
SACANDAGA PARK BATHING BEACH  APPLICATION -- GREAT SACANDAGA LAKE 

Return to Sacandaga Field Office
with Payment & Legible .pdf or Hard Copy of Deed: 

737 Bunker Hill Road 
Mayfield, NY 12117 

sacfo@hrbrrd.ny.gov  Fax:(518)661-5720  PH:(518)661-5535 

54 State St., Ste. 501, Albany, NY 12207 │518-465-3491 
737 Bunker Hill Road, Mayfield, NY 12117 │518-661-5535 

317 Washington Street, Watertown, NY 13601│315-788-5440Rev. 12/2021

TO THE BOARD OF THE HUDSON RIVER-BLACK RIVER REGULATING DISTRICT:
The undersigned hereby make(s) application for a permit granting access to Great Sacandaga Lake as may be designated by said Board or 
its authorized representative.

In making this application the undersigned hereby acknowledge(s): that Great Sacandaga Lake is a river-regulating reservoir and that in 
consequence, its surface elevation varies according to the needs of the system of which it is part. Because its recreational use is secondary and 
subordinate to is function, the reservoir may sometimes be less than ideal for recreation. Recreational use of the Lake and State land which 
surround it is welcomed and encouraged SO LONG AS SUCH USE DOES NOT INTERFERE WITH RESERVOIR OPERATIONS. Further 
subject to the provisions of the "Sacandaga Park Bathing Beach Users Program and Policy, a copy of which is attached hereto.

With the above understanding therefore, the undersigned hereby agree(s): to abide by and confirm to The Rules and Regulations Governing Use 
by Permit Holders of State-Owned Property at Great Sacandaga Lake, as adopted by Resolution of the Board of the Hudson River-Black River 
Regulating District, and to the rules and regulations of any agencies having any control or jurisdiction law not now in force which may 
hereafter be adopted or enacted, which may be applicable to said permit. That the Rules and Regulation of said Board, and all rules, regulations 
and laws therein referred to, are hereby constituted as part of this application, the same as if fully set forth herein.

To HOLD HARMLESS the members of the Board of the Hudson River-Black River Regualting District, the District, its officers, and employees 
again any and all claims, damages or causes of action for damages arising out of the use of such permit; and further agree(s) to indemnify said 
Board, the District, its officers, and employees for all such suits, orders, or decrees and judgements entered herein, including the cost of defense 
of all such claims or suits brought on account of injury to person or property or loss of life sustained by the entry, use or occupation of District 
lands under the permit for the duration thereof and during the period subsequent thereto within the satutory period commencing or filing 
such claims or suits in any competent jurisdiction.

To pay to the District, as part of the consideration for the processing and granting of said new permit, the charges or fees as set forth in the 
current schedule at the time of the filing of this application; to pay in full such charges or fees as may be levied for the annual renewal of said 
permit; and to pay such charges or fees in full.

Signature of 
Applicant ________________________________ _________________________________________

Mailing Street 
Address

Town/City/Village 
State/Zip

Email

Signature of 
Co-Applicant

Applicant Name 

Co-Applicant Name

Cell Phone

Home/other ph

_________________________________ ________________________________________

________________________________

______________________________

_____________________________ 

________________________________________________________

____________________________

Note: Applications filed after October 1 will not be processed 
until after January 1 of the following year

ACCESS PERMIT APPLICATION FEES 
(Pursuant to Resolution 20-19-05)
CLERICAL FEE...................................................$50.00

ID ADMITTANCE CARD..................................$10.00

TOTAL.................................................................$60.00

Please include legible .pdf or hard copy of deed with 
application and payment.

Permit #__________
SBL#____________

Copy of Deed
 Has Deeded Access

Office Use Only:

TO SEE FULL GSL FEE SCHEDULE, VISIT: https://hrbrrd.ny.gov/wp-content/uploads/2021/12/2021-Permit-Fee-Schedule-12-16-21.pdf

mailto:sacfo@hrbrrd.com
https://hrbrrd.ny.gov/wp-content/uploads/2021/12/2021-Permit-Fee-Schedule-12-16-21.pdf
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