
 

Ver: 3.23.06 

 
LCRA HB1437 AGRICULTURE WATER CONSERVATION PROGRAM  

COST-SHARE APPLICATION 
 
 

CONTACT INFORMATION                                                                                                                                             
 
FULL NAME:_________________________________________________________________DATE:_________________________ 
  LAST    FIRST 
MAILING 
ADDRESS:__________________________________________________________________________________________________ 
  PO BOX OR RT. NUMBER CITY    STATE   ZIP CODE 
 
PHONE:___________________________________________E-MAIL:__________________________________________________ 
 
FAX:_____________________________________________ OTHER: __________________________________________________ 
 
ELIGIBILITY                                                                                                                                                                   
 
1. ARE YOU A CUSTOMER OF ONE OF THE LCRA IRRIGATION DISTRICTS?   
  

CHECK ONE: ____YES ____NO 
  
IF YES, FROM WHICH DISTRICT OFFICE?    
  
CIRCLE ONE:   LAKESIDE GARWOOD GULF COAST 
  
FOR HOW MANY YEARS? ____________________________ 

 
 
2. HAVE YOU HAD A SURFACE WATER RICE IRRIGATION CONTRACT WITH THE LCRA 

WITHIN THE LAST 3 YEARS OF THE DATE OF THIS APPLICATION? 
 

CHECK ONE: ____YES ____NO 
 
 
3. ARE YOU ABLE TO COMPLETE THE PROPOSED PROJECT WITHIN 18 MONTHS OF THE 

CONTRACT DATE?   
 

CHECK ONE: ____YES ____NO 
 
 
4. IS THE PROJECT PRESENTLY PART OF THE USDA ENVIRONMENTAL QUALITY 

INCENTIVES PROGRAM (EQIP)? 
 

CHECK ONE: ____YES ____NO  
  
IF YES, ATTACH A COPY OF THE CONTRACT (CCC FORM 1200).
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5. IF YOU HAVE AN EXISTING EQIP CONTRACT, HAVE THE PRACTICES INCLUDED IN THE 

EQIP CONTRACT BEEN COMPLETED AT THIS TIME? 
 

CHECK ONE: ____YES ____NO 
 

 
6. IF YOU HAVE COMPLETED THE EQIP CONTRACT, HAS THE LAND ON WHICH THE 

CONTRACT WAS CARRIED OUT BEEN IN PRODUCTION PRIOR TO CALENDAR YEAR 
2006? 

 
CHECK ONE: ____YES ____NO 

 
 
7. IF  THE PROJECT IS NOT PRESENTLY PART OF THE EQIP PROGRAM, DO YOU HAVE A 

SWCD DISTRICT COOPERATIVE AGREEMENT IN THE DISTRICT WHERE THE PROJECT 
WILL TAKE PLACE?   

 
CHECK ONE: ___YES  ___NO 
  
IF YES, ATTACH A COPY OF THE DISTRICT COOPERATIVE AGREEMENT. 

 
8. DO YOU AGREE TO PLACE THE FIELD IN RICE PRODUCTION WITHIN 3 YEARS OF 

RECEIVING NOTIFICATION FROM LCRA OF APPROVAL OF FUNDING?   
 

CHECK ONE: ____YES ____NO 
 
 

9. HAVE YOU PREVIOUSLY RECEIVED FUNDING FROM AN LCRA FUNDED PROJECT? 
 

CHECK ONE: ____YES  ____NO 
 
IF YES, WHAT WAS THE NAME OF THE PROJECT? __________________________________________________ 
 
WHAT CONSERVATION PRACTICES DID YOU IMPLEMENT? _________________________________________ 

 
 
PROJECT PROPOSAL INFORMATION                                                                                                           
 
1. WHAT IS THE NRCS TECHNICAL PRACTICE OF THE PROPOSED PROJECT?  
 

__________________________________________________________________ 
 

For information on approved NRCS practices and associated costs, contact the NRCS office in the county where the project will be 
implemented, or view this information on the web at:  http://www.tx.nrcs.usda.gov/programs/eqip/zone3.html   

 
ESTIMATED ACRES TO BE TREATED? ______________________________ 
 
ESTIMATED CUBIC YARDS OF EARTH MOVED_______________________ 

 
 
2. WHAT IS THE ESTIMATED COST OF THE PROPOSED PROJECT? _______________ 
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3. WHAT IS THE PHYSICAL ADDRESS, LOCATION OF THE PROPOSED PROJECT?  IF 

NECESSARY, ATTACH A MAP AND DESCRIPTION. 
 

PHYSICAL ADDRESS ____________________________________________________________ 
 

LOCATION& SURVEY INFORMATION _____________________________________________ 
 

FIELD NAME OR FIELD ID (APPLICANT CHOICE) ___________________________________ 
 

IF KNOWN, PLEASE PROVIDE THE FOLLOWING  
 

NRCS STATE AND COUNTY CODE ___________________________ 
 
NRCS FARM NUMBER_______________________________________ 
 
NRCS TRACT NUMBER______________________________________ 

 
4. WHAT IS THE ESTIMATED SERVICE LIFE FOR THE PROPOSED PROJECT?  ________ YRS. 
 
 
SIGNATURE AND CERTIFICATION                                                                                                                            
 
NOTE: THIS APPLICATION IS NOT A BINDING CONTRACT, NOR IS IT A GUARANTY OF FUNDING.  IF SELECTED FOR 
PARTICIPATION, YOU WILL BE NOTIFIED BY THE LCRA IRRIGATION OFFICE IN YOUR DISTRICT.   
 
APPLICANT, BY SIGNING THIS APPLICATION, CERTIFIES THAT APPLICANT HAS RECEIVED AND READ A COPY OF 
THE APPLICATION GUIDELINES FOR THE HB 1437 AGRICULTURE WATER CONSERVATION PROGRAM AND MEETS 
THE ELIGIBILITY CRITERIA CONTAINED IN THE APPLICATION GUIDELINES FOR THE PROGRAM. 

 

_______________________________________________________ 
APPLICANT SIGNATURE    DATE 
 
 
 
 
 
FOR LCRA USE: 
 
REVIEWER ________________________ 
 
DATE AND TIME RECEIVED: _________________ 
 
ELIGIBLE:   YES  NO 
 
PRIORITY NO 1  2  3 
 
LCRA LOTTERY NO ____________ 
 
COMMENTS 




