
   Jefferson County Southeast
Agricultural District -- 8 Year Review Survey

Return to Jefferson County Planning, 175 Arsenal St, Watertown, NY 13601
or fax to 785-5092 by 03/30/2021

    List parcels you request to be added to the Agricultural District below and complete the survey questions.
If you have questions please call Sara Freda at (315) 785-3144.

Owner Name

 Property AddressParcel Number Acres Municipality District

Signature:_____________________________________ Phone number__________________________

Print_________________________________________

 

  

  

       

 

1.  Do you actively farm your land?    Yes         No           If Yes, complete A - F below.  If No, complete #2.

A.   Farm name _________________________________________________

B.   How many total acres in the       S  o  u  t h  e  a  s t  Ag District do you have in crops? _______ (Include hay fields)

  C.  What is your main source of agricultural income? (Choose One)

Dairy Livestock Grain Vegetable Orchard Poultry Vineyard Other______________________

D.  Annual gross farm sales from last year (Choose One):

<$10,000           $10,000 - 39,999           $40,000 - 99,999             $100,000 - 199,000               >$199,000

E.  Total capital investment over the past 7 years (Choose One):

<$10,000           $10,000 - 39,999           $40,000 - 99,999             $100,000 - 199,000               >$199,000

F.  Do you rent land as part of your farm? Yes         No       If yes, how many acres do you rent?________

2.  If you do not farm, is a farmer using your land for hay, pasture, crops, etc.?    Yes        No

If so farmers name:_______________________________________________________________

Data on individual farms is considered CONFIDENTIAL and is only used to compile a district-wide summary.


	Signature: 
	Phone number: 
	Print: 
	Farm name: 
	S o u t h e as t Ag District do you have in crops: 
	Other: 
	If yes how many acres do you rent: 
	If so farmers name: 
	Owner Name: 
	Combo Box1: 
	0: [SouthEast]
	1: [SouthEast]
	2: [SouthEast]
	3: [SouthEast]
	4: [SouthEast]
	5: [SouthEast]
	6: [SouthEast]
	7: [SouthEast]

	Text Field0: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 

	Text Field1: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 

	Text Field2: 
	0: 
	1: 
	2: 
	3: 
	4: 
	6: 
	5: 
	0: 
	1: 


	Text Field3: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 

	Check Box0: Off
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off


