
LOWER ALLEN TOWNSHIP 
2026 GARDEN PLOT APPLICATION AT YELLOW BREECHES PARK 

 
 
Name: _________________________________________ If Returning Requesting Plot #: _____________ 

 
Address: ________________________________________________________________________________ 
 
            __________________________________________________________________________________ 

 
Phone #: ________________________________   Email:  ________________________________________ 
                 
CONDITIONS: 
 

1. All plots must be under cultivation by May 1, 2025, or the applicant will forfeit use of the land. The 
use of the garden plot will expire on December 31, 2025. All crops, plastic, fencing, etc., must be 
cleaned up and removed. 

 

2. Absolutely no storage of garden plot supplies, fencing, etc. at Yellow Breeches Park over the 
Winter.    

 

3. All plots must be kept free of weeds and other such nuisances. Do not use chemicals, such as 
herbicides (weed killers), insecticides (insect killers) or chemical fertilizers in or around the garden 
areas.  

 

4. Shock fencing is prohibited.  
 

5. By submitting the application, the applicant absolves Lower Allen Township of any or all liabilities 
which may result from the use or misuse of the land and facilities by the applicant or other 
persons known or unknown. 

 

 
I, _________________________________________, HEREBY AGREE TO THE ABOVE CONDITIONS AND 
SHALL ADHERE TO ANY AND ALL REGULATIONS PROMULGATED WHICH REGULATE THE USE OF THE 
GARDEN PLOT FOR WHICH I AM APPLYING. I ALSO CERTIFY THAT I AM A LEGAL RESIDENT OF “LOWER 
ALLEN TOWNSHIP”. 

 
Signature:_______________________________________   DATE: _____________________ 
 

PLEASE RETURN BY:  April 30, 2026 
 
    TO: LOWER ALLEN TOWNSHIP PUBLIC WORKS 
     ATTN: PARKS DEPARTMENT 

1400 ST JOHNS ROAD 
     CAMP HILL, PA 17011    
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

FOR TOWNSHIP STAFF USE ONLY 
 

PLOT NUMBER ___________________ NAME ________________________________________ 
 
DATE__________________________ APPROVED ____________________________________  
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