NSWCP-10 (REV.10-2020)

NEBRASIKK /A NEBRASKA SOIL & WATER CONSERVATION PROGRAM

R AR R In Account with the Nebraska Dept. of Water, Energy, and Environment

NC-14: PLANNED GRAZING SYSTEM

JUSTIFICATION FOR APPROVAL AND COMMITMENT BY LANDOWNER

This form is required to be submitted with the form NSWCP - 03: COST-SHARE ASSISTANCE APPLICATION, PAYMENT
CLAIM AND AGREEMENT.

TECHNICIAN:

The need and feasibility for the practice(s) itemized on the attached form NSWCP-03 are based on the overall
Ranch Plan aimed at achieving a planned grazing system for the ranch.
The objective of this installation is:

Acres Benefitted:

The necessary Job Sheets have been provided.

Technician Signature Date

LANDOWNER:

I recognize that the practice(s) itemized on the attached form NSWCP-03 are based on my overall ranch
plan. In accordance with the objectives of that plan, I agree to comply with the following requirements for
ten (10) years after the date of receiving the payment requested.

(a) I will not remove, alter, or modify components installed with NSWCP assistance unless such removal or
modification is needed to accommodate a revised plan and the installation has served its intended
purpose. Prior approval by the NRD will be required;

(b) I will use those components of the plan that have been installed in a manner consistent with the
objectives of the plan;

(c) Iwill complete any remaining components of the plan in accordance with the plan schedule if cost-share
assistance is available from FSA, NRCS, DWEE, or the NRD.

(d) Iwill refund all funds paid to me from the NSWCP if I fail to comply with items (a) or (b) above;

(e) Iwill refund all or part of the funds paid to me from the NSWCP if I fail to comply with item (c) above
and if such failure is not due to extreme financial hardship. The amount, if any, to be refunded in such
event shall be determined by the NRD by comparing the conservation value of the components installed
with the amount of funds paid to me for such installation.

Landowner Signature Date

Return signed and dated form to your Natural Resources District (NRD).
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