Soil and Water Resource Management Grant Program

Cost-share Grant Application
Section 92.14, Wis. Statutes
A request for cost-share assistance that conforms to
The Crawford County Land and Water Resource Management Plan

General Information

Applicant Name and Address: Type of Cost-Share:

1. Installation & Maintenance

2. Land Taken Out of Production
(including CREP equivalent payments)

3. Other (w/ DATCP approval)

Phone: Estimated Cost:

Estimated Completion Date:
Landowner Grant Recipient

Request for Cost Share Grant

I wish to apply for a cost-share grant from the Crawford County Land Conservation Department. I
understand that the purpose of this grant is to improve water quality through implementation of accepted
conservation practices.

I also understand that this determination does not obligate me to participate in the program nor does it
obligate the Crawford County Land Conservation Department to provide cost-sharing to me.

Landowner Signature: Date:

Grant Recipient Signature: Date:

Determination of Eligibility

This applicant is:
Eligible until , 200_
Ineligible to receive a cost share grant

Crawford County Representative: Title: Date:




