Clear Form

COMMUNITY DEVELOPMENT AGENCY

S PLANNING DIVISION
AZAZA i L B et T — "
Williamson Act Application

[] Land Conservation Contract [] Farm Land Security Zone Contract

TO BE COMPLETED BY PLANNING DEPARTMENT STAFF:

}I/ﬂ///llllllnnn...

DATE RECEIVED: NO:

RECEIVED BY: PLANNER ASSIGNED:

LOCATED WITHIN THE AGRICULTURAL PRESERVE:

CONCURRENT APPLICATION:

REVIEWING AUTHORITY:

TO BE COMPLETED BY APPLICANT: (Please type or print legibly)

1. ASSESSOR’S PARCEL NO(S): ZONING:

2. PROPERTY ADDRESS: CITY/ZIP:

3. PROPERTY OWNER: PHONE:

4. OWNER’S ADDRESS: CITY/ZIP:

5. OWNER’ S EMAIL:

6. PLEASE INDICATE ANY OTHER INDIVIDUALS/PARTIES TO RECEIVE CORRESPONDENCE:

NAME: ADDRESS:

SUPPLEMENTAL QUESTIONS: (Continued on Page 2)

1. Provide a written description of the existing, proposed and potential agricultural uses suitable for the site.



SUPPLEMENTAL QUESTIONS (Continued)

2. Describe the long term management and preservation of the agricultural land

3. What portion of the land is devoted to agricultural uses? What portion of land is devoted to non-agricultural
use?

4. Please describe the character of any non-agricultural use of the land.

5. Describe all structures on the parcel and the use(s) to which each is put.

6. If any grazing land is leased to others, please submit a copy of the leases.

6a. If any land is leased for purposes other than grazing, describe those uses and submit a copy of the
leases.

6b. If any space in any of the buildings is rented or leased, please provided copies of all leases.

I hereby authorize employees, agents, and/or consultants of the County of Marin to enter upon the subject
property upon reasonable notice, as necessary, to inspect the premises and process this application.
I (we) declare under penalty of perjury, that this information is true and correct to the best of my (our) knowledge.

O | acknowledge that | have read the valuation disclosure agreement.
O I have reviewed the Marin County Board of Supervisors Resolution No. 2000-135.

O I have reviewed the California Department of Conservation website for information regarding the Williamson
Act Programs.

O | have provided a legal description for the subject property or properties.

Name of Property Owner Signature of Property Owner Date
(type or print legibly in black ink)

Updated 1/5/21 by MH
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