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Please Print 

 

 

Name  ________________________________________________________________________ 

 

Mailing Address   _______________________________________________________________ 

 

Town:__________________________ County: _______________ State:_______ Zip:________ 

 

Address and County of vineyard site if different from above: 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

Email   _______________________________     Day Phone ____________________  

 

Evening Phone ________________________    Cell:__________________________ 

 

 

List varieties and number of vines of each variety: 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

Total acres to be planted ______________     Total number of vines _________________ 

 

 

List current vineyard equipment____________________________________________________ 

 

______________________________________________________________________________ 

 

 

 

 

 

 



• Attach results of soil analysis and nematode tests. 
 

• Attach a statement of your vision for the vineyard. This section must include a detailed 

business plan containing goals, anticipated total long-range acreage, budget, financial 

expectations, understanding of risks, plans for vineyard management, time lines, etc. 

 

• Attach tax map or other evidence of property ownership. 

 

• Attach a copy of United States Department of Agriculture (USDA) Natural Resources 

and Conservation Service map or its equivalent, showing the breakdown of various soil 

types and acreage possessing soil capability classes I through VI, and the area where 

grapes will be planted. (http://websoilsurvey.nrcs.usda.gov/app/) 
 
 

I am a:  New Grower  Established Commercial Grower (circle one) 
 
Date of attending last field day or annual meeting: ________________________________ 
 
Date of attending new grower workshop: ________________________________________ 
 
I own the property where the vines will be planted   ____ yes    ____no 
 
Agricultural use is permitted at this site:    _____ yes  ____ no 
 
I am a member of the Maryland Grape Growers Association  ____yes    ____ no 
 
 
The information provided is true to the best of my knowledge 
 
 
Signature _____________________________________________     Date_________________ 
 
 
Information that may be helpful in completing this form may be found at 
www.marylandgrapes.org. 
 

Send 1 original and 8 copies of this form and required attachments to: 

Bruce Perrygo, Coordinator 

Maryland Grape Growers Association   

PO Box 47 

Compton, Md. 20627 

 

 

 

 

Postmark deadline for complete application is June 15, 2008. 


