BMP: NITROGEN MANAGEMENT PROJECT — Agronomic Support / Soil Testing / Soil Mapping

Activity 1: Soil Testing — 85% of cost (up to $5,000)
Activity 2: Soil Mapping — 50% of cost (up to $5,000)
Activity 3: Agronomic Support for Nitrogen Management Plans — 50% of cost (up to $5,000)

Each recipient may only receive up to $20,000 for the combined activities of
Soil Testing and Soil Mapping

By initialing, | confirm the following is true:

This project is a new practice for my operation, or it is an expansion that | have implemented on new land/acres. Initials
o Legal Land Descriptions o . :

Activity # (attach a list with all LLD if necessary) Acres Cost In-kind Eligible Funding

Is there an District If no, the applicant must submit a completed Aoplicant

. : If yes, list the practice and implementation year e ‘Appendix A’ form to the delivery agent before PPl
accompanying practice? initials : § ; Initials
payment is sent. Select ‘| agree

OFFICE USE Total Eligible Costs Total In-Kind Total Acres

File Number

Soil Testing

Project Type

NM - Testing, Mapping, Ag Support

Soil Mapping

Sub-District

Agronomic Support
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