Kentucky Soil and Water Cost Share Program Applicant Questionnaire

Applicant/Location Information

Name Date

Mailing Address:

Street City State Zip Code

Address or GPS coordinates of operation:

Cell Phone: Home Phone: Email Address:

County in which practice(s) will be installed: Farm # & Tract # (if known)

Please answer the following questions to the best of your ability:

Do you have a current Agricultural Water Quality Plan (less than 3 years old) for your operation?
Have you received Ky. SCS funding within the past 3 years?
Have you been approved for Ky. SCS funding in the past and not maintained the BMP for the required lifespan?

Have you received Ky. SCS funding within the past 5 years and did not complete practice installation within the
two year maximum time allotted?

Have you changed your agricultural operation to a more intensive land use within the past 5 years on the land
which BMP’s are being requested?

Is the farm on which assistance is being requested part of a KDOC Agricultural District?
Do you own the land for which you are applying for conservation BMP’s?

Agricultural Operation Information

What type of agricultural operation do you have? (Check all that apply)

Livestock: [] Beef Cropland ] Forestland [
] Dairy
] Poultry
[] other:

If this is a livestock operation, how many head (animals) are on your operation currently?

Yes
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How many total acres are in your operation? If livestock are present, how many acres are grazed?

What types of resource concerns are you attempting to improve upon by applying for Kentucky State Cost Share?

[] Animal Waste [] Nutrients from Inorganic Fertilizers
1 Erosion (Sediment) [ Pesticide Contamination
[] water Quality/Quantity

Potential BMP’s that may interest you in resolving the above resource concerns:




