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Checklist for Short Term Residential Rental Permit 

(to be submitted with application) 

Description of Property: Single Family Dwelling 

Boundaries: Renters shall be made aware of property boundaries and no trespassing signs clearly 

Posted unless a fence not any taller than 8 ft encompasses the property 

Character: Short term rental may not adversely affect the residential character of the neighborhood. 

I.e., Not allowed to display a sign for advertising, generate noise, vibration, glare, bright

lighting, odors or other effects that negatively interfere with another person's

enjoyment/ peace of their property.

Fire Safety Inspection: Must pass in order to receive an Operating Permit. Operating permit to be posted in a 

window facing the roadway. 

Garbage: Arrangements are for the timely disposal of trash and will be managed in a way to reduce 

the risk of littering and odor. Location of dumpster (if you have one) and type of screening. 

Insurance: Proof of insurance form for transient occupants and commercial rental. 

Lighting: Not intrusive to neighbors. 

Location: 911 address sign posted at the entrance of the driveway. Renter made aware of owner 

contact information and address. 

Management Plan: 

Maximum Occupancy: 

Noise: 

Parking: 

Pictures: 

Property Maintenance: 

Smoke/ Carbon 

Indicating emergency contact information, management company name and contact 

information, garbage company name and contact information, snow removal company and 

contact information, lawn mowing company name and contact information, copies of any 

rules given to the renter, how they are mitigating noise, lighting, parking etc. 

Two guests per bedroom plus 2 additional permitted. 

How many bedrooms, ___ _ 

Mitigation measures. 

# of vehicles permitted, _____ _ 

Show all (4) sides of the short-term rental(s) 

The property will be maintained in a neat and clean manner. Lawns to be mowed and 

landscaping to be maintained. No garbage strewn throughout the property. 





Town of Highland 

4 Proctor Road - Eldred NY 12732 

845-557-8203

code@townofhighlandny.com - planninqboardzba@townofhighlandny.com 

Placement on the Planning Board Agenda for Short- Term Rental Special Use Permit 

All planning board meetings are held on the fourth Wednesday of each month beginning at 6:00PM 

The meetings are held at 4 Proctor Road Eldred NY 12732 

In order to appear at a scheduled meeting of the Town of Highland Planning Board Agenda, ALL of the 

following information must be on file in the Planning Board Office no later than 1 O business days prior to the 

date of the meeting: 

1. A written request (no verbal requests will be accepted) is required in order to be placed on the

agenda for all projects and all subsequent planning board meetings (including those which the

board requests project return at the next scheduled meeting)

2. Completed site plan and/or subdivisions and/or special permit applications (depending upon

project) submitted. (10 copies)

3. Subdivision (survey) map and/or site plan map both requiring a minimum of IC contour intervals.
(10 copies) overall of the plan and the technical drawings.

4. Environmental Assessment Form (SEQR) Part 1 submitted. (10 copies)

5. 10 packets must be put together with one each of #'s 2, 3, and 4 clipped together. The copies for

board members must be prepared packets to readily present to each member and are to be in to

the planning board office 10 business days prior to the date of the meeting.

6. For all subdivision approvals and special permits, a public hearing is required. Legal notices must

be mailed Certified Return Receipt Requested, to all adjoining property owners located within five

hundred (500) feet of the property line. Legal notices will be provided by the Planning Board

Secretary. The cost of the mailings is the responsibility of the applicant and/or representative and a

$20.00 processing fee thereof. Notices must be mailed no less than 10 days from the date of the

meeting.

Failure to include any given item will result in removal from the agenda. 
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Short Environmental Assessment Form 
Part 1 - Project Information 

Instructions for Completing 

Part 1 – Project Information.  The applicant or project sponsor is responsible for the completion of Part 1.  Responses become part of the 
application for approval or funding, are subject to public review, and may be subject to further verification.  Complete Part 1 based on 
information currently available.  If additional research or investigation would be needed to fully respond to any item, please answer as 
thoroughly as possible based on current information. 

Complete all items in Part 1. You may also provide any additional information which you believe will be needed by or useful to the 
lead agency; attach additional pages as necessary to supplement any item. 

Part 1 – Project and Sponsor Information 

Name of Action or Project: 

Project Location (describe, and attach a location map): 

Brief Description of Proposed Action: 

Name of Applicant or Sponsor: Telephone: 

E-Mail:
Address: 

City/PO: State: Zip Code: 

1. Does the proposed action only involve the legislative adoption of a plan, local law, ordinance,
administrative rule, or regulation?

If Yes, attach a narrative description of the intent of the proposed action and the environmental resources that 
may be affected in the municipality and proceed to Part 2.  If no, continue to question 2. 

NO YES 

2. Does the proposed action require a permit, approval or funding from any other government Agency?
If Yes, list agency(s) name and permit or approval:

NO YES 

3. a. Total acreage of the site of the proposed action?     __________ acres 
b. Total acreage to be physically disturbed?     __________ acres 
c. Total acreage (project site and any contiguous properties) owned

or controlled by the applicant or project sponsor?     __________ acres 

4. Check all land uses that occur on, are adjoining or near the proposed action:

Rural (non-agriculture)       Industrial        Commercial        Residential (suburban) 

 Aquatic   Other(Specify):Agriculture

□  Urban

□  Forest 

SEAF 2019

Parkland

http://www.dec.ny.gov/permits/90156.html
http://www.dec.ny.gov/permits/90178.html
http://www.dec.ny.gov/permits/90533.html
http://www.dec.ny.gov/permits/90533.html
http://www.dec.ny.gov/permits/90380.html
http://www.dec.ny.gov/permits/90372.html
http://www.dec.ny.gov/permits/90372.html
http://www.dec.ny.gov/permits/90372.html
http://www.dec.ny.gov/permits/90372.html
http://www.dec.ny.gov/permits/90390.html
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5. Is the proposed action,

a. A permitted use under the zoning regulations?

b. Consistent with the adopted comprehensive plan?

NO YES N/A 

6. Is the proposed action consistent with the predominant character of the existing built or natural landscape?
NO YES 

7. Is the site of the proposed action located in, or does it adjoin, a state listed Critical Environmental Area?

If Yes, identify: ________________________________________________________________________________ 

NO YES 

8. a.    Will the proposed action result in a substantial increase in traffic above present levels?

b. Are public transportation services available at or near the site of the proposed action?

c. Are any pedestrian accommodations or bicycle routes available on or near the site of the proposed
action?

NO YES 

9. Does the proposed action meet or exceed the state energy code requirements?

If the proposed action will exceed requirements, describe design features and technologies:

_____________________________________________________________________________________________

_____________________________________________________________________________________________

NO YES 

10. Will the proposed action connect to an existing public/private water supply?

If No, describe method for providing potable water: _________________________________________ 

_____________________________________________________________________________________________ 

NO YES 

11. Will the proposed action connect to existing wastewater utilities?

If No, describe method for providing wastewater treatment: ______________________________________ 

_____________________________________________________________________________________________ 

NO YES 

archaeological sites on the NY State Historic Preservation Office (SHPO) archaeological site inventory?

NO YES 

13. a.   Does any portion of the site of the proposed action, or lands adjoining the proposed action, contain
wetlands or other waterbodies regulated by a federal, state or local agency?

b. Would the proposed action physically alter, or encroach into, any existing wetland or waterbody?

If Yes, identify the wetland or waterbody and extent of alterations in square feet or acres: _____________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

NO YES 

12. a. Does the project site contain, or is it substantially contiguous to, a building, archaeological site, or district
which is listed on the National or State Register of Historic Places, or that has been determined by the
Commissioner of the NYS Office of Parks, Recreation and Historic Preservation to be eligible for listing on the
State Register of Historic Places?

b. Is the project site, or any portion of it, located in or adjacent to an area designated as sensitive for

http://www.dec.ny.gov/permits/90444.html
http://www.dec.ny.gov/permits/90444.html
http://www.dec.ny.gov/permits/90449.html
http://www.dec.ny.gov/permits/90454.html
http://www.dec.ny.gov/permits/90470.html
http://www.dec.ny.gov/permits/90492.html
http://www.dec.ny.gov/permits/90497.html
http://www.dec.ny.gov/permits/90507.html
http://www.dec.ny.gov/permits/90517.html
http://www.dec.ny.gov/permits/90517.html
http://www.dec.ny.gov/permits/90512.html
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14. Identify the typical habitat types that occur on, or are likely to be found on the project site. Check all that apply:

□Shoreline     □ Forest       Agricultural/grasslands        Early mid-successional

Wetland       □ Urban       Suburban 

15. Does the site of the proposed action contain any species of animal, or associated habitats, listed by the State or
Federal government as threatened or endangered?

NO YES 

16. Is the project site located in the 100-year flood plan? NO YES 

17. Will the proposed action create storm water discharge, either from point or non-point sources?
If Yes,

a. Will storm water discharges flow to adjacent properties?

b. Will storm water discharges be directed to established conveyance systems (runoff and storm drains)?
If Yes, briefly describe: 
_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

NO YES 

18. Does the proposed action include construction or other activities that would result in the impoundment of water
or other liquids (e.g., retention pond, waste lagoon, dam)?

If Yes, explain the purpose and size of the impoundment:______________________________________________ 

____________________________________________________________________________________________

_ 

NO YES 

19. Has the site of the proposed action or an adjoining property been the location of an active or closed solid waste
management facility?

If Yes, describe: _______________________________________________________________________________ 

_____________________________________________________________________________________________ 

NO YES 

20.Has the site of the proposed action or an adjoining property been the subject of remediation (ongoing or
completed)            for hazardous waste?
If Yes, describe: _______________________________________________________________________________

_____________________________________________________________________________________________ 

NO YES 

I CERTIFY THAT THE INFORMATION PROVIDED ABOVE IS TRUE AND ACCURATE TO THE BEST OF 
MY KNOWLEDGE 

    Date: _____________________ Applicant/sponsor/name: ____________________________________________________ __________________________   

Signature: _____________________________________________________Title:__________________________________

http://www.dec.ny.gov/permits/90194.html
http://www.dec.ny.gov/permits/90545.html
http://www.dec.ny.gov/permits/90545.html
http://www.dec.ny.gov/permits/90565.html
http://www.dec.ny.gov/permits/90575.html
http://www.dec.ny.gov/permits/90580.html
http://www.dec.ny.gov/permits/90580.html
http://www.dec.ny.gov/permits/90585.html
http://www.dec.ny.gov/permits/90585.html
http://www.dec.ny.gov/permits/90590.html
http://www.dec.ny.gov/permits/90590.html
http://www.dec.ny.gov/permits/90595.html


""'"--------··---------------------=== 

AMElllCAN LEGION - Post. 1363 

REFLECTIVE ADDRESS MARICER 

OIIDEll FOllM 
• Plcuse complclc lhc following inforn1alivn:

Na1nc· 
___________________ \,), 

Atlt1rct>s 
-------- --·--·--·- -·· ·····-······-- -

City, Slate Zip _____________________ _
Phone Nun1bcr _______ ...,....:.. ____________ _ 

□□ 

IIOlll;r.ONT/\1. J 

llOltZ ____ _ 

VERT_.......,..._ _ _.. 

M.ail lo:

V 

E 

R 

T 

l 
C 
A 

L 

P.O. Box 6S 

Eldred, New York 12732 

□ □ [__-\

ONLY I 

$.,2 ' 

. 'i;� : .. • 
... 

For more Information 

Call 845 239 9727 

7,,-.. 
















	Approved D Disapproved D change of ownership voids approval DExpenses paid: 
	How many bedrooms: 
	Parking  of vehicles permitted: 
	Emergency Contact: 
	Management Company: 
	Telephone_2: 
	Garbage Removal: 
	Telephone_3: 
	Snow Removal: 
	Telephone_4: 
	Lawn mowing: 
	Telephone_5: 
	Name of Applicant: 
	Property Address: 
	Mailing Address: 
	Telephone: 
	Cellphone: 
	Consultant: 
	Approved: Off
	Disapproved: Off
	Disapproved changed owner: Off
	Paid Yes: Off
	Not paid: Off
	Date: 
	Email: 
	Part1SS1: 
	Part1SS2: 
	Part1SS3: 
	Part1SS4: 
	Part1SS5: 
	Part1SS6: 
	Part1SS7: 
	Part1SS8: 
	Part1SS9: 
	Part1SS10: 
	Part1SS11: 
	Part11: Off
	Part 1: 
	2: 
	SS1: 


	Part12: Off
	Part13a: 
	Part13b: 
	Part13c: 
	Part14SS1Urban: Off
	Part14SS4Rural: Off
	Part14SS5Agriculture: Off
	Part14SS6Industrial: Off
	Part14SS7Aquatic: Off
	Part14SS8Commercial: Off
	Part14SS10Residential: Off
	Part14SS2Forest: Off
	Parkland: Off
	Part14SS9Other: Off
	Specify: 
	Part15a: Off
	Part15b: Off
	Part16: Off
	Part17: Off
	Part17SS1: 
	Part18a: Off
	Part18b: Off
	Part18c: Off
	Part19: Off
	Part19SS1: 
	Part110: Off
	Public/Private Water Supply: 
	Part111: Off
	Part111SS2: 
	Part112a: Off
	Part112b: Off
	Part112SS1:                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                              
	Part113a: Off
	Part113b: Off
	Part113bSS1: 
	Part114SS1Shoreline: Off
	Part114SS2Wetland: Off
	Part114SS3Forest: Off
	Part114SS4Urban: Off
	Part114SS5Agricultural: Off
	Part114SS6Suburban: Off
	Part114SS7Early: Off
	Part115: Off
	Part116: Off
	Part117: Off
	Part118: Off
	Part117a: Off
	Part117b: Off
	Part119: Off
	Part120: Off
	Part117bSS1: 
	Part118SS1: 
	Part119SS1: 
	Part120SS1: 
	Part1Applicant Name: 
	Part1Date: 
	Part1Signature: 
	Part1Title: 
	Print Form: 
	Name for order: 
	Adress for order: 
	City, State, and Zip code: 
	Phone Number: 
	Numeral 1: 
	Numeral 2: 
	Numeral 3: 
	Numeral 4: 
	Numeral 5: 
	Vertical: Off
	Horizontal: Off


