
   
COOPERATOR FORM TO REQUEST 

CONSERVATION DISTRICT ASSISTANCE 
 

 I/we request Agricultural Erosion and Sediment Control (Ag E&S), Manure Management, 
Stream Rehabilitation or Buffer establishment planning assistance as noted on this form. It is 
agreed that I/we will cooperate with the District and its cooperating agencies within the limits of 
my/our abilities and resources to: plan, develop, implement and maintain the Best Management 
Practices for the identified property and its uses, applying the principles of sound resource 
management to protect my/our natural resources.   
  
                

(Name of Farm or Property) 
 

comprising of    , in       , York County. 
       (no. of acres)                (Municipality) 
 

  
 
APPLICANT:          
 
ADDRESS:           
 
CITY:  STATE:   ZIP:     
 
PHONE:(        )   EMAIL ADDRESS: _____________________________________________   
  

          
 (Signature of Applicant or Agent)  (Title) (Date) 
 

This agreement may be terminated by the District if the operator fails to practice sound resource management  
or by the applicant’s written notice. 

______________________________________________________________________________________________________________________________________ 
 
                                                                            DISTRICT USE ONLY   
            Number: ___________________________                            Date Received:________________  
            Date Approved/Denied:________________                         Staff Contact   ________________     
            Watershed ___________________________                         Reason for Request________________________ 

 
 

DISTRICT APPROVAL  
 

This request has been approved and recorded at the District’s  Board of Directors meeting.  
Therefore, the District agrees to, within our authority, policies and resources, provide technical 
assistance to the requestor and will initiate contact within 90 days of the Board’s approval date 
to begin the planning process.  
 
         
 
 (Date)   (District Official)   (Title 



 
PLEASE COMPLETE THE APPROPRIATE SECTIONS: 

 
I. Directions for locating the property:          
 

 
               
 
Name of previous owner, if property was recently secured:       
 

II. Type of Land Use or Enterprise 
 

A. Land Owner  
 
Present Land Use:              .  Planned Land Use:      
(Agricultural ,Residential, Recreation, Woodland, Wildlife Land, Wetlands, Natural Area) 

 
           Stream Status ( length,condition) ______________________________________________ 
B. Land Owner - Farmer or Non-Land Owning Operator  
 
 Type of Farm Enterprise:          
   (Dairy, Grain, Beef, Horses, other) 
 Number of animals:         Major Crops:______________________________ 

(Corn, Vegetables, Grass, etc) 
  

 Do you own or rent other ground?______No ______Yes Number of Acres:________________ 
 
 If yes, do these areas have an Ag E&S/Manure Mgmt plan developed and implemented?  
                                               ___No ____Yes 
  
 Do you wish to include the acreage in this planning request?          ____No ____Yes 
  
 Number of Acres 

  Continuous Row Crops  Pastureland 
 Crops Rotated with Hay  Woodland 
 Permanent Hay Land  Wildlife Area 
 Total Cropland  Recreation Land 

 
III. Type of Assistance desired:  (Please check all appropriate items) 
 

 Ag E&S Plan  Agricultural Waste Management 
 Grazing Management  Manure Management 
 Buffer Plantings  Stream Restoration 
 Stream Corridor Management  Financial Assistance 

  __________  Other: ______________________________________________________________________ 
 
 

RETURN TO: 
York County Conservation District 

2401 Pleasant Valley Rd 
Suite #101 Room 139 
York PA  17402-8984 

717-840-7430 
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