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 (08/2009)


NORTH CAROLINA AGRICULTURE COST SHARE PROGRAM

APPLICATION FOR ASSISTANCE

Applicant





       Landowner      




    Third Party/Landowner

	NAME:
BUSINESS:
ADDRESS: 


DISTRICT SUPERVISOR?  NO  FORMCHECKBOX 

YES  FORMCHECKBOX 

	NAME: 
BUSINESS:
ADDRESS: 


DISTRICT SUPERVISOR?  NO  FORMCHECKBOX 

YES  FORMCHECKBOX 

	NAME: 
BUSINESS:
ADDRESS: 


DISTRICT SUPERVISOR?  NO  FORMCHECKBOX 

YES  FORMCHECKBOX 



If applicant is not the landowner, complete landowner information and have all parties sign all forms, or provide a copy of 10 year lease in lieu of landowner signatures.
	COUNTY:

     
	APPLICATION NUMBER:

     
	FUNDING SOURCE:

 FORMDROPDOWN 

	2ND FUNDING SOURCE:

 FORMDROPDOWN 

	3RD FUNDING SOURCE:  FORMDROPDOWN 


	LATITUDE:      
LONGITUDE:      
	RECEIVING WATERS:

     
	14 DIGIT HYDROLOGIC UNIT #:

     
	ASSOCIATED PROGRAMS OR PROJECT:
319   FORMCHECKBOX 
     CREP  FORMCHECKBOX 
        yrs   DROUGHT  FORMCHECKBOX 
  CWMTF  FORMCHECKBOX 



Please answer the following questions.
1. Describe the water quality problem.         
2. Describe the proposed treatment and which BMP is needed to address the quality problem.         
3. Describe how the proposed project and/or BMP will improve water quality.         
4. Type of agricultural operation.
 FORMCHECKBOX 
 Animals Type       Number        Facility Number/DWQ Permit Number (if applicable)      







 FORMCHECKBOX 
 Crop (i.e. rotational wheat/soybeans/cotton, corn, rye, etc.)      












 FORMCHECKBOX 
 Nursery

 FORMCHECKBOX 
 Vineyard/Orchard


 FORMCHECKBOX 
 Other (please describe) 
5. Has the operation existed for more than three (3) years?  YES  FORMCHECKBOX 

NO  FORMCHECKBOX 


Please provide the date the operation was established.      
6. Has the operation expanded in the last three (3) years?  YES  FORMCHECKBOX 

NO  FORMCHECKBOX 




If the answer is “yes”, please describe the expansion (i.e., land purchase, increase # of animals).      



Is the proposed project and/or BMP part of an expansion?  YES  FORMCHECKBOX 

NO  FORMCHECKBOX 

7. Directions to proposed site from the office (list major interstates, intersections, and road crossings).       
8. Is this applicant eligible for ninety (90) percent cost share assistance?  YES  FORMCHECKBOX 

NO  FORMCHECKBOX 

If the answer is “yes”, please choose identify the criteria that applies. For Limited Resource Farmers and New Farmers, form NC-ACSP-1E must be signed.
 FORMCHECKBOX 
 Limited Resource Farmer


 FORMCHECKBOX 
 New Farmer


 FORMCHECKBOX 
 Enhanced Voluntary Agriculture District (EVAD)
I hereby apply for cost sharing assistance under the North Carolina Agriculture Cost Share Program.  This application does not guarantee cost share approval or obligate the applicant to enter into a cost share agreement.   For the purposes of developing and implementing my NCACSP application, I authorize the release of records that are in custody of USDA.  I acknowledge that producer, landowner and farm information provided on this NCACSP application and/or accompanying documents, including information and documents received from the USDA, are subject to the North Carolina Public Records Law and may be disclosed to third parties.  
Applicant _______________________________________________  


Date __________

District Chair ____________________________________________  


Date __________
Approved ____

Denied ____

N.C. Division of Soil and Water Conservation _________________________________  
Date __________ 
Approved ____ 

Denied ____

NC-ACSP-1
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