Hillsborough Soil and Water Conservation District
          Hillsborough and Pinellas Counties

          Nursery BMP Cost-Share Program

                                 2007-2008
Application

General:

This application should be submitted in a sealed envelope to:

Hillsborough Soil & Water Conservation District

Attn: Mr. Hugh Gramling

201 South Collins Street

Plant City, Fl 33653-5531

Application Information:

	Property Owner Name:
	

	Address:       

         
	

	Telephone:
	

	Fax:
	

	Email:
	


	Lessee Name:
	

	Address:       


	

	Telephone:
	

	Fax:
	

	Email:
	


	Business Name:
	

	Contact Person:         
	

	Farm Location:


	


	Acreage:
	


Selection of Practices

I, ______________________________, owner/user of the above referred facility hereby apply for a grant as described in the BMP Cost-Share Program 2007/2008 handbook, to implement the following Best Management Practices.  I acknowledge that I have received the BMP Cost Estimate and agree that the selected BMPs are the best applicable for my facility.

To be eligible, an applicant must meet the following requirements:

1) The Nursery grower applicant must own the property on which the project is proposed, have a long term lease (4 years or more) or be the legal authorized representative of the owner or lessee.

2) The nursery must be an existing business, located within Hillsborough or Pinellas Counties. 

3) The owner/operator must submit a complete application packet to the Hillsborough Soil & Water Conservation District at 201 South Collins Street Plant City, FL 33563-5561

4) The applicant must have submitted a Notice of Intent for the Water Quality/Quantity Best Management Practices for Florida Container Nursery Growers to FDACS.

Eligible Practices

When funds are limited P1, P2, P3, P7 are worth 20 points each, P4 and P6 are worth 15 points each, P5 is worth 10 points.

	           Practice Selection
	Est.
Cost

($)
	Cost-
Share

Rate

(%)
	Cost-
Share 

Amount

($)
	Expected
Start 

Date
	Expected
Completion
Date

	Description
	
	
	
	
	


	P1         Conversion to micro-irrigation or drip system
	
	
	
	
	


	P2         Heavy use area stabilization
	
	
	
	
	


	P3         Cyclic irrigation timers
	
	
	
	
	


	P4          Irrigation emitter uniformity
	
	
	
	
	


	P5          Perimeter borders
	
	
	
	
	


	P6          Chemigation Infrastructure
	
	
	
	
	


	P7          Storage, Staging, and Potting Areas
	
	
	
	
	


	P8          Alternative Practices
	
	
	
	
	


Description of Proposed Project:

Please use the space provided to describe the proposed project.

Acknowledgement:

If selected, participant agrees to complete the implementation of the practice for which cost funds were obtained within contract year. Applicant acknowledge that to be eligible for participation in the Nursery BMP Cost-Share Program that practices are to be implemented within contract year and that these practices should be adequately operated and maintained for a minimum of 3 years after the completion of construction/implementation.  If a grower is being cost shared on more than one practice it is recommended that they submit invoices as soon as they are finished with each practice. 

The applicant acknowledge that reimbursement will be based on the actual costs of the construction/implementation of the selected and approved practices and that invoices are required for reimbursement.  

If applicant is Lessee, the property owner needs to acknowledge that he/she allows the lessee to perform construction on the property, if construction is required.

___________________________________________                                         ________________________________

SIGNATURE OF PARTICIPANT                                                              DATE

(signature of authorized representative)

________________________________________________________________________________________________

Acknowledgement of Property Owner

This part needs to be filled out only when the property is leased to the applicant.

I,_________________________________________, owner of the referred property,

allow ______________________________________, Lessee of the referred property, to 

perform construction on the property, if the selected practices require construction.

___________________________________________                                         ________________________________

SIGNATURE OF PARTICIPANT                                                              DATE

(signature of authorized representative)

For Official Use Only:


Application #:    ________________


Date Received: ________________
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