
 Soil Health Equipment Program 
Rev. 9/2021 

Return application materials to: Dane County LWRD, 5201 Fen Oak Drive, Room 208, Madison, WI 53718-8827 
Questions? Contact the Dane County Land Conservation Division at (608) 224-3730 or landcon@countyofdane.com 

Part 1:  Applicant Information 
Applicant/Farm Name 

Mailing Address 

Phone Number (preferred) Phone Number (alternate) 

E-mail Address

Applicant Signature Date 

Part 2:  Eligibility Information 
To determine program eligibility, check all that apply: 

☐ Applicant and participating producer(s) listed above are located in Dane County.
☐ ____________________ Acres proposed to enter the program.
☐ Land is in compliance with Chapter 49, Dane County Code of Ordinances. LWRD staff are available to provide a

compliance determination.
☐ Electronic copy of SNAP Plus database for nutrient management is included with the application.

Companion Management Practice(s) to be implemented with equipment: 
☐ Cover crops
☐ Planting green
☐ Low disturbance manure injection
☐ Livestock grazing
☐ No-till farming
☐ Reduced tillage
☐ High residue management
☐ Manure composting
☐ Relay cropping
☐ Other _____________________________________________________________________________________
☐ Other _____________________________________________________________________________________
☐ Other _____________________________________________________________________________________

Will the equipment be shared with other producers? 
☐ Yes  Name(s):________________________________________________________________________________
☐ No

If yes, describe how the equipment will be shared (i.e. rental program, field demonstrations, shared ownership, 
custom work, etc.) 

mailto:landcon@countyofdane.com


Part 3:  Equipment Information 
What is the condition of the equipment? 

☐ New     ☐ Used     ☐ Custom Built     ☐ Other: ______________________________________________________

If it is not new, has it been maintained in accordance with manufacturer’s requirements? 

☐ Yes     ☐ No     ☐ Other __________________________________________________________________________

Provide a description of the equipment and how it is important to implementing the selected companion 
management practice(s). Include information regarding the Brand, Model, Year, and other information. 

Part 4:  Budget 
Itemized Equipment List  
(Include a copy of an estimate from a dealer/seller if available) 

Cost 

Total Cost 
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