
Form # 2: VOF Greenhouse Identification Sheet 2008 
NEW Greenhouse Information Sheet  (make more copies as needed) 
 
First Year Applicants– Please fill out a separate sheet for each greenhouse in organic production.  
The greenhouse name/number should correspond to the fields listed in your application and on your farm 
map.   
 
Renewal Applicants– Fill out this form for each NEW greenhouse added since last year’s application.  The 
greenhouse name /number should correspond to the fields listed in your application and on your farm map.   
 
Name_____________________________  Greenhouse # or Name_______________________ 
 
I.  General Information 
 
Square footage: _______________   
 
How long has greenhouse been under organic management?  ____________________________________________ 
 
Year of construction and type of construction (e.g. attached, hoop house) _________________________________ 
 
Framing material: ________________________________________________________________________________________ 
 
Is treated lumber used?  � Yes � No        If so, where used? _________________________________________________ 
 
Type of glazing (e.g. plastic sheet or rigid, glass): ___________________________________________________________ 
 
Heat source: _____________________________________________________________________________________________ 
 
Irrigation type: ___________________________________________________________________________________________ 
 
Water source: ____________________________________________________________________________________________ 
  
Production type:  �  in ground �  bench style  �  both  
 
II.  Greenhouse Management.  For each greenhouse, provide the following information.  Please attach 
additional sheets, if necessary. 
 

 Three year history This year’s 
production 

 2005 2006 2007 2008 

Crops Grown and 
Marketed (in general)  

 

  

Growth Media Used 
(include type, brand, or 

ingredients) 
 

 

  

Fertility Sources Used  

 

  

Pest and Disease Control 
Used  

 

  

 


