
 

 

 

 

 

 

Kosciusko County Area Plan Commission 

Agricultural Disclaimer Acknowledgment Form 
 

Based on the submitted plan and the records of the Kosciusko County Area Plan Commission it 

appears the property, located at,         , 

associated to and cross-referenced to deed          is 

within an Agriculturally Zoned district, as defined by the Kosciusko County Zoning Ordinance and 

is surrounded by other Agriculturally zoned properties within the immediate vicinity.  Due to the 

property location you are being made aware that your property may be subject to inconveniences or 

discomfort arising from normal and legal agricultural operations, including but not limited to 

Confined Feeding Operations, Concentrated Animal Feeding Operations, and legal accepted 

agricultural practices.  Such discomfort or inconveniences may include, but are not limited to: noise, 

odor, fumes, dust, smoke, fugitive lighting, operation of machinery (including aircraft), large truck 

traffic at any time, the storage and disposal of manure, and the application by spraying or otherwise 

of chemical fertilizers, soil amendments, herbicides and pesticides. One or more inconveniences or 

discomfort described may occur as a result of any of these operations or uses that conform to 

existing laws and regulations and with generally accepted customs, practices and standards. 

  



By signing this acknowledgement form, which will become part of the record of your improvement 

location permit and shall be cross referenced to the property deed, you are acknowledging that you 

are prepared to accept such inconveniences or discomfort as a normal and necessary aspect of living 

in areas near agricultural, agri-business or agricultural manufacturing properties, operations or uses. 

 

 

              

Property Owner (Signature)        Date: 
 

 

          

(Printed Name): 

 

 

 

              
Property Owner (Signature)         Date: 

 

 

          

(Printed Name):        

 

 

 

Prepared By:       

  (Please print name) 

 
I affirm under the penalties for perjury, 

that I have taken reasonable care to 

redact each Social Security number in 

this document, unless required by law. 

 

 

     

(Print Name) 


