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Colville Community Garden  
2010 Application 

 
Your signature guarantees your adherence to all CCG guidelines including, but not limited to: 
 

{ Using only organic methods to control pests and fertilize your plot; 

{ volunteering 4 hours maintenance over the course of the season (May 1 to October 31) in garden common areas; 

{ keeping your assigned grocery plot weed-free, and restricting growing space to your own plot; 

{ keeping adjoining paths clean and free of weeds; 

{ removing your own trash from the garden and adding compostable debris to the compost area; 

{ supervising & accompanying children and other visitors brought to the garden; 

{ clearing debris at the end of the season and making the plot ready for winter; 

{ holding harmless the garden group and owners of the land for any liability, damage, loss or claim that occurs in 
connection with use of the garden by you or any of your guests. 

 
Your signature also signifies that you will Not:  
 

{ build or construct any projects or objects in the garden without prior permission of the Garden Manager; 

{ grow or purposefully allow invasive or hard-to-remove plants to enter the garden area; 

{ sub lease your plot; 

{ bring pets to the garden; 

{ bring/use boom boxes, radios, or other technology that produces what someone (anyone) might construe as 
noise (see polkas in your gardener’s handbook) unless you’re listening with headphones. (Polka away my 
friend.);  

{ grow or use controlled substances in the garden.  
 
Plot lease fees for an entire season (Please circle garden size you prefer):  
 

Large   $40.00 
 
Medium      $20.00 
 

Special Need   $10.00 
    (raised beds) 
Small size    $10.00 

This Lease begins as of _________________and ends October 31, 2010.  
 
Gardner agrees to pay $______________ for the season. 
 
Please check this box � if you are interested in a prepaid plot. 
 
_____________________________________________________________________________________________ 
Gardener Signature   Printed Name    Date 
  
_____________________________________________________________________________________________ 
Address  Phone Number    Email Address  
 
I have physical limitations and require:  ____________________________________________________________ 
 
 
 
 
Send your application & check or money order made out to Colville Community Garden to: 
 Debbi Esvelt, Garden Manager 
 435 E. 6th Ave. 
 Colville, WA 99114 
 
Debbi can be reached at 509-684-2066, or deb.esvelt@gmail.com for more information. 

Plot # ___________ 
 
Size ____________ 
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