
 
 
 
 

 
Request for Right to Farm Conflict Resolution 

 
Date:    ________________________________ 
 
Complainant:   ________________________________ 
Mailing Address:  ________________________________ 

  ________________________________ 
 
Physical Address (if different) _______________________________ 
Telephone Numbers:  ________________________________ 
    ________________________________ 
 
Email:    ________________________________ 
 
 
Identification of Farm Property and Operation to be Investigated: 

Municipality Block Lot Location Activity Under Complaint 
     
     
     
     
     

Use additional sheet if necessary. 
 
Describe in detail the specific activity that you are aggrieved by and want the Monmouth County Agriculture 
Development Board to investigate.  Please be as specific as possible so that your concerns are fully addressed.  
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 
 
  



Are you aware of any possible conflicts with municipal ordinances?  Yes __ No __ 
If so, please explain: 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 
 
Are you aware of any possible conflicts with State laws?  Yes __ No __ 
If so, please explain: 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 
 
Has the matter been heard in court?  Yes __ No__ 
If so, please provide further details about the proceedings including dates, outcomes, etc. 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 
 
Have you contacted any other government agencies about this matter (such as the NJ Department of 
Environmental Protection, the Monmouth County Health Department, etc.) Yes __ No __ 
If so, please provide contact information 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________  
 
 
Please return this Request with the following suggested documentation (check if attached): 
 

 Tax map showing location of products and activities for review 
  

Photos 
 
 I would like to use a mediator to resolve this conflict, please send me the relevant agreement 
 
 
Dated:  _______________________  ____________________________________ 
        (Signature of Complainant) 
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