponsor name: Date:

Signature:

If the action is in the Coastal Area, and you are a state agency, complete the
Coastal Assessment Form before proceeding with this assessment

OVER
1

Reset






