REQUEST FOR APPROVAL
EASMENT OVER STATE PARK LANDS

(Easement applicants may be requested to answer and complete relevant questions on this form)
Project Name:
State Parks Region:
Specific Park or Historic Site:

Regional State Parks Contact Person:

Nature of Easement, Alternatives and Justification
Purpose of Easement: (Provide detailed map showing location and surrounding facilities, especially
property lines and highway rights of way.)

What alternatives to State Park lands were considered for this installation?

What is applicant’s justification for need to cross or use State Park land?

What is the Region’s independent assessment of the justification provided by the applicant? [to be
completed by regional State Parks personnel]

Will this installation address an existing supply or capacity/quality deficiency or will it allow for
increased density of development?

Is this a new installation, an upgrade or a replacement? (If this is an upgrade or replacement,
provide a copy of previous easement.)

Expected impacts on State Parks lands from installation:

Easement Consideration

Has applicant been advised that it must compensate State Parks for the appraisal and other hard
costs incurred by State Parks to evaluate the easement? Does the applicant understand that under
most circumstances it will have to purchase the easement from State Parks?




Indicate consideration, if any, proposed by applicant. How was consideration calculated?

SEQR/SHPO Review (14.09 or Section 106)
Has SEQR/SHPO review been completed?

If so, by what public agency?

Attach copy of SEQR Type Il classification or Negative Declaration or Findings Statement, and
evidence of SHPO consultation.

Mitigation

Is this an instance where mitigation is appropriate or required? What is the mitigation for the
taking of public State Parkland and impacts on surrounding parkland, above and beyond the
direct appraised cost of the property interest to be conveyed? Is mitigation proposed to be in-kind
or monetary?

Proposed mitigation:

Contact information for Agency requesting easement
Grantee/Contact Person:

Phone Number (Home): (Work):
Address:

City: State: Zip:
Grantee Attorney’s Name:

Address:

City: State: Zip:

Number of Acres:
County: Town:
Tax Map Numbers:

Approved, subject to delivery of satisfactory Letter of Intent, signed by proposed Grantee:

SIGNATURE TITLE DATE



