
 

NORTHWEST FLORIDA WATER MANAGEMENT DISTRICT 

Case Pilcher, case.pilcher@nwfwater.com, 850 510-9358 
   Gary Chew, gary.chew@nwfwater.com, 850 509-7056                          
                           Office: (850) 539-5999  
700 South U.S. Highway 331 DeFuniak Springs, FL 32345 

 

APPLICATION FOR AGRICUTURE COST-SHARE 
ASSISTANCE 

 

 

 

See reverse side for instructions 

Contact Information 

 

Project Information 

Project Name: Acres: 

FDACS BMP NOI (s):                            Livestock 

Row Crop 

Own or Lease: 

Parcel ID(s) or Attached Maps: 

 

 

 

Requested Best Management Practices (BMPs) for Cost-Share 

BMP Description 

  

  

  

 
I, the producer, certify that I have possession and control, through lease or ownership of the parcel(s) listed in the project 
information table, and all parcels are enrolled in the appropriate FDACS BMP program.  

Producer______________________________________   Date_________________ 

Producer / Business Name: Date: 

 

Contact Name: 

 

Address: 

E-Mail: 

 

Phone: 



 

NORTHWEST FLORIDA WATER MANAGEMENT DISTRICT 

INSTRUCTIONS: 
1) Complete the “Contact Information” section. All fields are required. 

a. Producer/Business Name: Name of the producer or entity that the cost-share reimbursement will be made to. 
b. Contact Name: Name of the contact who will act on behalf of the producer or entity to 

receive the reimbursement. 
c. Phone: Phone number for the contact acting on behalf of the producer or entity. 
d. Address: Mailing address of the producer or entity to receive the reimbursement. 
e. Email: Email address for the contact acting on behalf of the producer or entity. 

2) Complete the “Project Information” section. 
a. Project Name: The unique name you chose to give this project. For example: Field 7 Pump 

Upgrade; Doe Farm’s Strip-Till; 4440 GPS; 7 Tower Pivot Retrofit 
b. FDACS BMP NOI: Please provide NOI number for parcels attached to application, all parcels must 

be enrolled with FDACS. 
c. Acres: How many acres this project will impact  
d. Parcel ID(s) or Attached Map: Please include parcel ID(s) either in this section or attached 

with this application and/or an attached map. All parcels submitted must lease 
agreement between landowner and producer or be owned by the producer. 

3) Complete the “Requested Best Management Practices (BMPs) for Cost-Share” per the following instructions. 
a. “Practice”: Refer to the list of BMPs below and choose the BMP(s) that you wish to receive 

cost-share funding for. Write the BMP/BMP number in this column. 
b. “Description”: For the chosen BMP(s), describe the equipment, implement, and/or practice that you 

wish to receive cost-share funding for. For stationary projects, please identify the field in which 
the equipment will be and, if applicable, a description of the irrigation system. For example: Field 
7, 8 tower Valley. 

4) If assistance is needed filling out this form, please contact Case Pilcher at (850) 510-9358, 
case.pilcher@nwfwater.com or Gary Chew at (850) 509-7056, gary.chew@nwfwater.com. 

 

BMPs: 
1) Pump Upgrades 
2) Irrigation Retrofits 
3) New Irrigation Control Panels 
4) Irrigation Automation and Remote Control 
5) Automatic Shut-Off Devices 
6) End-gun Control 
7) Fertigation (stationary or portable) 
8) Variable Rate Irrigation 
9) Electrical Conductivity (EC) Mapping 
10) Precision Soil Sampling 
11) Sensor Technology 
12) Weather Stations 
13) Multi-Sensor Soil Moisture Probes 
14) Diesel to Electric Conversion 
15) Variable Frequency Drives (VFDs) 
16) Variable Rate and Section Control Technology 
17) Guidance Systems 
18) Banding or Side Dressing Fertilization Equipment 
19) Precision Nutrient Application Equipment 
20) Cover Crops* 
21) Conservation Tillage Equipment 
22) Cover Crop Tools 
23) Livestock Management Equipment 
24) Pasture Management Equipment 
25) Cross and Exclusion Fencing 
26) Alternative Water Supply 
27) Other 

 
*If you are applying for cover crops, a completed “Cover Crops Worksheet” is required to be submitted with this application.  
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