Wasco County SWCD Cost Share Program Application

ATTENTION: It is the responsibility of the applicant/landowner to obtain any required permits for the project being cost
shared. If vou need assistance contact the SWCD office.

Applicant Na
Address

Phone & Em

..................................................................................................................

PROJECT DESCRIPTION Please include a detailed map of the project area. photos and budget to summarize expenses.
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Is this proiect Ag Water Quality Related? / s ODA Management Area: L , D

Is this project part of a Farm Bill program or receiving any other Cost Share? YES 0@

1. Project Proposal — Please describe the resource concern, what will be done & who will do the
work. (additional space on reverse side if neede
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2. Describe how this project will address the resource concern or provide an overall benefit that this
project will provide to the watershed.
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Estimated Total Cost: § 8000 - OO Project Start Date: UOU
Amount Requested:  $ doe0. O ~ Completion Date: _ L .
(50%, UP TO $7,500) Budget space is provided on reverse side~ T g
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Applicant

Date

Landowner Signature (if different than the applicant)

THIS SECTION TO BE COMPLETED BY SWCD STAFF i

Staff Review __mgr ___tech __adm Recommend: Fund Not Fund Board Action: Approved/ Denied

Date:



Additional space for project proposal

1. (continued)

2. (continued)

Budget:
ITEM QUANTITY /
DESCRIPTION

Total Project Cost:
Total Requested:

TOTAL

$
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USDA United States Department of Agriculture Wetiand Determination identifiers

® Restricted Use

Farm SerV|ce Agency V' Limited Restrictions
v 2026 Wasco County, OR o Exemptflom Gonservation

Compliance Provisions

. [:] Section Boundary
Farm: 79 Date: 12/4/2025

Tract: 373 SEYBemasty

USDA FSA maps are for FSA Program administration only. This map does not represent a legal survey or reflect actual ownership; rather it depicts the information

provided directly from the producar and/or the 2016 ortho rectified imagery for Oregon. The producer accepts the data 'as is' and all risks lated with its use.

The USDA Farm Service Agency assumes no responsibliity for actual or consequential damage incurred as a resuit of any user's reliance on this data oulside FSA Programs. 1"=768"
Wetland Identifiers do not represent the size, shaps, or specific determination of the area. Refer to your original determination (CPA-026 and attachad maps) for exact

boundaries and determinalions, or contact NRCS.










