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UNDERWOOD CONSERVATION DISTRICT 
COST SHARING ASSISTANCE APPLICATION & AGREEMENT 

 
Commission Program:  ____________________ 
□ Landowner referred by regulatory agency?   Type ______     
Please include a copy of the referral from the regulatory agency 
 
Section 1.   Cooperator 

Cooperator Name _________________________________________ Farm Name ____________________________ 

Cooperator Address  ________________________________ City_____________________State_______ ZIP________ 

Farm Address _____________________________________ City_____________________State_______ ZIP________ 

Phone ______________________________ WRIA #   

 

□  
 
 
 
 
 

Section 2.   Background 

A. Is this landowner a current district employee, or an associate supervisor? (See WSCC Cost Share Participation May 09) � Yes  � No 
B. Has your local conservation district prepared a conservation plan for your operation? � Yes  � No 

C. If so, does your plan represent your present operation?  � Yes  � No 
D. Has your plan been approved by the district? � Yes  � No 

E. Will the BMP’s described in Sections 3 & 4 allow you to completely implement your conservation plan? � Yes  � No 

F. If cost-sharing assistance is approved for your operation, will you contribute labor, equipment,  
or materials during installation of the practice(s). � Yes  � No 

 
Section 3.   Environmental quality problems; propos ed Best Management Practices (BMP); and 
environmental benefits expected (attach additional sheets if needed  

A. DESCRIPTION AND LOCATION OF ENVIRONMENTAL QUALITY PR OBLEM(S).  Please include a legal description of the 
property where environmental quality problem(s) are located  and where needed BMP(s) will be installed.  Please 
include photo of site(s) if available.                 

 
 
 
 
 
 
 
 

 
 
 
 

COMMISSION USE ONLY 
Cost Share #______________________ 
    � Completed         � Partial Payment 

Type of Facility & Number of Animals 

□ Dairy  #______ □ Heifer  #______  □ Pigs  #______ □ Chicken  #______ 

□ Horses #______ □ Beef – Pasture   #______ □ Beef – Feedlot #______  

□ Other  # ____________ 
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B. BEST MANAGEMENT PRACTICES (BMP) OR CONSERVATION PRACTICES NEEDED TO CORRECT THE IDENTIFIED 
ENVIRONMENTAL QUALITY PROBLEM (S) AND FOR WHICH COST-SHARING ASSISTANCE IS REQUESTED .  PRACTICES SHOULD BE 
IN ORDER OF LOGICAL IMPLEMENTATION . 

 
 
 
 
 

C. DESCRIPTION OF ENVIRONMENTAL QUALITY BENEFITS THAT ARE EXPECTED TO BE PRODUCED BY THE PRACTICES INSTALLED .   

 
 
 
 
 

 

D. DESCRIPTION OF THE ANNUAL PROOF OF PERFORMANCE DOCUM ENTATION METHOD AGREED TO BY THE CONSERVATION 
DISTRICT AND THE COOPERATOR . 

 
 
 
 
 

 
 
Section 4. COST-SHARE APPLICATION BMP DETAIL—APPENDIX A 
 
INSTRUCTIONS:  Prepare this worksheet detail for each  practice and attach it to the application.   
 
 

Section 5.   Planned BMP and Calculation of Cost-Sh are Assistance (Insert information from Appendix A 
worksheet.  Attach Appendix A “Cost Share Application BMP Worksheet” for each BMP) 

Description of Planned BMP or 
Conservation Practice (BMPs must 
meet established NRCS standards and 
specifications, or an alternative practice 
design approved by a professional 
engineer.  The cost differential for 
practices installed to higher 
specifications shall be the responsibility 
of the cooperator) 

 
 

NRCS 
Practice 

Code  
and 

measure-
ment (i.e. 
# of feet 

etc.) 

 
 

Practice 
Design 

Life 

Column 4  
 

Total BMP Cost 
 

(sum of 
Columns 5+6+7) 

Column 5  
 

Cooperator’s 
Contribution 

 
(from worksheet 

item 4) 

Column 6  
 

Cost-Sharing 
From Other 

Sources 
(from worksheet 

item 4) 

Column 7  
 

Eligible WSCC 
Cost-Share 
Requested 

(from worksheet 
item 4) 

 
 
 
 
 
 
 
 
 

      

Total Eligible Cost-Share   

Cost-Share Assistance Provided by Grant No.  ______ ______________________  
 (be sure to use the complete grant number) 
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Section 6.   Application and Agreement 

I request cost-share assistance under the Conservation Commission's Cost-Sharing program to install the best 
management/conservation practices described on the attached worksheets and summarized in Section 5. above.  These 
practices are needed to solve the environmental quality problems described in Section 3, and would not be performed to the 
extent requested and needed by me without state cost-sharing. 

I understand the obligation of the conservation district to reimburse me for cost share assistance is contingent on the 
availability of funds through legislative appropriation and state allotment to the Washington Conservation Commission, and 
that when this contract crosses over state fiscal years, the obligations of the Conservation Commission and conservation 
district are contingent upon the appropriation of funds during the next fiscal year.  I further understand the failure to 
appropriate or allot such funds shall be good cause to terminate this contract. 

If sufficient cost-sharing funds are made available to the conservation district by the Conservation Commission, and if this 
application is approved for the practice(s) requested; 

� I understand, I will be notified by the conservation district of the approval and funding status of this cost share 
assistance request within 30 days of my application, or by ________________________ (date) as agreed to by 
myself and the conservation district. 

� I understand I will receive cost share reimbursement only for expenses incurred after the date the cost share funds 
are made available by contract amendment to the conservation district by the Conservation Commission.   

� I agree to ensure that all applicable local, state, and federal permits are obtained for installation of the practice(s) 
requested, and understand that practice implementation and subsequent cost share reimbursement will not occur 
until evidence of obtained permits is made to the conservation district. 

� I agree to maintain and operate the practice(s) for its design life as determined by the conservation district and as 
shown in Section 5. 

� I agree to permit for the duration of its design life, on reasonable notice and request from the conservation district, the 
inspection of the location, maintenance, and monitoring of the long-term condition of the practice(s). 

� I understand, in order to receive cost share reimbursement, installation of the described practice(s) listed in Section 
3B and 5, or identifiable unit thereof, must have occurred, the installation must have met established NRCS 
standards and specifications or an alternative practice design approved by a professional engineer, and the practice 
installation and functionality must have been verified and approved in writing by the conservation district. 

� I understand, I will receive cost share reimbursement checks made out to me only after I provide the conservation 
district with “paid” invoices that demonstrate vendors/contractors have been paid in full. 

� I further understand, if I have not already paid an invoice, the conservation district will only reimburse cost share by 
issuing a check in the amount of the billing invoice with me and the vendor/contractor as joint payees.  

� I agree, for the design life of each practice, to provide the conservation district on September 1 of each year, annual 
proof of performance documentation as agreed to by the conservation district and myself and specified in Section 3D 
of the practices specified herein.   __________  (landowner initial)           

� I agree to request of any person(s) to whom the benefited acres are transferred by sale, lease or other means to sign 
a statement to maintain and continue the cost shared practice for its remaining design life as a condition of ownership 
or control.  I will notify the conservation district in writing of any change in ownership or control of the subject property 
within thirty days of such a change.  Written notification to the conservation district will include: 1) The name of the 
new landowner, 2) Whether or not the landowner agrees to continue the cost shared practice, and, 3) If they agree to 
continue the cost share practice, a copy of the new landowner-signed statement to maintain and continue the cost 
shared practice for its remaining design life. 

� I agree to refund all or part of the cost-sharing assistance paid to me as prorated by my local conservation district, in 
addition to any other remedies available at law or in equity, if, before the expiration of each or any practice design life, 
the contract is terminated because of any of the following: 1) I fail to expend funds under this contract in accordance 
with state laws and/or the provisions of this contract, 2) I destroy the approved practice, sell or lease practice 
equipment, or 3) I relinquish management or title to the land on which the approved practice has been established 
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and the new owner and/or operator of the land does not agree in writing to properly maintain the practice for the 
remainder of its design life. 

� I understand that the conservation district’s right to a refund exists for a period not to exceed six years following 
contract termination, and that my refund is due within 30 days of demand.  I also understand that In the event the 
conservation district is required to institute legal proceedings to recover the cost share assistances, the conservation 
district is entitled to its costs thereof, including attorneys’ fees. 

1                                      
 ________________________________________________   _____________________________________________  
Signature of Cooperator Date Signature of Landowner (if Cooperator is Lessee) 1 Date 
 
2                                       3                                   
 ________________________________________________   _____________________________________________  
Application Prepared By District Staff Date Application Approved by Authorized District Signer Date
  
 
1 For state DNR lands, the lessee must obtain signature of the Regional Lease Officer or designee. 
 
 
 
 
 
 
 
Section 6.   Agreement Completion Certification (must be signed prior to payment) 

I hereby certify that implementation of the above described BMP or conservation practices have been completed as of the 
date shown below, and that they meet the established NRCS specifications, or are alternative practice designs approved by 
a professional engineer.  If cost-share payment is needed prior to completion of one or more practices, the district must 
verify that the practices have been completed or installed within the timeframe agreed to by the cooperator.  This agreement 
is made in consideration of the mutual covenants set forth herein.   
 
4                                
 ______________________________________   ______________________________________________  
Implementation Checked District Staff 2 Date  Final Implementation Check (if needed)  District Staff 2 Date 
 
5                                      6                                       
 ______________________________________   ______________________________________________  
Cooperator Date Approved By Authorized District Signer Date 
 
2 Includes NRCS technical personnel, Washington State licensed professional engineers, and district staff with NRCS job approval authority. 
 
 
 

APPROVED AS TO FORM BY AAG 
 
 

 
 
 
 
 
 
 

 

� Appendix A (Cost Share Detail BMP Worksheet) must be completed with 
Application.   

� Appendix B (Cost Share Detail Receipt Worksheet) must be completed 
when requesting reimbursement.   

� No payment will be made without Appendix A and B attached to completed 
and signed Cost Share Agreement.  
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APPENDIX A 
Washington State Conservation Commission 

COST-SHARE APPLICATION BMP WORKSHEET 
 

Prepared for:  
 (Applicant) 
 
 
 
INSTRUCTIONS:  Prepare a worksheet for each practic e and attach it to the application. 
   

 

1.  BEST MANAGEMENT PRACTICE  
 
2.  NRCS PRACTICE CODE (from FOTG)   DESIGN LIFE  
 
3.  LIST NUMBER OF FEET OF FENCE OR PIPE etc.  
 
4.  LIST BMP COSTS (i.e. labor, materials, etc.) 
 $  

 $  

 $  

 $  

 $  

 $  

 $  

 $  

 $  

 $  

 
Total BMP Costs $  

 

5.  CONTRIBUTIONS 

 Cooperator   %  $  

 Other  %  $  

 Other  %  $  

 Other  %  $  

 Eligible Cost Share  %  $  

  100 %    

   Total BMP Cost $  
 

Worksheet Prepared by:  Date:  
 


