
------- ------- ---- ------------
------------------------------

- --------- ---------------

----- ----- -

ALAMANCE COUNTY 
VO LUNT ARY AGRICULTURAL DISTRICT 

APPLICATION FOR CERTIFICATION AS QUALIFYING FARMLAND AND DESIGNATION AS AN 
ALAMANCE COUNTY VOLUNTARY AGRICULTURAL DISTRICT 

INSTRUCT IONS: Before compl eting the applicat ion please review the provis ion s of the Alamance Count y Vo luntary 
farm land Prot ection Ord inance , then fill out the form as accurat ely and comp letely as possible. Be sure to sign and date the 

form and return it to the Alamance Co unty So il & Wate r office: 209 N. Graham Hop edale Rd . Burlington , NC 27217 

APPLICANT: 
Name: 

Adclres s: 

City: _____________ State: ____ Zip Code: ____ _ 

Phone Number: (Home) ________ (Work) _________ _ 

PROPERTY INFORMATION : 

Property Location/ Address: 

Township: ____ _ __ GPIN # _ ____ _______________ _ 

Number of Acres: _______ (Are there additional Tracts _Yes ._ No) 

NOTE: For additional tracts use supplemental tract form 

Does this land have a plan on file with the Alamance Soil & Water or NC Forest Service? 
Yes: _____ No: ____ _ 

If "no" , Please contact Alamance Soil & Water Office at 
209 N. Graham Hopedale Rd., Burlington, NC: phone 336-290-0380 
N.C. Forest Service: phone 336-376-3596 

Is the land listed for farm present-use-value taxation with the Alamance County Tax Office? 

Yes: No: 

If "no", Please contact Alamance County Tax Office for requirements. 

OWNER[S] CERTIFICATION: 

I [We], the applicant[s], hereby certify that, to the best of my [our) ability, 
the foregoing application is complete and accurate. 

Signature: ___________________ Date: ___ _ _ _ _ _ 

Signature: ____ __ __ ___________ Date: __ _____ _ 

Please direct inquiries to: 
Alamance SWCD 336-290-0380 Planning Department 

www. ala ma nce-nc.com 
336-570-4053 
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ALAMANCE COUNTY 
VOLUNTARY AGRICULTURAL DISTRICT 

APPLICANT: 

Name: 

SUPPLEMENTAL TRACT FORM 

Address: 

City: State: Zip Code: 

Phone Number: (Home) ________ (Work) _________ _ 

PROPERTY INFORMATION: 

Property Location/ Address: ____________________ _ 

Township: 

GPIN # ________________ _ 

Number of Acres: 

PROPERTY INFORMATION: 

Property Location/ Address: ____________________ _ 

Township: ____________ _ 

GPIN # _________________ _ 

Number of Acres: 

PROPERTY INFORMATION: 

Property Location/ Address: 

Township: ____________ _ 

GPIN# 

Number of Acres: 


