Putnam County Agricultural District
Enrollment Form

Enrollment Form to be completed by landowners who wish to include parcel(s) of predominantly viable

agricultural land within a certified New York State Agricultural District.
Annual Enrollment period is April 1 through April 30.

Part | - Landowner Identification

Owner Name:

Landowner Contact

Farm Name:

Mailing Address:

Farm Address:

Town farm is located in

Email:

Daytime Phone:

Cell Phone:

Landline Phone:

Emergency Contact:

Cell Phone:

(This is needed for any natural or “other” disaster that might occur. This is extremely important for animal and food safety).

Part Il - Farm Operation Description

Number of Acres Owned:

Number of Acres Farmed:

Number of Acres Rented:

Principal Farm

Operation
(check all that apply)

Estimated Annual Gross

Farm Income
(check one)

Capital investment over
Past 8 Years

(check one)

1 Dairy (goat or cow)

1 Cash Crop (grain)

1 Cash Crop (vegetable)
O Orchard (fruit)
I Vineyard

1 Poultry (eggs)

1 Poultry (meat)
] Livestock (type:

] Equine

O Horticulture/Greenhouse
1 Sugarbush

L1 Christmas Trees

1 Hay

1 Apiary

] Aquaculture

1 Other

[0 Below $10,000

[0 $10,000 to $49,999

[0 $50,000 to $99,999

[0 $100,000 to $199,999
[0 $200,000 to $499,999
[0 Over $500,000

O Below $10,000

[0 $10,000 to $39,999
[0 $40,000 to $99,999
[0 $100,000 to $199,999
O Over $200,000




Part lll - Parcel Identification

Please list the tax map parcel numbers, acreage, town/rent and town it is located in for each parcel that you
wish to be included in the Agricultural District. Please note there will be a site inspection of the farm
operation. The owner is required to be available to meet with representatives of the County during the
inspection. (Attach additional sheet if needed).

Parcel ID # Town Acreage Own/Rent

Part IV - Business Description

Please briefly describe the business that is operated or will be operated on the property that is proposed to
be added to the Agricultural District. (Please attach a business plan describing in detail the operation,
realized or anticipated gross sales value for each major element of the operation and future plans).

* |s this property currently receiving Agricultural Assessment? [0 Yes O No
+ |dentify any outstanding Town/County/State Violations:
* List any Deed Restrictions or Easements:

+* Has the property been subdivided or is proposed to be subdivided? [0 Yes [0 No
* |f the farm operation is being proposed, new operation, or is in the construction phase, please provide a
copy of the site plan maps and if recently subdivided or is proposed, please provide the subdivision map.

Part V- Signature

| hereby certify that | am either the owner of record or am duly authorized by the owner of record to file an
application to include additional land within the Putnam County Agricultural District for the subject property
as described above, and | hereby swear that all information submitted as part of this Enrollment Form is, to
the best of my knowledge, correct and complete.

Signature: Date:

Print Name: Are you the landowner? O Yes O No

Return this Enrollment Form and attachments during the month of April to:
Putnam County Legislature
40 Gleneida Avenue

Carmel, NY 10512
9/2017



