
                                                                      
 

 
                                                   

                                                    
                              SHAWNEE COUNTY CONSERVATION DISTRICT COST-SHARE APPLICATION 
                    

PART I – APPLICATION 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
           Project May Affect Northern Long Eared Bat  ___yes   ___no  
 
 
 
 
 
 
 
 
 
 
 
 
 

                                                                                                                         PART II – COMPUTATION OF COST-SHARE ASSISTANCE   

 
   

 

6.  ESTIMATED 
COST-SHARE  
TO RECIEIVE 

5.  % COST-SHARE 

$ 

 
 
 
 
 
 
 
 
 

  

                                                        Total Estimated Cost-Share 
                                                                            

   

1. LANDOWNER INFORMATION: 
 
___________________________________________________________________ 
Name                                                                                         
 
___________________________________________________________________ 
Mailing Address 
 
___________________________________________________________________ 
City                                                                  State                                    Zip + Four 
 
___________________________________________________________________ 
Telephone                                                                               Email 
 
 
Multiple Landowners (circle one)                  Yes            No 
 
Please list if Yes: 
 
INCLUDE W-9 FORMS 
 
 
 
 
 
 

2.  TYPE OF LAND TREATMENT: 
 
a. Resource 

Concern(s):_______________________________
________________________________ 
 

b.  Practice(s)___________________________ 
 

 
c. NRCS Code(s)__________________________ 

3.  LAND IDENTIFICATION: 
 
a. Legal Description:  

 
___________________ 
 

b. Hydrologic Unit Code: 
  
         
_________________________ 
                ATTACH A MAP         

4.   CROP ROTATION: 
 

a       Current Year:___________________ 
 

b.      Planned Following Year: ____________________ 
 
Planned Following Year: 
________________________________________ 

              1.              PRACTICE AND COMPONENTS 4.  ESTIMATED 
COST  

2.  ESTIMATED 
UNITS REQUIRED 

3.   COUNTY 
AVERAGE COST 

(CAC) 

The landowner(s)/ legal agent agrees this is only an application for state financial assistance and does not obligate the 
Natural Resources Conservation Service (NRCS), Division of Conservation (DOC), Kansas Department of Agriculture, or 
Shawnee County Conservation District (SCCD) until the application has been approved by agency representatives.  The 
landowner(s)/ legal agent further agrees, as soon as practicable after notification from the agency office of official approval 
of this application, to contract for construction and provide certification of completion (i.e. invoices and/or receipts) to the 
agency(s). 
 

Signature: ____________________________________________________             Date: __________________________________ 

Date of Application: _________________________                                                            Staff Submitted by: _________________ 
Primary Contact Name: ______________________Telephone No: _________________                                  (initials) 
 
Program of Interest:                                                                                                                                                   Contract #__________ 
 
____State Cost-Share       ___Special Initiative        ___Technical Assistance Only    

   PART III – APPROVAL 
                                                                                                                                                                             Please Check: 
1.  a.   Date: _____________________________________________                                        2.       W-9 Form (s)              
 
     b.   Board Motion________________2nd ____________________                                                   Forage Balance Estimate Worksheet               
                                                                                                                                                                              
     c.   Contract No.  ________________________________________                                                 ADDITIONAL INFORMATION:  
 
     d.   Estimated Cost-Share Amount $_________________________                                        SEE PART IV FOR CONTRACT BETWEEN LANDOWNER AND AGENCY 
 

Contract #: 

5.  PROJECT DESCRIPTION: 
a. Project Type:____________ 
b. Exclusion Cage: __________ 
c. Animal Units:___________ 
d. TMDL Area:  
_______________ 

FUNDING FOR STATE COST-SHARE PROGRAMS IS PROVIDED BY THE DIVISION OF CONSERVATION, KANSAS DEPARTMENT OF 
AGRICULTURE THROUGH APPROPRIATION FROM THE STATE WATER PLAN FUND. 

 


