LAND CONSERVATION ACT

APPLICATION FOR COMPATIBLE USE

FILING FEE — SEE FILING FEE SCHEDULE DATE

THIS FORM MUST BE TYPEWRITTEN

1) APPLICANT

NAME

ADDRESS

PHONE

2) DESCRIPTION OF PROPERTY FOR WHICH THIS COMPATIBLE USE IS REQUESTED.

A) L.C.A CONTRACT NO.

B) CONTRACT TOTAL ACREAGE

C) ASSESSOR PARCEL NO(S). IN THIS CONTRACT

D) LOCATION

E) PRESENT USE OF PROPERTY (ROW CROP, ORCHARD, GRAZING, ETC.)

F)  ANNUAL GROSS INCOME FROM THE SALE OF AGRICULTURAL COMMODITIES FROM THIS
LAND UNDER CONTRACT FOR THE LAST 5 YEARS -

YEAR $ ,YEAR $ , YEAR $

YEAR $ ,YEAR $

3) COMPATIBLE USE REQUEST.

A) DESCRIBE THE COMPATIBLE USE BEING REQUESTED

(USE ATTACHMENT IF ADDITIONAL SPACE IS NEEDED)




B) IF COMPATIBLE USE REQUEST IS FOR AN ADDITIONAL DWELLING UNIT - ISITFOR A -

[ ]  TEMPORARY DWELLING UNIT

[ ] PERMANENT DWELLING UNIT

HOW MANY DWELLING UNITS PRESENTLY EXIST ON THE TOTAL ACREAGE UNDER THIS
CONTRACT -

FOR EACH EXISTING DWELLING UNIT, SPECIFY THE USE OF THE UNIT AS IT RELATES TO
THE OPERATION OF THE AGRICULTURAL PRESERVE-

C) AMOUNT OF ACREAGE REQUIRED FOR THIS COMPATIBLE USE

D) ESTIMATED FUTURE ANNUAL GROSS INCOME FROM THE SALE OF AGRICULTURAL
COMMODITIES FROM THE LAND NOT BEING USED FOR THIS COMPATIBLE USE $

E) ATTACH A MAP (8 1/2” X 11”) OUTLINING THE LAND UNDER CONTRACT AND SHOWING THE
LOCATION OF THE LAND WHICH WILL BE USED FOR THIS COMPATIBLE USE.

I/WE CERTIFY THE ABOVE INFORMATION TO THE BEST OF MY/OUR KNOWLEDGE IS TRUE, CORRECT AND
COMPLETE.

SIGNATURE(S) OF ALL
NAME (TYPED) MAILING ADDRESS CURRENT OWNER(S)

ALL OWNERS MUST SIGN THIS APPLICATION AND
ALL SIGNATURES MUST BE NOTARIZED
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