NCDA&CS NC-ACSP-INC
DSWC (08/2021)

North Carolina Agriculture Cost Share Program
Self-Certification for Incentive BMPs

Contract number:

Cooperator:

BMP:

Amount:

The purpose of this addendum is to allow applicants (02 NCAC 59D.0102) to certify that they are eligible
for the practices noted above. Producers who have adopted this practice as defined in the BMP policy
on lands that they farm in any district are not eligible. All applicants may be asked to submit documents
and maps necessary to justify their claim.

This information will be maintained in the district file as a portion of the application and is part of the public
record.

To be considered for application eligibility for incentive BMPs, you must complete and initial the
statements below. Please complete a separate form for each incentive BMP for which you have received
cost share assistance through the NC Agriculture Cost Share Program.

Incentive BMP Farmer Certification

Please initial next to the statement according to your certification.

| hereby certify that | have not adopted the practice above on land that | farm in any county.

| hereby certify that | have received incentive BMP payments for the

incentive BMP in the following Counties: |

in the amount of $ . The total does not exceed the BMP dollar lifetime cap

established for this incentive BMP set forth in the NC Agriculture Cost Share Program. |

understand that | may be asked to provide documents and maps to justify my claim.
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Below is a list of incentive BMPs with the lifetime caps per cooperator:

Nutrient Management 3 yrs. $0
Precision Nutrient Management $15,000
Prescribed Grazing Incentive $15,000
Manure/Litter Transport Incentive $15,000
Cooperator Signature Date

FOR OFFICE USE ONLY:

I (technician) for the

(district) Soil and Water Conservation District have verified these claims for eligibility for cost
share on incentive BMPs in the NC Agricultural Cost Share Program.

Counties contacted for other verification are

Date
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