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_______________ Farm Number _____________________________ 

_________________________________________________________ 

________________________________________________________ 

_________________________________________________________ 

___________________Township______________________________ 

actices     Cost Share & Maximum Percent 

ter Feeding Structure  ________ Total Structures (75%) 

estock Access Feeding Lanes ________ Total Feet (75%) 

ssed Waterways   ________ Total Acres (75%) 

anagement Practice site__________________________________________ 

opy of a plat map or aerial photo of BMP location) 

 Oak Creek or tributary_______________ (feet/miles) circle one 

_______________________________________________________    
nation, proximity to stream and severity of pollution loading will be given higher priority.) 

d carry out practice specifications and requirements.  I also understand that the 

plementation practices will continue for a minimum of 10 years. 

re_________________________________________Date:____________ 

ture________________________________________Date:____________ 

 

 
 

Office Use: 

Critical Area __________________________________________________________ 

Approved Amount $_____________________ Acres ______________________ 

Approval Date__________________________ Approved By ________________
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