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APPENDIX E 

 

 

APPLICATION TO THE LEBANON COUNTY 

AGRICULTURAL CONSERVATION EASEMENT PROGRAM 

FOR 

  Sale (appraised value, not to exceed the current cap)    One Dollar Sale (easement donation) 
 

Landowner Contact Information: 

Names (as they appear on the deed): ______________________________________________________________________  

 _____________________________________________________________________________________________  
 Attach Articles of Incorporation, Partnership Agreement, or Trust Information, if appropriate. 
 

Mailing Address: _______________________________________________________________________________  
 Street City State Zip 
 

Telephone with the best time to call: Home: ________________________  Cell: _______________________  

E-mail Address: ________________________________________________________________________________  
 

Property Information: 

Address: ______________________________________________________________________________________  
 Street City State Zip 

 

Directions from the nearest State Route: _____________________________________________________________  

 _____________________________________________________________________________________________  

 Tax Parcel ID   Deed Reference 

 (12-1234567-123456) Municipality                  County                 (Book-Page)    

 ______________________  ________________   _____________   ___________  

 ______________________  ________________   _____________   ___________  

 ______________________  ________________   _____________   ___________  

 

Total acreage of the farm: __________________  Total acres offered for Preservation: ______________  
 If the proposed acreage is less than the entire farm, please attach a sketch of the withheld area. 
 

List any Mortgages, Liens, Judgments, Deed Restrictions, Rights-of-Ways, etc.  For each item listed, identify the 

holder/owner of that item: ________________________________________________________________________  

 _____________________________________________________________________________________________  

 

Farm Operation Information: 
 

Contact information for the farm operator (if different from landowner):       Contact to view the farm. 

Name: ________________________________________________________________________________________  

Mailing Address: _______________________________________________________________________________  
 Street City State Zip 

 

Telephone with the best time to call: Home:  Cell: _______________________  

 

  

Office Use 

ASA Confirmation 

 __________________  

 __________________  

 __________________  

 __________________  

Lebanon County 

Agricultural Land Preservation Board 
2120 Cornwall Road, Suite 5, Lebanon, PA 17042-9788 

Phone:  (717) 277-5275 Fax:  (717) 272-5314 Email:  info@lccd.org 
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Farm Operation Information (continued): 
 

Is there a current conservation plan:   Yes   No If Yes, date of plan: ______________  

If yes, is the plan fully implemented:   Yes   No, list items still needed: _____________________  

 _____________________________________________________________________________________________  

 

Is there a current nutrient OR manure management plan:    Yes    No    If Yes, date of plan: _________________  

 

If yes, is plan approved by Conservation District:    Yes    No    If No, please provide a copy. 

 

I hereby authorize the conservation plan preparer to release copies of the conservation plan and the Lebanon 

County Conservation District to release copies of the approved Act 38 nutrient management plan (if applicable) to 

the County Agricultural Land Preservation Board and the Bureau of Farmland Preservation as required under Act 

43 criteria for easement purchase. 

Farm Operator’s Signature: _____________________________________________  Date: _____________  

Crop and Livestock Information 

 Crop Acres Yield Type of Average 

 Grown Grown per Acre Livestock Number 

 _______________________   _________   ____________   ________________   ______________  

 _______________________   _________   ____________   ________________   ______________  

 _______________________   _________   ____________   ________________   ______________  

 _______________________   _________   ____________   ________________   ______________  

Provide a quick summary of the current agricultural operation: ___________________________________________  

 _____________________________________________________________________________________________  

 _____________________________________________________________________________________________  

 

Landowner Signatures: All persons listed on the current deed must sign this section. 

I/We do hereby verify that I/We have reviewed this application.  I/We further verify that the application correctly and 

accurately depicts the condition of the land and that such statements are true and correct to the best of my/our knowledge, 

information, and belief.  These statements are being given by me/us to induce official action on the part of the Lebanon 

County Agricultural Land Preservation Board, its agents, officers, servants, and employees. 
 

I/We do acknowledge that a conservation plan and a manure management plan or nutrient management plan per 

Commonwealth of PA regulations, will be required to be developed for the farm if the application is accepted to have this 

land preserved by the Lebanon County Agricultural Land Preservation Board.  These plans, when followed, will ensure 

that the farm is operated in a responsible manner to sustain natural resources for current and future generations. 

 

 _______________________________________   _____________________________________   ____________  
Print Name Signed Date 
 

 _______________________________________   _____________________________________   ____________  
Print Name Signed Date 
 

 _______________________________________   _____________________________________   ____________  
Print Name Signed Date 
 

 _______________________________________   _____________________________________   ____________  
Print Name Signed Date 

  

  

  

  


