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RANGE AND WATER QUALITY IMPROVEMENT PROJECT APPLICATION
APPLICATION DEADLINE:

PART I. Landowner/Concern Information 

Name:    Phone: Email Address: 

Property Physical Address: Mailing Address: 

Section, Township & Range:  

Where did you hear about CCNRD’s Cost-Share Program? _______________________________________________________ 
Briefly describe your primary concerns and/or needs: 
____________________________________________________________________________________________________________ 
____________________________________________________________________________________________________________ 
Briefly describe the project benefits (i.e. provides alternative watering source, limits livestock access to streams, improved grazing 
patterns, wildlife benefit: 
____________________________________________________________________________________________________________ 
____________________________________________________________________________________________________________ 
Are you the owner of the property? Yes or No please circle  
If you are not the owner, could you obtain owner consent to conduct the project on their property?______________ 
____________________________________________________________________________________________________________ 

Waterbodies impacted:  Distance:             
Number of livestock affected: _________ What type of livestock? ____________ How many acres will be benefited? 
___________ What season of use will the project serve? ____________ 
Do you anticipate starting construction immediately following approval?  Yes or No  please circle 
Can you complete the project within a years’ time? _________________________________________________________ 

Authorization:  By signing below, I authorize the Crook County Natural Resource District to contact funding partners 
(including, but not limited to WY Department of Environmental Quality, WY Game and Fish, WY Department of Agriculture, and 
USDA Natural Resources Conservation Service) to confirm project eligibility. I understand that project construction cannot be 
initiated until a contract is signed with the CCNRD Board and that project payments may take approximately 90 days after 
submittal of invoices/documentation. 
Landowner Signature: ___________________________________________________ Date: _______________________ 

*Board consideration assumes that all of the information needed to prepare contract documents is available, including permits,
etc.  Depending upon the complexity of the project, landowner readiness, and contractor availability, documents may take longer
to prepare and will be considered in the ranking decision.

Project Type:

If Approved, One Call Ticket #:

Nearest waterbody to project area:

# Livestock Affected:

Batching Deadline:
Eligible waterbodies listed as “impaired” for bacteria by the State of Wyoming that may be impacted (circle)    

CCNRD Authorized Representative Signature:__________________________________________  Date:______________________
NRCS Technical Contact Signature:__________________________________________  Date:______________________

Belle Fourche River          Donkey Creek

Estimated area (acre, feet, etc):

HUC (12-Digit):

Ranking Score:

Type of practices necessary to improve operation and improve rangeland/water quality conditions:  

Part II.  CCNRD Office Use Only
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