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	Wisconsin Dept. of Agriculture, Trade & Consumer Protection
Agricultural Resource Management Division

2811 Agriculture Drive, PO Box 8911

Madison WI  53708-8911

Phone: (608) 224-4648 or (608) 224-4610
	Soil and Water Resource Management Program

	Approval of DATCP Cost-Share Grant Over $50,000 

Section 92.14, Wis. Stats.
	Use for DATCP approval required by           
s. ATCP 50.40(8), Wis. Admin. Code, 

for a contract that provides more than $50,000 in DATCP cost-share payments



	GENERAL INFORMATION
	
	

	COUNTY

     

	APPLICANT NAME  AND ADDRESS

     

	 FORMCHECKBOX 
  LANDOWNER         

 FORMCHECKBOX 
  GRANT RECIPIENT

	TYPE OF PROJECT

     

	LOCATION 

     


	ORIGINAL CONTRACT  NUMBER

     
	COST-SHARE AMOUNT 

     

	APPROVAL PROCEDURES  
	APPROVAL CRITERIA 

	To secure approval of a cost-share contract, the county must:

1. Obtain LCC approval for the project as soon as the estimated cost exceeds the $50,000 threshold. 

2. Send DATCP a copy of the cost-share contract preferably signed by the parties.  
3. Provide additional information and supporting documentation to secure the approval including an independent review from a DATCP or NRCS engineer or engineering technician establishing that the project meets the approval criteria. 
DO NOT WAIT TO OBTAIN DATCP APPROVAL UNTIL A REIMBURSEMENT REQUEST IS SUBMITTED.
	DATCP will approve the cost-share contract if the county:

1. Identifies the water quality problem addressed by the project. 
2. Demonstrates that the project is a cost-effective response to the water quality problem.
3. Shows that the landowner receiving the cost-sharing will not have a more critical compliance concern after the project is completed.

Note: No separate DATCP approval is required in cases where DATCP approves an NOD/NOI project for funding in excess of $50,000.


	DATCP DETERMINATION OF APPROVAL (OFFICE USE ONLY)

	The cost-share contract referenced above is:  

 FORMCHECKBOX 
    Approved      
 FORMCHECKBOX 
     Denied for the following reasons:       


	SIGNATURE OF REVIEWING STAFF PERSON: 


	TITLE
	DATE

	SIGNATURE OF DIVISION ADMINISTRATOR: 


	DATE


This document was drafted by the Wisconsin Department of Agriculture, Trade and Consumer Protection.

Personal information you provide may be used for purposes other than that for which it was originally collected (Sec. 15.04 (1) (m), Wis. Stats.). 
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