
Application for Agricultural Use Permit at Gettysburg National Military Park 

 

Please provide the information below to help the park evaluate your ability to 

successfully perform under an Agricultural Use Permit.  Submit application to: Zachary 

Bolitho, Gettysburg NMP, 1195 Baltimore Pike, Suite 100, Gettysburg, PA 17325  

 

 
Farm Name:  ___________________________________________________________ 
 

Names of Principle Farmers:  ______________________________________________ 
 

Business Address:_______________________________________________________ 
 

Farm Address:  _________________________________________________________ 
 

Phone numbers:  (indicate office or cell)  _____________________________________ 
 
 
1. Experience in Agriculture and Grazing 
 

a) Number of years in agricultural and grazing operations  ______ 
 
b) Size of operation. Number of farmed acres owned  _____     rented or leased  _____ 
 

c) Farm equipment. List major farm equipment types that you own or lease that you 

would likely use for farming in the park 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

 
d) Employees. List the number of farm hands that you employ full or part-time. Include 

family members. ________ 

 
e) Do you employ a full-time manager or operate the farm yourself? ______________ 
 
f) Explain the types of agricultural and grazing operations in which you have 

experience.  (For example: no-till row crops including corn, soybeans, and wheat.) 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 



____________________________________________________________________ 

 

2. Pesticide Knowledge and Application Knowledge 
 

a) Do you or an employee have a current Pennsylvania license to apply agricultural 

related pesticides? Also list which certifications and any companies you utilize for 

pesticide applications. 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

 

b) Describe your experience utilizing Integrated Pest Management in your operations 

and describe your threshold monitoring actions. 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

 

 
3. Professional Development 
 

a) Describe your participation in agricultural related organizations and clubs. 

____________________________________________________________________ 

____________________________________________________________________ 

 

b) List any formal training and workshops you have completed in agriculture or closely 

related subjects. List most applicable and most recent courses, dates, and training 

location. 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 



____________________________________________________________________ 

 

c) Do you have college level degree related to agriculture? List degree, major, date 

received, and college. 

____________________________________________________________________ 

____________________________________________________________________ 

 

 
4. References 
 

Please list three persons other than your own family who have direct knowledge of 

your agricultural and grazing qualifications. Please include addresses and phone 

numbers. 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

 

 
5. Permit Conditions 
 

Please read the example permit with special attention to the conditions.  Are you 

willing to abide by the example standard conditions if you are given a permit?  

_______ 

 

 

6. Participation in Federal Programs 
 

Are you presently operating under any or receiving payments under any Federal or 

State agricultural programs such as payment in kind, conservation reserves for highly 

erodible lands?  If so, please list. 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 



____________________________________________________________________ 

____________________________________________________________________ 

 
7. Additional Information 
 

List any other information which you feel would help us in determining your 

qualifications or use this space to completely answers other questions. 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

 

 
 
Signature of Applicants 

_________________________________________________  Date _____________ 

 

_________________________________________________  Date _____________ 

 

 


