
 

             

 
 

 

 

Water Quality Improvement Project Application 
Application Deadline: April 5, 2024 

 

Part I. Self-Assessment 

 

Does the project area impact the Little Powder Watershed? Yes No 

Is the project one of the following eligible practices;  

1. Riparian exclusion fencing 

2. Hard-armored low water crossing 

3. Stock water development 

Yes No 

Will the cost-share request for the project be equal to or less than 50%? Yes No 

If you answered NO to ANY of the questions in Part I, your project is not eligible for funding assistance through CCCD. 

If you answered YES to ALL of the questions in Part I, proceed to Part II. 

 

Part II. Landowner Information 

Landowner/Operator: __________________________________________________________________________ 

 

 Phone: ________________________________ Email: _____________________________________ 

 

 Mailing Address: _______________________________________________________________________ 

 

Property Address: ______________________________________________________________________________ 

 

 Section: ________ Township: ________ Range: ________ 

 

Location of the Project (Please Attach a Sketch or Map of the Property Layout) (e.g., Houses, Roads, Water Sources, etc.): 

_______________________________________________________________________________________________ 

 

Part III. Project Information 

Project Name & Brief Description: ______________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

 

 Waterbodies Impacted: ________________________________________   Distance to Waterbodies: ________________ 

 

 Number of Livestock: ___________________ Species: ____________________________________ 

 

Planned Date of Project Implementation:      Initiated: _____________      Completed: ______________ 

 

Estimated Total Project Cost:   $_____________________   Cost-Share Funds Requested:   $_____________________ 

 

Authorization: By signing below, I authorize the Campbell County Conservation District (CCCD) to contact funding partners 

(including, but not limited to, the Wyoming Department of Environmental Quality, Wyoming Game and Fish, and the USDA NRCS) 

to confirm project eligibility. I further authorize the CCCD to request a Section 106 Culture Resource Evaluation from the State 

Historic Preservation Office. I understand that project construction cannot be initiated until a contract is fully signed with the CCCD 

Board of Supervisors and that project payments may take up to 90 days after the submittal of invoices and documentation.  

 Landowner/Operator Signature: _________________________________________ Date: ____________ 

 

Permission is hereby given to the CCCD/NRCS to conduct site visits to ensure criteria for the project is met. CCCD will notify the 

landowner/operator in advance to schedule a date and time.  

 Landowner/Operator Initial: ______ 

 

Permission is hereby given to the CCCD/NRCS to conduct a follow-up site visit approximately five (5) years following project 

completed to ensure the project is continuing to function effectively. CCCD will notify the landowner/operator in advance to schedule 

a date and time. 

 Landowner/Operator Initial: ______ 
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