[image: image1.jpg]WEST GREELEY
CONSERVATI®N




Cement Ditch Repair Cost-Share
Provisions and Applicant Certification
I would like to participate in West Greeley Conservation District’s (WGCD) Cement Ditch Repair Cost Share Program. I understand and agree to the following terms:

1.  All cement ditches to be cost-shared must currently be on land within in the WGCD.

2.  All ditches to be cost shared must be approved by the WGCD, and be installed in accordance with the Natural Resources Conservation Service’s (NRCS) standards and specifications.  The landowner is responsible for setting up the repair work.
3.  Cost-Share contract must be signed and returned to WGCD prior to any work being done on the cement ditch.

4.  No representation is made by WGCD as to the existence or non existence of underground hazards.  Landowners are responsible for location of underground utilities, as well as supplying WGCD personnel with the UNCC reference number for your project, at least 2 days prior to construction.  Utilities that participate with the Utility Notification Center of Colorado (UNCC) can be notified by calling 811 or 1-800-922-1987.

5.  The minimum acreage of land to be irrigated by the ditch shall not be less than 40 acres.

6. The district will cost share 50% of the cost of the Cement Ditch up to a maximum of $5,000 per landowner. Any additional costs will be the sole responsibility of the landowner.

7. The landowner will be paid after the ditch is complete and inspected by the District or NRCS, and after the landowner submits evidence of SSN or Tax ID and itemized bill(s) to the District. 
8.  Program cost share will not exceed 100% of cost when used in combination of other programs or insurance payments.     

I certify that I have read and understand the program provisions listed above.



Applicant name:______________________________________________ Date of Application: ___________

Address:______________________________________________________________

Phone:_________________________________________ Email: _____________________________________

SSN:________________________________________________
Resource concern you are addressing:
Cost share practice applying for: ____________________________________________________

Requested Cost share amount: 

_______________________

Total Project Cost:



_______________________

Project summary and technician notes: (attach plans, maps or technical design if required):

I certify that I have read and understand the program provisions listed above.  
Applicant Signature __________________________________________  
Date: ___________

WGCD personnel____________________________________ 

 Date______________
*Completed applications are reviewed the second Monday of each month. 
FOR OFFICE USE ONLY-Initial/date





____________ DM Approval





____________  Project Certified





____________  Received Receipts





____________  Payment reimbursed














