
625 E County Road Y, Suite 100 
Oshkosh, WI 54901 

(920) 232- 1950

Cost-Share Program Application 
Thank you for your interest in our conservation and cost-sharing programs. This application helps us gather 

information about your land, the issues you are experiencing, and your conservation goals. Our team will reach 
out to discuss more details with you and recommend specific practices/cost-sharing programs that are applicable 

to your site. You can find more information on our website about the conservation practices we promote and 
provide cost-sharing for: https://www.co.winnebago.wi.us/lwcd  

 

Landowner/Operator Information

Name:______________________________________________________________________________ 

Address:____________________________________________________________________________ 

City: _______________________ State: ________________________ Zip Code: _________________ 

Phone: ________________________________ Email: _______________________________________ 
 

Project Location 

Township: _________________________ Section:_____________ Quarter Section: _____1/4_____1/4 

Parcel #: ___________________________ 
 

Conservation Issue or Goal (check which apply)

☐ Shoreline/Streambank Erosion ☐ Rain Garden

☐ Soil Erosion ☐ Wetland Restoration

☐ Groundwater Contamination ☐ Soil Health

☐ Livestock Facility/Manure Runoff ☐ Conservation Buffer

☐ Other: ______________________________________________________________________________

Provide details regarding the issue or goal: 
__________________________________________________________________________________________
__________________________________________________________________________________________ 

__________________________________________________________________________________________ 
 

Signature of Landowner        Date 

https://www.co.winnebago.wi.us/lwcd


REVISION DATE: 09/18/2023 

This side of the sheet is to be completed by LWCD staff. 

Recommended Practices 

Structural Best Management Practices 
Practices Being Proposed: 
__________________________________________________________________________________________
__________________________________________________________________________________________ 
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 

Conservation Buffers 

Field-Border: ☐Harvest - 1x ☐No Harvest
(Cool Season) (Warm Season)

Streamside Harvestable Buffer: ☐10 Year ☐ 15 Year

Streamside Vegetative Out-of-Production:  ☐10 Year ☐ 15 Year
 

Soil Health 

☐ No-Till ☐ Cover Crops

Add Ons: 

☐Spring Interseeding ☐Planting Green ☐Add Radish to Wheat

☐Frost Seed Red Clover ☐ Harvest/Graze Cover Crop ☐Low-Disturbance Manure

Nutrient Management Plan: ☐Partial Plan ☐Full Plan
 

Additional Comments: 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 

Installation Date:____________________________________________________________________________ 

Cost-Share Program: ☐SWRM ☐Spirit Funds  ☐WQIP ☐Other: _____________

__________________________________________________________________________________________ 
Signature of Staff Person       Date  

__________________________________________________________________________________________ 
Signature of Department Head       Date  
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