M Department of Local Easement Application Form

(’ c“““RE Farmland and Open Space Preservation Program
& Rural Development
Contact and Legal Information

INTRODUCTION

Application must be submitted by landowner(s) with permanent agricultural conservation easements
purchased by a local governing body to be considered eligible for a state income tax credit in
accordance with Parts 361 and 362 of the Natural Resources and Environmental Protection Act, 1994
Act 451, as amended. Please read the requirements and instructions before filling out this form. Please
print or type your responses and attach additional sheets as needed. Please clearly label attached
documents with your full name(s).

PER MCL 324.36109(10), THIS APPLICATION FORM MUST BE SUBMITTED WITH A COPY OF
THE RECORDED LOCAL CONSERVATION EASEMENT BY NOVEMBER 1 FOR THE PURPOSES OF
OBTAINING A TAX CREDIT FOR THE CURRENT TAX YEAR.

I. Existing Farmland Development Rights Agreement(s) to be relinquished:

In the space provided, list existing P.A. 116 agreements that cover the same land that has been
preserved with a permanent agricultural conservation easement. If there is no existing agreement,
write N/A in the space below.

NOTE: Relinquishment documents will be prepared for all P.A. 116 agreements. The landowner is
responsible for executing and recording these with the County Register of Deeds and providing
copies to MDARD.

1. P. A. 116 Agreement # (Example: 48-54321-123121)
P. A. 116 Agreement #:

P. A. 116 Agreement #:

P. A. 116 Agreement #:

P. A. 116 Agreement #:

Attach additional sheets if needed to document all of the P.A. 116 agreements impacted by
the conservation easement.

CONTACT AND LEGAL INFORMATION CONTINUES ON PAGE 2
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M Department of Local Easement Application Form
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& Rural Development
Contact and Legal Information

. Personal Information

2. Name(s) of applicant (current landowner as it appears on title):

Last First Initial

Last First Initial
3. Mailing address:

Street City State Zip Code
4. Phone number: ( ) -

5. Email address:

lll. Legal Information

6. If applicable, check the appropriate box and complete the following information (leave blank if
none applies to the applicant).

O 2 or more persons have a joint or common interest in the land
O Corporation O Limited Liability Company O Partnership
O Estate O Trust O Association

If applicable, list the following: Individual Names (if more than 2 Persons), President, Vice
President, Secretary, Treasurer, Trustee(s), Member(s), Partner(s), or Estate Representative(s):

Name: Title:

Mailing address:

Street City State Zip Code
Name: Title:

Mailing address:
Street City State Zip Code

Name: Title:

Mailing address:

Street City State Zip Code
Name: Title:

Mailing address:

Street City State Zip Code
(Additional names may be attached on a separate sheet).

CONTACT AND LEGAL INFORMATION CONTINUES ON PAGE 3
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Contact and Legal Information

7. Is this land being purchased under land contract? O Yes O No
If “Yes,” indicate the land contract holder below:

Name:

Mailing address:
Street City State Zip Code

Phone number: ( ) -

Email address:

IV. Local Government Information

8. Name of local government or preservation/conservation program responsible for monitoring
the compliance of the easement in this application.

Local government:

Name of contact:

Mailing address:

Street City State Zip Code
Phone number: ( ) -

Email address:

Conservancy (if any):

Name of contact:

Mailing address:

Street City State Zip Code
Phone number: ( ) -
Email address:
Signature of Local Government Title
Date
Signature of Conservancy (If Applicable) Title
Date

CONTACT AND LEGAL INFORMATION CONTINUES ON PAGE 4
Updated: April 2026 3
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‘ c“I-T“nE Farmland and Open Space Preservation Program
& Rural Development
Contact and Legal Information

V. Property Location
9. County:

10. Township, city, or village:

11. Section #: Town #:

Range #:

List all tax parcel numbers below impacted by the easement. Attach additional pages if
necessary.

Parcel # (Tax ID):

Parcel # (Tax ID):

Parcel # (Tax ID):
Parcel # (Tax ID):

12. Are there any existing tax liens or other encumbrances on the property? O Yes O No

If “Yes,” please explain:

LAND ELIGIBILITY REQUIREMENTS BEGIN ON PAGE 5
Updated: April 2026 4



M Department of Local Easement Application Form

(’ c““.“ni Farmland and Open Space Preservation Program

& Rural Development

Land Eligibility Requirements

LAND ELIGIBILITY

VI. Basis for enrollment in the Farmland and Open Space Preservation Program

13. Please select the reason(s) for enrolling the agricultural conservation easement from one or
more of the eligibility requirements below (supporting documentation must be attached to
this form).

O Conservation easement or purchase of development rights under MCL 324.2140(a) and
MCL 324.2141 (NREPA subpart 11 of part 21)
O Conservation easement or purchase of development rights under MCL 324.36206

O Conservation easement or purchase of development rights under MCL 125.3506 to
125.3509 (Zoning Enabling Act)

O Agricultural conservation easement or purchase of development rights under
MCL 324.36101(a)

14. Additional explanation for enrollment into the program stated below. Explain the type of
easement and why you believe it should be approved for enroliment in the program.

SIGNATURES BEGIN ON PAGE 6
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‘& Rural Q“II-T“RE Farmland and Open Space Preservation Program
ura evelopmen
| Signatures

VIl.Signatures

15. The undersigned declares that this application, including all supporting documentation, has
been examined by them and is true and accurate. The undersigned agrees to comply with all
restrictions, conditions, and provisions contained within the recorded conservation easement
provided with this application. The undersigned agrees to provide annual monitoring reports
to MDARD as a required condition for enrollment in the program and agrees said annual
monitoring will be completed by the local government or conservancy stated within this
application. The undersigned understands that failure to provide annual monitoring reports will
result in a violation status and may impact tax credit eligibility.

Printed Name of Applicant Title
Signature of Applicant Date
Printed Name of Co-owner, If Applicable Title
Signature of Co-owner, If Applicable Date

Corporate Acknowledgement (If Applicable):

Corporation Name Corporate Officer

Signature of Corporate Officer Date

VERIFICATION BEGINS ON PAGE 7
Updated: April 2026 6
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i.f

Rural Development

oooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo
.

REQUIRED DOCUMENTATION TO SUBMIT O Copy of the baseline report and most
- WITH THIS APPLICATION: recent monitoring report prepared by the

local government/conservancy for the land

O Map or survey of the property, showing described in the recorded conservation

boundaries, structures and natural or

easement.
man-made features such as lakes, ponds, O Signed declaration by the r nsible local
swamps, streams, rivers, woodlots, roads, 'g enmiitaoa Icoonsg aicestic;t irlwee O.(I:Ia
. ver r rv wi
or gravel pits. gove Y y

complete annual monitoring and will provide .
a copy of the monitoring report to the .
landowner and MDARD.

Other documentation determined to be
relevant for program enrollment.

. O Copy of recorded conservation easement.

. O Copy of the local zoning ordinance if
. applicable (under MCL 125.3506 to 3509).

O Copies of all property tax bills subject to the
conservation easement.

.
oooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

*Copies of recorded relinquishment documents must be provided to MDARD to complete the
agricultural conservation easement enrollment process.

oooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo
.

Please complete and return with all required documentation to:

Mailing Address: Email: MDARD-PA116@Michigan.gov
MDARD FARMLAND AND OPEN SPACE  Phone: 517-284-5663
PRESERVATION PROGRAM Fax: 517-335-3131

P.O. BOX 30449
LANSING, MI 48909

.
oooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

Updated: April 2026
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