Agricultural Enhancement Program

e T Lime Application
Conservation Agency
Applicant Information : Farm Information
Full Name:
Conservation District: Northern Panhandle CD
Mailing Address: County :
Farm Name:
Telephone: Farm # :
Email Address: Tract #:
Application Date: Field # or #'s:

= Best Management Practice

Please complete the following information for the Best Management Practice you would like to apply for:

BMP Limits Cost-Share Rate Amount applied for Other
Not to exceed 50 acres,
Lime Covers payment for bulk 50% up to $40.00/Ton acres
ag lime.
Program Eligibility

A. Definition

A material whose Calcium and Magnesium compounds are capable of neutralizing soil acidity

B. Purpose
Ideal soil acidity levels boost the nutrients in the soil that are available to plants, effectively increasing their nutrient supply. Liming

most economical method of improving soil acidity.

C. Policies for Practice
Applicant must be a District Cooperator and registered with the Farm Service Agency.
A W-9 tax form will be required with application for District tax purposes.
Cost share is available to owner or operator.
Applicant must provide map identifying tract and field along with proposed acreage.
NRCS standards and specs must be followed.
Methods of seeding stands may be established either by conventional or no till.
Approvals will be final in July.
Application approvals will be made based upon availability of funds and based on the ranking form.
. After approval applicant must follow job sheets provided at the time of signing the contract.
10. Invoices must be submitted by June 1, 2021.
D. Payment rates & limits:
1. The maximum cost-share for this practice shall be at a 50% rate up to $40.00 per acre maximum on open pasture, hay land or
cropland only.
Maximum of 50 acres per applicant. Maximum Cost Share per applicant per fiscal year $2,600.00
The payment will be made after paid invoices are received, cooperator completes a W-9 form and the site visit completed.
No cost share rate will exceed the total cost amount for the BMP.
No duplication of federal or state cost-share shall be allowed.
3. Must serve an agricultural resource concern, ( i. e. livestock, crops)

E. Practice Specifications
1. Please refer to WV U soil test results provided at the time of approval and signing of contract.
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By signing this [ have read, understand, and agree to the terms and conditions OFFCE USE ONLY:

stated in this document. Date Received:

Time Received:
Farm Name (if applicable):

Ranking Score:

If Approved:

Applicant Signature: Date: BD Date Approved:

Contract Expiration Date:

Application #:
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_ West Virginia
Conservation Agency

Agricultural Enhancement Program
Nutrient Management Application

Applicant Information

Farm Information

Full Name:

Conservation District: Northern Panhandle CD

Mailing Address: County :
Farm Name:
Telephone: Farm # :
Email Address: Tract #:
Application Date: Field # or #'s:

Best Management Practice

Please complete the following information for the Best Management Practice you would like to apply for:

BMP Limits Cost-Share Rate Amount applied for Other
Nutrient Not to exceed 25 acres
Management | Covers payment for P 50% cost-share rate acres
Fertilizer and K ONLY.

A. Definition

- Program Eligibility

Managing the amount (rate), source, placement (method of application), and timing of plant nutrients and soil amendment.

B. Purpose

To budget, supply, and conserve nutrients for plant production. To minimize agricultural nonpoint source pollution of
surface and ground water resources. To maintain or improve the physical, chemical and biological condition of soil.

C. Policies for Practice

Applicant must be a District Cooperator and be registered with the Farm Service Agency.
A W-9 tax form will be required with application for District tax purposes.
Cost share is available to owner or operator.

Applicant must provide map identifying tract and field along with proposed acreage.

Methods of seeding stands may be established either by conventional or no till.
Approvals will be final in July.
Application approvals will be made based upon availability of funds and based on the ranking form.
After approval applicant must follow job sheets provided at the time of signing the contract.
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5. NRCS standards and specs must be followed.
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0. Invoices must be submitted by June 1, 2021.

D. Payment rates & limits:
The maximum cost-share for this practice shall be at a 50% rate on Bulk P and K only.

2,

Maximum of 25 acres per applicant.

The payment will be made after paid invoices are received, cooperator completes a W-9 form and the site visit completed.
No cost share rate will exceed the total cost amount for the BMP,

2.

E. Practice Specifications

. Please refer to the WVU Soil Test results provided at the time of approval and signing of contract.
OFFICE USE ONLY:

1
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No duplication of federal or state cost-share shall be allowed.

3. Must serve an agricultural resource concern. (i.e. livestock, crops)
P
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By signing this I have read, understand, and agree to the terms and conditions
stated in this document.

Farm Name (if applicable):

Applicant Signature:

Date:

Date Received:

Time Received:

Ranking Score:

If Approved:

BD Date Approved:

Contract Expiration Date:

Application #:




(7 Agricultural Enhancement Program
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e viamia Forage Seeding Application
Conservation Agency
Applicant Information Farm Information
Full Name:
Conservation District: Northern Panhandle CD
Mailing Address: County :
Farm Name:
Telephone: Farm #:
Email Address: Tract #:
Application Date: Field # or #'s:

__Best Management Practice

Please complete the following information for the Best Management Practice you would like to apply for:

BMP Limits Cost-Share Rate Amount applied for Other
Not to exceed 15 acres 60 % cost-share rate,
Forage Covers payment on Not to exceed S 125.00/acre acres
Seeding Pasture ONLY.
Program Eligibility

A. Definition
Establishing adapted and/or compatible species, varieties, or cultivars of herbaceous species suitable for pasture, or hay

B. Purpose

Pasture reseeding when properly done can establish adapted and compatible species or varieties of herbaceous plants suitable for
pasture production. It can improve soil and water quality, reduced soil erosion, and improve or maintain livestock nutrition.

C. Policies for Practice
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11.

Applicant must be a District Cooperator.

A W-9 tax form will be required with application for District tax purposes.

Cost share is available to owner or operator.

Applicant must provide map identifying tract and field along with proposed acreage.

NRCS standards and specs must be followed.

Methods of seeding stands may be established either by conventional or no till.

Current WVU soil test required, with a pH of 5.8 of higher.

Approvals will be final in July.

Application approvals will be made based upon availability of funds and based on the ranking form.

. After approval applicant must follow job sheets provided at the time of signing the contract.

Invoices must be submitted by June 1, 2021.

D. Payment rates & limits:

1.

The maximum cost-share for this practice shall be at a 60% rate up to $125.00 per acre maximum on pasture only.

2. Maximum of 15 acres per applicant.
3. The payment will be made after paid invoices are received, cooperator completes a W-9 form and the site visit completed.
4. No cost share rate will exceed the total cost amount for the BMP.
3. No duplication of federal or state cost-share shall be allowed.
4. Must serve an agricultural resource concern. (i.e. livestock, crops)
E. Practice Specifications OFFICE USE ONLY:

I.  Please refer to job sheets provided at the time of approval and signing of contract. ["p -+ "p ooty

By signing this I have read, understand, and agree to the terms and conditions Time Received:

stated in this document.

Farm Name (if applicable): If Approved:

Applicant Signature: Date: | Contract Expiration Date:

Ranking Score:

BD Date Approved:

Application #:




3N Agricultural Enhancement Program
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_ West Virginia__
Conservation Agency

Frost Seeding Application

Applicant Information

Farm Information

Full Name:
Conservation District: Northern Panhandle CD
Mailing Address: County :
Farm Name:
Telephone: Farm # :
Email Address: Tract #:
Application Date: Field # or #'s:
= - Best Management Practice
Please complete the following information for the Best Management Practice you would like to apply for:
BMP Limits Cost-Share Rate Amount applied for Other
Not to exceed 10 acres 60 % cost-share rate,
Frost Covers payment on Not to exceed $ 25.00/acre acres
Seeding Pasture ONLY.

A. Definition

Establishing legume species within existing stands of grasses.

B. Purpose

To establish legume species within grassland areas in order to increase forage quality and quantity and also to provide for
alternative forms of nitrogen fertilizer for cool season grasses.

C. Policies for Practice

Approvals will be final in July.
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Applicant must be a District Cooperator.

A W-9 tax form will be required with application for District tax purposes.

Cost share is available to owner or operator.

Applicant must provide map identifying tract and field along with proposed acreage.
NRCS standards and specs must be followed.

Methods of seeding stands may be established either by conventional or no till.
Current Soil test result required with a pH of 5.8 or higher

Application approvals will be made based upon availability of funds and based on the ranking form.

l0 After approval applicant must follow job sheets provided at the time of signing the contract.
11. Invoices must be submitted by June 1, 2021.

D. Payment rates & limits:
1. The maximum cost-share for this practice shall be at a 60% rate up to $ 25.00 per acre maximum on pasture only.
2. Maximum of 10 acres per applicant.
3. The payment will be made after paid invoices are received, cooperator completes a W-9 form and the site visit completed.
4. No duplication of federal or state cost-share shall be allowed.
5. No cost share rate will exceed the total cost amount for the BMP.
6. Must serve an agricultural resource concern. (i.e. livestock, crops)
E. Practice Sgecifif:ations OFFICE USE ONLY:
1. Please refer to job sheets provided at the time of approval and signing of contract. Date Recolued:
By signing this I have read, understand, and agree to the terms and conditions Time Received:

stated in this document.

Farm Name (if applicable):

Ranking Score:

If Approved:

Applicant Signature:

BD Date Approved:

Date:___ Contract Expiration Date:

Application #:




