
Application Received (Date):  ______________  By (Staff): _____  Entered in FARMS: ____________  Application # ______________________  

MADISON COUNTY SOIL & WATER CONSERVATION DISTRICT 

Application for Cost Share — WATER QUALITY INITIATIVE Practices 

APPLICANT INFO 
 

First Name:___________________________Last Name:______________________________________  
 

ADDRESS:__________________________________________________________________________ 
 

CITY:_______________________________STATE:____________________ZIP CODE: ___________ 
 
EMAIL_______________________________________________ 
 

PHONE #(s)_____________________________________________    home  /  cell 

Updated June 9, 2026 

By submitting this application, I understand that it is subject to the eligibility requirements of the program; that any practices completed with cost 
share will be bound by a maintenance agreement; and I grant SWCD representatives the right of ingress and egress to my land for conservation 
planning purposes.   

      X________________________________________________________________ 
       Signature      Date 

For more information, visit: costshare.iowaagriculture.gov 

Madison County SWCD  |  815 E. Hwy 92, Winterset, IA 50273  |  (515) 462-4884 x3  |  www.madison-swcd.org 

 

Is this a Business Account? 

NO 
 
Last 4 digits of SSN: XXX-XX-_____________ 
 
Alias/Doing Business As (e.g., Trust under SSN): 
 
_________________________________________________ 

Note:   
All applicants must have a W-9 on file.   

Businesses must also have a IDALS Legal Entity Form on file. 

NOTE:  All WQI Statewide management practices are for one year only and 
the applicant must sign the Residue and Management Practices - Practice 
Maintenance Agreement and Eligibility Certification form.   All practices 
will be planned to meet NRCS standards and specifications. 160 acres max. 

COVER CROPS 
Staff will fill in acres/dollars after planning completed 

 

 First-time User 
 
_______ acres @ $30.00/ac ….…….       $___________ 
      Flat Rate 
              

 Previous User 
  

_______ acres @ $20.00/ac ….…….       $___________ 
      Flat Rate 
   

Other Programs   IFIP   POL 
 

_______ acres @ $25.00/ac ….…….       $___________ 
      Flat Rate  

        x ____ years = $___________ 
 
(Madison County SWCD may offer $25/ac on up to 160 acres for up to 
4 years through IFIP.  Must be applied on the same acres each year.  
Both the applicant and the landowner are required to sign the Request 
for Assistance letter. The landowner must sign the Maintenance/
Performance Agreement.  Total cost share will be paid in first year after 
certification; the applicant will be required to certify each year.) 

First Time Users Only: 
 

NITRIFICATION INHIBITOR 
Nitrapyrin or Pronitridine only, with fall-applied anhydrous 

 
_______ acres @ $3.00/ac ….………….       $___________ 
      Flat Rate 
 

NO-TILL or STRIP-TILL 
Certified after next spring’s crop has been planted 

 

_______ acres @ $10.00/ac ….………….     $___________ 
      Flat Rate 

LOCATION If more than one tract, list ALL on reverse 

 

FARM # __________ TRACT # ___________ 
 
 

LEGAL DESCRIPTION: 
 

__________  ______  ______________ T____N R____W 
(Quarter)           (Section)   (Township)    

 

Additional information for Multi-Year Cover Crops (funded by IFIP):   
If an applicant signed up to do cover crops for multiple years and  
decided not to do it for the full term specified in the maintenance/performance 
agreement, the landowner would be required to pay back the entire cost share 
amount. It is not prorated for the number of years the practice was used.   

  Multiple tracts listed on reverse 

YES 
 
Last 4 digits of EIN: XX-XXX_____________ 
 
Business Name: ________________________________________ 
 
Business Type: 
 
 Corporation      Partnership      Trust    
 
LLC filing as  Partnership   Corporation   Sole Proprietor 
 
Other: ______________________________________________  

APPLICANT TYPE 
 

 Owner 
 Agent 
 Contract Buyer 
 Previous Owner 
 Tenant 
 Contract Seller 

NOTE:  Individuals that receive $600 or more in cost share funding will receive a 1099. 

Contact Person 

PROVIDE  
MAP(S) 



MADISON COUNTY SOIL & WATER CONSERVATION DISTRICT 

Application for Cost Share—WATER QUALITY INITIATIVE Practices 

Applicant:______________________________________________________________________________ Application # ______________________  

Landowner? 
 

Yes  No* ___________________________________ 

FARM # __________ TRACT # ___________ 
 

__________  ______  ___________T____N R____W 
(Quarter)           (Section)   (Township)    
 
 
 

FARM # __________ TRACT # ___________ 
 

__________  ______  ___________T____N R____W 
(Quarter)           (Section)   (Township) 
 
 
 

FARM # __________ TRACT # ___________ 
 

__________  ______  ___________T____N R____W 
(Quarter)           (Section)   (Township)  
 
 
 

FARM # __________ TRACT # ___________ 
 

__________  ______  ___________T____N R____W 
(Quarter)           (Section)   (Township)   
 
 

FARM # __________ TRACT # ___________ 
 

__________  ______  ___________T____N R____W 
(Quarter)           (Section)   (Township)   

Landowner? 
 

Yes  No* ___________________________________ 

Landowner? 
 

Yes  No* ___________________________________ 

Landowner? 
 

Yes  No* ___________________________________ 

Landowner? 
 

Yes  No* ___________________________________ 
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* Fill in landowner name if different than applicant name. 

Additional Notes: 

Acres: 
 
 
______ 
 
 
 
 
 
 
______ 
 
 
 
 
 
______ 
 
 
 
 
 
______ 
 
 
 
 
 
______ 

Cover Crops Species:  Rate: 
(Seeding deadlines for Madison County Minimum Full Rate for Single Species 
in South Central Zone)   (Drilled or Broadcast)   
 
   

 Rye, Winter/Cereal (11/10**) 45 lbs/ac ___________ 
 Triticale, Winter (11/10**) 45 lbs/ac ___________ 
 Wheat, Winter (10/26)  45 lbs/ac ___________ 
 Oats (9/26)   60 lbs/ac ___________ 
 

 Radish (9/26)   5 or 6 lbs/ac ___________ 
 Turnip (9/26)   3 or 4/lbs/ac ___________ 
 Rapeseed (9/26)   3 or 4 lbs/ac ___________ 
 Camelina, Winter (11/10**) 3 or 4 lbs/ac ___________ 
 Vetch, Hairy (9/19)  12 or 14 lbs/ac ____________ 
 Clover, Crimson (9/12)  10 or 11 lbs/ac ____________ 
 

 Other: __________________________ ___________ 
 

 Other: __________________________ ___________ 
 

Seeding Method: 
 

 Drill / Planter / Broadcast with Incorporation 
 Aerial / Broadcast Not Incorporated 

**Although the published 
seeding dates provide the 
best guidance for 
establishing cover crops, 
a late seeding variance for winter cereal rye, 
winter triticale, and camelina allows these 
species to be seeded prior to December 21.  
 

The late seeding date requires additional 
management considerations to realize the 
benefits of seeding a cover crop. Drilling or 
incorporating the seed in the late fall will 
improve establishment, allowing the cover crop 
to grow longer in the spring prior to 
termination will allow more biomass and root 
growth.  
 

Source:  
USDA-NRCS 340—Cover Crop Guidance 
Document  (page 3) accessed 2025-05-02 

Specify rate or percentage if other than minimum: 

Iowa Cover Crop Fact Sheets: 
www.nrcs.usda.gov/ 
resources/tech-tools/ 
iowa-cover-crop- 
fact-sheets 


