
Rensselaer County Soil & Water Conservation District 
USDA Service Center • 1612 State Route 7• Troy, NY 12180 • (518) 271-1740 x3 

www.RenscoSoilandStormwater.org 

SOIL GROUP WORKSHEET REQUEST FORM 

Name of Person Requesting the Soil Group Worksheet: 
___________________________________________________________________________ 
Name of current Property Owner (if different from the above): 
___________________________________________________________________________ 
Property Owners mailing address: 
___________________________________________________________________________ 
Property Owners e-mail address:  
___________________________________________________________________________ 
Property Owners phone number:   
___________________________________________________________________________ 
Property Tax Parcel ID # (can be found on tax bill): 
___________________________________________________________________________ 
Physical Address (Road & Town) of parcel(s) under request: 
___________________________________________________________________________ 
Size of the Parcel(s) in acreage: 
___________________________________________________________________________ 
Is the agricultural land on the property leased? 
___________________________________________________________________________ 
Is this parcel(s) under new ownership (if so, approximately what month/year)? 
___________________________________________________________________________ 
Have there been any recent property line changes (if so, approximately what month/year)? 
___________________________________________________________________________ 
What is the commodity on the parcel(s)? 
__________________________________________________________________________
_ The fee to prepare a Soil Group Worksheet is $40 per parcel under request.  Mail in a completed 
form for each parcel with a check payable to the Rensselaer County SWCD, to the address above.  
Contact us by e-mail at Laura.Bornt.RenscoSWCD@gmail.com or at the number listed above with 
any questions.    

 ~ FOR OFFICIAL USE ~ 
DATE RECEIVED__________ CHECK # __________ CHECK AMOUNT_________ DATE RELEASED 
_____________ 

CONSERVATION • DEVELOPMENT • SELF-GOVERNMENT



AGRICULTURAL ENVIRONMENTAL MANAGEMENT 

Tier 1 

  RC SWCD 

AEM Identification Number: 

Evaluating Agency: RC Soil & Water

Operator's Name: 

Address: 

Phone: 

Email: 

Evaluator Name: RC Soil & Water

Watershed Identification: Hudson River

Farm Name: 

Owner's Name: 

Address: 

Phone: 

Email: 

Preferred Contact Point? {please check only one) 

D Owner D Operator 

I) Future Status of the Farm

A) Do you anticipate any major modifications on your farm within the next 5 years?

If yes, please check the condition(s) that best describes the modification(s): 

D Business Structure 

D Operation Type 

D Expansion 

D Diversification of Fann Business 

B) Do you plan to subdivide any po1iion of your farm in the next 5 years?

2) Basic Farm Information

A) What Primary Farm Enterprise best describes your operation?

Date:--�/-��-

□ Yes D No 

D Retirement 

D Sale of Fann 

D Yes □ No 

□ Dai1y 

D Poultiy 

D Beef 

D Swine 

D Horses 

D Vineyard 

D Fruit/Vegetables 

D Greenhouse 

D Cash Crop: (Please Define) __ 

D Other: (Please Define) __ 

B) Please indicate the following number of acres:

Cropland Acres 

Grazed Land Acres 

Permanent Hay Land Acres 

Woodland Acres 

Wildlife Land Acres 

Farmstead Acres 

Other Acres: 

Total Acres 

C) Does your operation qualify for Ag Value Assessment?

3) Animal Numbers for your Primary Farm Type

Average Weight: __ 
Average Weight: __ 
Average Weight: __ 

July 2019 

Number: 

Number: 
Number: 

D Sheep/Goats 

Owned 

□ Yes D No

Average Weight: __ 
Average Weight: __ 
Average Weight: __ 

Rented 

Number: 
Number: 
Number: 
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