FARM QUESTIONNAIRE	Wisconsin Department of Transportation
[bookmark: _GoBack]RE1971     04/2015

	Owner name

	Address

	Area code – Phone No.
 

	Tenant name

	Address

	Area code – Phone No.
 

	Person contacted
     
	Area code – Phone No.
     
	Interview date
     
	Interviewed by
     

	[bookmark: Check1][bookmark: Check2][bookmark: Text11]Tenure:  |_| Owner displaced person;    |_| Tenant displaced person, rent $      

	Farm Type

	|_| Dairy
	|_| Beef
	|_| Grain
	[bookmark: Text12]|_| Other:      

	|_| Proprietorship
	|_| Partnership
	|_| Corporation
	|_| Other:      

	No. years owned/rented
     
	Annual gross earnings
[bookmark: Text14]$      
	Nearest municipality
     

	Mortgage amount
[bookmark: Text23]$      
	Mortgage term
     
	Mortgage balance
[bookmark: Text25]$      
	Interest rate
      %

	Milk house size
     
	Bulk tank capacity
     
	Milk shipments
[bookmark: Text46]To:       
	
[bookmark: Text47]At:       

	No. milk cows
     
	No. beef cows
     
	No. young stock
     
	Barn age
     
	Barn size
     
	Barn foundation/floor
     

	No. stanchions
     
	Drinking cups
     
	Barn cleaner
     
	Drive-thru barn
     
	Barn roof type
     
	Silos type and size
     

	Granary size
     
	Corncrib size
     
	Hog house size
     
	Hen house size
     
	Machine shed size
     
	Other building size
     

	Building exteriors condition
     
	Roof condition
     
	Overall buildings condition
     

	Kind of fences
     
	Condition of fences
     
	Well depth
     
	Submersible or jet pump
     

	Soil type
     
	Tillable acres
     
	Wooded acres
     
	Hay land acres
     
	Permanent pasture acres
     
	Level/hilly cropland acres
     

	[bookmark: Check11][bookmark: Check12][bookmark: Text79]Additional land leased?  |_| No;    |_| If Yes, type and acreage:      

	[bookmark: Check13][bookmark: Check14]Does owner plan to continue farming?  |_| No;    |_| If Yes, complete remainder of questionnaire.

	[bookmark: Check15][bookmark: Check16]Will owner continue same type of farm operation?  |_| No;    |_| Yes

	Location considerations 
     

	Special features required
     

	List equipment, fixtures, property that will be moved
     

	List equipment, fixtures, property that cannot be moved
     

	General comments (attach photographs and additional comments if needed)
     

	
	Project ID

	[bookmark: Text40]County

	Parcel No.




1

