
Emergency Conservation Assistance Program (ECAP) 

Nutrient Management Application   

2009 
The District will provide cost-share on soil tests at 50% of total cost performed by a 

certified lab.  A list of certified labs will be available at the office.  The District recommends 

sampling using a grid system or by soil type. Each landowner may receive a maximum of $1000.00 

cost share.   

NOTE:  All sampling must be completed by September 15, 2009. 

Name: ________________________________________ 

 Address: ________________________________________ 

   ________________________________________ 

 Phone: ________________________________________ 

Tract # __________            Field # _________ 

 Number of acres:  ______________________ 

 Current state of field:    Crop (No-till)            Hay               Pasture 

 Date of pervious soil test:  ____________________ 

  

Tract # __________  Field # _________ 

 Number of acres:  ______________________ 

 Current state of field:    Crop (No-till)            Hay               Pasture 

 Date of previous soil test:  ____________________ 

  

Tract # __________  Field # _________ 

 Number of acres:  ______________________ 

 Current state of field:    Crop (No-till)            Hay               Pasture 

 Date of previous soil test:  ___________________ 

  

Tract # __________  Field # _________ 

 Number of acres:  ______________________ 

 Current state of field:    Crop (No-till)            Hay               Pasture 

 Date of previous soil test:  ___________________ 

  

***Please attach an aerial map with the planned practices marked and labeled. 
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