
APPLICATION FOR 
FARMLAND PRESERVATION PROGRAM 

 
Applicant: 
 
 Name_____________________________________________________________ 
 
 Address___________________________________________________________ 
 
 City__________________________________, NC  Zip Code _______________ 
 
 Phone Number ________________________________ 
 
Property Information: 
 
 Number of Acres __________________  PIN# ___________________________ 

Number of Acres __________________  PIN# ___________________________ 
Number of Acres __________________  PIN# ___________________________ 
Number of Acres __________________  PIN# ___________________________ 
Number of Acres __________________  PIN# ___________________________ 
Number of Acres __________________  PIN# ___________________________ 
 
Is this land registered for agricultural taxation with the Watauga County Tax Assessor?     
Yes ________________  No ____________________ 
 
Address of Property _________________________________________________ 
 
__________________________________________________________________ 
 
 

CONSERVATION AGREEMENT 
 

If certified by the Agricultural Advisory Board, I agree to sustain, promote, and 
encourage agriculture in the district, support protection against nuisance suits, undesired 
non-farm development and other negative impacts on participating farms, and I agree to 
prohibit non-farm use of the land under this program for a period of ten years from the 
date certified by the Agricultural Advisory Board.  This agreement may be revoked by 
the landowner by written notice to the Board or the Board may revoke such agreement 
based on non-compliance by the landowner. 
 
Signed _________________________________  Date _____________________ 
  (landowner) 
 
 
 
MAIL TO:    Watauga Soil and Water Conservation District 

971 West King Street, Boone, NC 28607 


