
Notice of Interest in an offer to Purchase a Land Conservation Easement

Landowner-____________________________ Phone_______________Email_____________________

Owners Address________________________________________________________________________

Property location_______________________________________________________________________ 

Property size____________acres Current use_________________________Township____________ 

Existing buildings on property ___yes___no: if yes, what are they used for________________________ 

______________________________________________________________________________________ 

Land Description- Attach deed or legal description.

Minimum eligibility criteria- Please indicate “yes” or “no” to the following questions( If the answer is

“no” to any question, please provide a detailed explanation on page 2 so the Conservation Committee can

determine what assistance may be necessary for the tract to be eligible for the program.):

___________1) The owner of the land has a documented conservation Plan in place with the 

Natural Resources Conservation Service (NRCS);

______2) The tract is at least 40-acres in size;

______3) The landowner owns all developmental interest in the land or

 has written documentation that all interests can be guaranteed should the property

be approved; 

______4) There are no known environmental hazards on the site; and;

______5) The owner is willing to restrict the future use of the property for

only those activities which are consistent with County, State and/or Federal land

conservation programs. 

Please indicate the Land owners desired use for the land(attach separate sheet if necessary):

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Completing this form:

1. Simply expresses a landowners interest in receiving an offer to purchase a conservation easement on 

their land under the program;

2.In no way guarantees acceptance into the program; and

3. In no way obligates them to participate in the program should the application be approved. 

Please return to the Harrison County Auditor, 245 Atwood St., Suite 211, Corydon, IN 47112 

If there are any questions regarding completion of this form please contact Eric Wise at (812) 738-8927.

_____________________________ ______________

Owners Signature Date

This program is supported by a grant from the Harrison County Community Foundation 



Application Cont.

Please provide a description of any item under minimum eligibility criteria in which the answer was “no”:

_______________________________________________________________________________________________

_____________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

____________________________________________________________________________________________

_______________________________________________________________________________________________
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