
  April 2024 

 

Local Cost Share Practice Maintenance Agreement 
 
 

Name:   _____________________________________    
 

Address:     _______________________________  

 
Phone:   _____________________________________ 
 
Email:  _____________________________________ 
 

 

Local Cost Share Program Sponsored by Campbell County Conservation District (select one): 

Farm Dump Cleanup (10-year life span)    ______ 
Heavy Use Area (10-year life span)       ______ 
Waste Water Disposal (10-year life span)               ______ 
Supplemental Agriculture Forage Improvement (5-year life span) ______ 
Supplemental Agriculture Fencing (10-year life span)   ______ 
Supplemental Agriculture On-Farm Water (10-year life span)  ______ 
Supplemental Agriculture Animal Waste Facility (10-year span)    ______ 
Supplemental Agriculture All Other Practices (5-year span)           ______ 
Backyard Conservation (3-year life span)                                       ______ 

 
As a recipient of local cost share funds, it is understood that my retention and use of such funds 
is strictly conditioned upon acceptance of the following guidelines: 
 
(a)   Upon completion of the practice, the applicant shall notify the district that the practice has been 

installed and shall provide the district for its inspection all vouchers, bills, and receipts associated 
with the practice when required. 
 

(b) The applicant shall agree that at the time of transfer of ownership of land where a best management 
practice has been applied using local cost share assistance and the expected life assigned the 
practice has not expired, the applicant shall execute a contract with the transferee requiring 
continuation of those practices until completed. 

 
(c) The applicant shall agree that if the applicant destroys the best management practice installed or 

voluntarily relinquishes control or title of the land on which the installed practice has been 
established, and the new owner, heir, or operator does not agree in writing to properly maintain the 
practice for the remainder of its specified life span, the applicant shall refund all or part of the cost 
share assistance as determined by the district. 

 
 
I hereby agree to the above terms and conditions. 
 
  
 
____________________________________   _________________ 
 
Applicant’s signature       Date 
 
 
____________________________________   __________________ 
 
Conservation District Chairman’s Signature    Date 


