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APPLICATION FOR RIPARIAN PROJECTS 

Name of Applicant: __________________________ Landowner Name: ___________________________ 

Mailing Address: ________________________________ Phone: ________________________________ 

Email Address: _________________________ Municipality: ____________________________________ 
Do you have an Environmental Farm Plan?    Yes  No 
*PLEASE ENSURE THAT THE APPLICATION HAS BEEN SIGNED BEFORE SUBMITTING IT* 
PROJECT INFORMATION  

Check Applicable 
Category 

Riparian Activities (5-10 Year Agreements) 

 Rotational Grazing (Cross Fencing, Watering system, Well, Pipeline) 
 Stream Crossings  
 Grassed Runways  
 Erosion Control + Stream Bank Stabilization  
 Seed Down Riparian Vegetation or Salinity Seed  

 
ROTATIONAL GRAZING  

Quarter Sections: ___________________________________________________________________________ 

Livestock Species: ___________________________________________________________________________ 

Number of Head: ___________________________________________________________________________ 

Check All that Apply 

Cross Fence            Watering System             Well            Pipeline  

If Applicable  
Length of Fence (KM): _________________________________________________________________                

Type of Fence (Barbed, Electric):_________________________________________________________  

Length of Pipeline (Km):________________________________________________________________ 

Type of Watering System:_______________________________________________________________ 
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STREAM CROSSING 
Quarter Sections: ___________________________________________________________________________ 

Purpose of Crossing: ________________________________________________________________________ 

 

GRASSED RUNWAYS  
Quarter Sections: ___________________________________________________________________________ 

# of acres to be seeded: ______________________________________________________________________ 

Type of seed: ______________________________________________________________________________ 

 

EROSION CONTROL + STREAM BANK STABILIZATION 
Please describe the erosion that is happening on your site and explain what you would like to see be done 

(please include the quarter that the project will be on as well):  

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

SEED DOWN RIPARIAN VEGETATION OR SALINITY SEED  
Quarter Sections: ___________________________________________________________________________ 

# of acres to be seeded: ______________________________________________________________________ 

Type of Seed: ______________________________________________________________________________ 
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MAP:  

(Please Draw or provide a detailed map of the project with this application)  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

____________________  ___________   _____________ 
Landowner/Applicant Signature   Date     CAWD Authority  


