Community Conservation Cost Share Application (CCAP)
Interest form only, site visit will be required to determine eligibility.

	Applicant Information

	Name
	

	Street Address
	

	City ST ZIP Code
	

	Home Phone
	

	Work Phone
	

	E-Mail Address
	

	Property Owner & Property Address (if different from above)
	


	Property Information

	Directions to site: (Use back if needed)


	Property Type:        MACROBUTTON  DoFieldClick ___  residence         MACROBUTTON  DoFieldClick ___  business           MACROBUTTON  DoFieldClick ___  school            MACROBUTTON  DoFieldClick ___    public lands

	Other than residence what activities take place on property:


	Will property be sold or renovated in next 5 years?

	Is erosion present?
	Slope: ______ Flat        _______  Slight      _____ Moderate


	Conservation Practices

	Describe reasons for which assistance is needed: (Use back if needed)


	Choose Best Management Practice(s) desired: (if unsure leave blank)

	 MACROBUTTON  DoFieldClick ___ Backyard Rain Garden
	___ Streambank & Shoreline Protection 
	 MACROBUTTON  DoFieldClick ___ Grassed Swale

	 MACROBUTTON  DoFieldClick ___ Bioretention Area
	___ Stream Restoration
	 MACROBUTTON  DoFieldClick ___ Diversion

	___ Backyard Wetland
	___ Riparian Buffer ~ on water’s edge
	 MACROBUTTON  DoFieldClick ___ Pet Waste Receptacles

	___ Stormwater Wetland
	___ Impervious Surface Conversion
	 MACROBUTTON  DoFieldClick ___  Cisterns 

	 MACROBUTTON  DoFieldClick ___ Tree/Shrub Establishment
	___ Permeable Pavement
	___ Critical Area Planting

	Agreement and Signature

	I hereby apply for cost sharing assistance under the Community Conservation Assistance Program.  
This application does not guarantee cost share approval or obligate the applicant to enter into a cost share agreement.

	Name (printed)
	

	Signature
	

	Date
	


Return to: New Hanover SWCD 230 Government Center Dr, Suite 100, Wilmington NC 28403,
 EMAIL information@nhswcd.org or FAX 910-798-6049






For Office Use Only:

Date Received: _______________________
                                                   Application #:_______________________

Ranking Number: ______________________                                                   Approved:__________  Denied:_​​​​​​​​​​​​​​​​​​​​​_________

