
2016 Licking County Soil & Water Conservation District 
Cover Crop Program Application 

2016 Muskingum Watershed Conservancy District Cover Crop Cost Share is $12.00/acre with a cap of 200 

acres per applicant across eligible counties unless ODNR/MWCD amend program guidelines. 

FSA maps of fields should be included with application. 
 

 Name of Applicant: _______________________________________________________ 

 Mailing Address: ________________________________________________________ 

 Township or Municipality:  _______________________________________________ 

 Phone: __________________________    Cell Phone: ___________________________ 

 Email Address: _________________________________________________________ 

 

Landowner 
Farm or 

Tract # 
Field ID # # Acres 2016 crop 

Cover Crop 

planted last 

year?          

(Y or N) 

Cover crop 

installation 

(no till, 

aerial?) 

Soil tests 

from last 3 

years 

available? 

            

            

            

            

            

            

            

            

            

            

            

            

            

 

Sign up:   

 Submit application Licking SWCD by June 15, 2016 for consideration.  Include FSA maps of fields 

listed on application.  Application will be date stamped upon receipt.   

 If receiving points for having up to date soil testing, producers may be asked to supply the soil tests for 

review.   

 Applications will follow a ranking process.   

 Cap of 200 acres per landowner. 

 Seeding will take place by the NRCS specification dates for selected cover crop.     

 Provide any necessary requested information to Licking SWCD as needed.   

 Agreement to be signed once application is approved and prior to release of payment. 

Disclaimers: 

 Due to conditions beyond the SWCD control, the District in no way guarantees, either expressed or implied, 

the successful establishment of a crop through this program. 

 The participants shall hold Licking SWCD and its assigned harmless from all damages for injuries or death 

to persons or property as a result of this program. 

 Licking SWCD and its assigned reserve the right modify this program. 

 Participant(s) give Licking SWCD and its assigned permission to enter and exit all property as needed.  (site 

checks, gathering data, etc.) 

 Licking SWCD programs and services are conducted without regard to race, color, national origin, sex, age, 

marital status, sexual orientation, handicap or other prohibited criteria. 

 

Participant(s) Signature:  ________________________________Date:_______________ 
 


