
Rev. 2/2026 737 Bunker Hill Road, Mayfield, NY 12117 ‖ 518-661-5535  

 
 
Permit Number: ______________________ 

Name: ____________________________________________________________________________________ 

Address: __________________________________________________________________________________ 

Phone: ____________________________________________________________________________________ 

Email: ____________________________________________________________________________________ 

Check all items you would like to request: 

Replacement Access Permit Sign: Please enclose $15 remittance  

Notes: ________________________________________________________________________________ 

Left Permit Boundary Line Resurvey (As would be observed, standing on the shore, facing the lake):  

Please enclose $125 remittance 

Notes: ________________________________________________________________________________ 

Right Permit Boundary Line Resurvey (As would be observed, standing on the shore, facing the lake):  

Please enclose $125 remittance 

Notes: ________________________________________________________________________________ 

Signature of Applicant 

x____________________________________________________________________________________________________ 
     Name             Date  
To See Full GSL Fee Schedule, Visit: https://hrbrrd.ny.gov/wp-content/uploads/2021/01/2021-Permit-Fee-Schedule-12-16-21.pdf 

HRBRRD OFFICE USE ONLY 

Permit # ___________________ Tract ____________________      Field Sheet _____ 

Width of Strip ______________ MBP ____________________      Sign Made _____ 

Date Paid ______/______/________ Amount Paid __________ 

_____Cash _____Check  _____Credit Card 

Notes________________________________________________________________________________________________ 

RESURVEY AND REPLACEMENT SIGN REQUEST FORM – GREAT SACANDAGA LAKE 

Return to Sacandaga Field Office with Payment (check made 
out to HRBRRD):  

737 Bunker Hill Road 
Mayfield, NY 12117  

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

https://hrbrrd.ny.gov/wp-content/uploads/2021/01/2021-Permit-Fee-Schedule-12-16-21.pdf
mailto:sacfo@hrbrrd.ny.gov
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