PROJECT GRASS DEMONSTRATION PROJECT SUMMARY – COST VERIFICATION FORM


	SECTION I

	Landowner Name:
	Agreement Number:

	
	Watershed:

	Telephone Number:
	

	The Landowner will do some or all of the work.
	

	SECTION II

	
	BMP Units
	

	(a)

Project
	(b)

Planned

(CBP-2/2A)
	(c)

Designed
	(d)

Performed

Installed
	(e)

Acres

Treated

	
	
	Units
	Est. $
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	SECTION III

Performance Report

	The BMP shown above has been implemented to the extent indicated in column (d).  The BMP meets program requirements, and it meets or exceeds the standards and specifications of the Best Management Practice(s).

	Signature of NRCS Representative:  ___________________________________________________________________________

	Title:  _______________________________________________________________
	Date:  ____________________________

	SUMMARY OF BILLS (PLEASE ATTACH COPY OF EACH AND ALL EXPENSES)

	SECTION IV

	Work Performed by Contractor:  Include items of materials, labor and/or equipment.  Attach bills received from contractors to install this practice/project and copy of signed contract.

	Total = $_______________________________

	SECTION V

	Work Performed by Landowner:  List any items of materials, labor and equipment you performed to install this practice/project.

	Item
	Remarks
	Units of

Measure
	No. of

Units
	Unit Cost $
	Charge $

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	Total = $

	SECTION VI

	Landowner Certification:  I hereby certify that the above described items have been completed and the charges are accurate.

	Landowner Signature:  __________________________________________________
	Date:  ____________________________

	(DISTRICT USE ONLY)

	Check Information
	Cost Breakdown

	Check No. =
________________________________
	Landowner Cost
=
$_________________________

	Date Paid  =
________________________________
	GG Cost Share
=
$_________________________

	Amt. Paid  =  $________________________________
	Other Cost Share
=
$_________________________

(if any)

	
	Cost of Practice/Project
=
$_________________________


