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APPLICATION FOR WETLANDS 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 

Wetlands Activities (10 Year Agreements) 

 Wetland Conservation (Leaving Class 1&2 Wetlands Undrained) 

 Perennial Establishment in or around wetlands 

 Restoration of Drained Wetlands  

 
WETLANDS CONSERVATION 
Quarter Sections: ___________________________________________________________________________ 
Hyland or Cultivated Land: ____________________________________________________________________ 
PERENNIAL ESTABLISHMENT 
Quarter Sections: ___________________________________________________________________________ 
# of acres to be seeded: ______________________________________________________________________ 
Perennial Seed Type: ________________________________________________________________________ 
RESTORATION OF DRAINED WETLANDS 
Check All That Apply 
Plugging of Drains             Re-establishment of natural contours 
 
 

   ____________________  ___________   _____________ 
Landowner/Applicant Signature   Date     CAWD Authority  
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