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Adams County Green Space Program 
Resource Implementation Schedule Agreement 

 
Landowner: ______________________________________Operator: _______________________________ 
 
Address of Property: _______________________________________________________________________ 
 
Telephone No: (_____) _________________________  Telephone No: (______) ______________________  
 
Township: ____________________________________ Easement Acres: ____________________________ 
 
WHEREAS, the Deed of Conservation Easement (Easement) requires that all of the subject land shall 
be conducted in accordance with a Resource Implementation Schedule; 
 
WHEREAS, a Resource Implementation Schedule for the subject land has been prepared by 
_______________________________________, dated _________________, and identified as tax parcel 
number ______________, or as amended, and located on file with Adams County Green Space Grant 
Program (ACGSGP) Office. 
 
WHEREAS, the Grantor(s) do hereby agree to voluntarily accept the terms of the Resource 
Implementation Schedule and implement the said schedule as outlined. 
 
NOW, THEREFORE, this Resource Implementation Schedule conforms with Best Management 
Practices (BMP’s) as identified by the NRCS Field Office Technical Guide (FOTG) or other technical 
guidance documents and the terms of the Deed of Easement. 
 
AND, In Witness Whereof, the undersigned have agreed to the following: 
  
I/we acknowledge and agree to comply with the Resource Implementation Schedule as written and 
agreed upon prior to settlement on the easement, as indicated in said schedule and identified as Tax 
Parcel Number(s) _______________________. If the management or operation of this property 
changes, I/we will contact the ACGSGP Coordinator and/or the Adams County Conservation 
District for technical assistance availability or information to modify the Resource Implementation 
Schedule as necessary. I/we hereby agree to give permission to the Resource Implementation 
Schedule preparer to release a copy of said schedule, as well as any updates to that schedule, on an 
as-needed basis to the ACGSGP Coordinator. 
 
______________________________________________________    __________________________________ 
Owner                                             Date    Witness    Date 
 
______________________________________________________    __________________________________ 
Operator                                            Date    Witness    Date 
 
I acknowledge that a completed Resource Implementation Schedule as prepared by 
_____________________________  has been received. 
 
__________________________________________    _______________ 
Bicky Redman, Coordinator, ACGSGP                    Date 


