
 

Adams County 

Agricultural Land Preservation Program 

Application for Approval of Seasonal Farm Labor Camp Housing 
 

 

 

 

 

 

 

 

 

 

  

 

 

For Office Use Only  

Easement Grantor (Original Owner)  File #:  

 Easement Acres:  Date of Easement:   

Subject to Recorded Subdivision Guidelines?  Yes    No Date Application Received:  

Deed Information at time of Easement: Book:  Page:  Deeded Acres:   

Easement Deed Book:  Page:  Easement Acres:   

Number of Seasonal Farm Labor Camp Housing Units Approved:    

Date of ACALPB Approval:  Denial:  Minutes Attached:  

Copy of Aerial Photo or Tax Map depicting Location(s) of Approved Unit(s):   

Copy of recorded Form sent to PDA, Bureau of Farmland Preservation   
 

 Owner / Applicant:   

Owner Mailing Address:   

 Property Address:   

 Tax Parcel Number:   Municipality:   

~ Please contact our office for assistance with mapping as needed ~ 

1. Please provide an aerial map depicting the following: 

a. location of all existing farm buildings, structures, driveways, yard and associated lanes; 

b. location of the proposed Unit(s) driveways, yard and associated lanes, and any other use necessary to 

construct proposed Unit(s); 

 

2. Describe your operation and outline the need for such Unit(s). Include any documentation to assist in 

providing the Board with a complete understanding of your operation. If more than two (2) Unit(s) are being 

requested, a business plan or other sufficient documentation is required. 

 

  

 

  

 

  

 

  

 



 

3. Provide documentation showing the current licensed capacity for Seasonal Farm Workers for this farm 

operation and copies of all current “Seasonal Farm Labor Camp Permits” as issued by the PA Department 

of Agriculture.   Received  Not Applicable 

 

4. What are the proposed dates the Housing will be in use and for what purpose? (apple harvest, peach harvest, 

pruning, crop harvesting, milking, etc.) 

 

Date:   through   for    

 

Date:   through   for    

 

Date:   through   for    

 

5. The proposed Unit(s) will occupy no more than ______ acres  Map(s) Attached                 

  What is the current use(s) of this acreage?  

    Cropland   Woodland   Other - Please describe:   

 

 

**NOTE: ALL RECORDING EXPENSES ARE TO BE PAID BY THE APPLICANT** 

 

Signatures: All owners of the property must sign acknowledgements as applicable: 

Acknowledgement of Application Submission:  

I/We, _____________________________________________, do hereby verify that I/we have reviewed the 

application and further verify that the application correctly and accurately depicts the condition of the land and 

that all statements contained herein are true and correct to the best of my/our knowledge, information and belief.  

These statements are being given by me/us to induce official action on the part of the Adams County 

Agricultural Land Preservation Board, its agents, officers, servants and employees.  I/We understand that any 

false statements made herein are being made subject to the penalties of 18 PA.C.S. Section 4904 relating to 

unsworn falsification to authorities. 

 

     

Signature Date Signature Date 

 

Print Name:   Print Name:   

 

-  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  
  

Request and approval from The Board for Seasonal Farm Labor Housing does not constitute approval from 

your Municipality or the County. You may be required to file a Land Development Plan as required by the 

PA Municipalities Planning Code (Act 247 of 1968 as re-enacted and amended) that is in full compliance 

with all applicable local and/or county ordinances, including but not limited to subdivision/land 

development and zoning ordinances. 

 



 

Acknowledgement of Application Approval: 

It is acknowledged that on ______________________, 20___ a Deed of Agricultural Conservation Easement 

to the Commonwealth of Pennsylvania and the County of Adams and recorded on _____________________, 

20___ in record Book ______ Page ______ was placed on your property located at:  __________________ in 

____________________ Township, Parcel Number ________-________-000. It is further acknowledged that 

the Deed of Agricultural Conservation Easement permits certain activities as defined in the Agricultural Area 

Security Law, Act of June 30, 1981, P.L. 128, No. 43; 3 P.S. §§ 901-915, as amended; and the Agricultural 

Conservation Easement Purchase Program Regulations, 7 Pa. Code Chapter 138e. 
 

This Acknowledgement clarifies that ________ (____) Seasonal Farm Labor Camp Housing Unit(s) were 

approved by the Adams County Agricultural Land Preservation Board on ________________, 20___. 

 

It is understood that these Unit(s) are for the specific use of Seasonal Farm Labor Housing. Such housing shall 

not be permitted to be used year round as any type of permanent residence; whether for farm labor or any other 

type of year round housing and shall not be utilized by persons not employed by the farm operation. Under no 

circumstances can these Unit(s) be subdivided from the parent tract.  

 

If one or more approved Unit(s) are deemed by the Board as no longer essential to agricultural production and 

overall farm operations, the use may be terminated based in part upon the input of the landowner. “Termination 

of Seasonal Farm Labor Camp Housing Unit(s) Form” shall be recorded in the Recorder of Deeds office with a 

copy sent to the PA Department of Agriculture, Bureau of Farmland Preservation. Annual inspections shall 

document that these Unit(s) are no longer being utilized. 

 
Attached to this Acknowledgement is a map clearly depicting the locations of those structures which were 

existing at the time of this Acknowledgement as well as the locations of any approved Seasonal Farm Labor 

Camp Housing Unit(s). 

 

Signatures: All owners of the property must sign acknowledgements as applicable: 

   

Landowner Signature Date  Landowner Signature Date 

     

Print Name   Print Name  

 
 

ACKNOWLEDGEMENTS 

STATE OF PENNSYLVANIA 

COUNTY OF ADAMS     

 

On this the ________ day of ___________________, 20___, before me,  _________________________________, 

the undersigned officer, personally appeared  _______________________________________, who acknowledged 

him/herself to be the ___________________________(title) of ____________________________________,  being 

authorized to do so, executed the following instrument for the purpose(s) therein contained. 

 

In witness whereof, I hereunto set my hand and official seal.   

   Signature 

   

  Title 


