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Lower Loup Natural Resources District SHEXPIRATION DATE:

foeerch [highseay 11, Hadar Induseeal POy Bos 210, Oed, Mebraska GRROZ-Z1H
Phowes: {308 TRE-3221 [FAX: MIR) TRR-R46Y
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The intent of this practice is to Pruvu.lL GATES AND GASKETS lor an aljprmmm[e a mile of g.alﬂl ipe.

N e R R A

DATE L ANDCAHER
S0, SEC, DR TAK IDENT ML, ADCRESH GITY STATE ZIP
Flzase check [mdividual!

appropriate box: [] Sole proprietor [ Corporation [ Partnership [ Other [ Exemipt from backup withholding

LICAL: 174, SECTION: » T¥WE » RN COLNTY

Landowmers Name if ather than above CHE Tenanes Name If Applicable:. -
CONDITIONS:
1. This application will not be offective until formally approved by the Lower Loup NRD,
2. Purchase of Gates and Gaskets shall not be made until atter notice of approval by the Lower Loup MR
Cost-share is 50% of actual cost up t al of 3300
4. Limit of one application APPROVAL per landowner, per calendar year,
5. Applications will not be accepted for less than S100.00 in cost-share assistance,
6. ltems of cost tor which reimbursement is claimed arve to be supported by ceceipt of paymenis made or due,
Cost-Share Hecipient agrees to allosw spot inspection of area listed above for compliance of installation by
Lower Loup NI
8. Claims for payment mav not be accepted more than 30 days from the date this application is approved.
%, Claims for payment submitted hot being held subject to compliance with all rules and reculations of the
Lower Lonp NMIRD prooeams shall be held only up o 3 days.
1 After M daye, the claim for payment mav be considered void and the oviginal application cancellbed.
11. Applicant will hald the Lower Loup NKED harmless from all claims in eguoity and Iaw,

APPLICATION & CERTIFICATION: 1 understaml thal T mwst be i complisee with a1l rules and regulabions of the Lower

o Matural Resonrces Districr™s peogsima, bath ac the tirme of application in erder to receive appeoval, and at the dime of completion m
order b reccive payment. | oertify that the tteans T submnt for which payment s claimed weas fomished onder authorite ot the Taw and rhe
clarges are reasonable, proper, and correet. [ farther cortify that T agree to keop the above gates and gaskets in my possession and use ;
P s animismuen ol five yvears uller the date of reveiving paymment, Tondersianed G 00T Tl o comply with tie above, |inost eelund e [
mongy [ reeetved rom che Lower Loup Matural Resourees Distria, E
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AMPLICATION APPROVAL: § | COMPLETION AND CERTIFICATION:

NED REPRESENTATIVE M&TE MR REPRESENTATIVE ATE

G

PERFORMED Vendor Name:
Actual Cost | 50% Actual | Cost-Share #Gates: | Units. | #Gaskes. | Units.

$ 3 $

i Code 47300 Darg Traid: Check Mumher:
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