WORCESTER SOIL CONSERVATION DISTRICT
304 COMMERCE STREET e SNOW HILL, MD 2186

CONSERVATION AGREEMENT
between
WORCESTER SOIL CONSERVATION DISTRICT

and

Name (please print)

I am interested in conserving the soil and water on my property. I, therefore, desire assistance in
developing a conservation plan. I will cooperate with Worcester Soil Conservation District in
development of such a plan which, I understand, will be based on the capabilities of the land and
its needs. I will establish the conservation practices called for in the plan, which are acceptable to
me and feasible for me to install. T agree that the district, or its representative, has the right to go
on my property to fulfill this plan.

It is mutually agreed that neither the district nor the cooperator will be liable for damages to the
other, in connection with the installation of structures or other conservation measures, unless
such damages are caused by negligence or misconduct.

The district governing body will furnish assistance in developing a conservation plan, and in
establishing the conservation measures called for in the plan, in accordance with its resources
and operating policies at the time the work is done.

The conservation plan may go through constant changes, including the addition or deletion of
practices. Any part, or all, of this plan can be modified or terminated upon written notification by
either party.
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