
DCSP Form 3 Dec-02

 A. Participant, Agreement, and Tract Information

Name: Phone:

City: State: Zip Code:

to

County:

Section:

B. Participation Terms and Conditions

C. Participant’s Signature

Date:

D. SWCD Approval

Date:

1. The participant agrees to carry out, on the tract(s) of land described in Part A, the practices shown on the attached 
Landowner/User Soil and Water Conservation Plan which is hereby made a part of this agreement and subject to 
annual review and any modifications approved by all parties concerned.

 

Agreement No.: Agreement Period From: 

Signature:

3. The participant certifies that he/she has control of this/these tract(s) of land.

Chairman or designated supervisor

Township:

Approving SWCD: 

Tract No.(s):

The above-named participant hereby agrees to take part in a DeKalb County Soil and Water Conservation cost-share 
project and fully understands that his/her participation is subject to the following provisions of this agreement.

2. The participant further agrees to follow said Plan as per its time schedule of practice applications and in 
accordance with the specifications, operations, and maintenance requirements outlined in the USDA Natural 
Resources Conservation Service’s “Indiana Field Office Technical Guide” and IDNR Division of Soil Conservation, 
Soil and Water Conservation program guidance.

 

 IN  

Street Address:

 

 

Project Area:

DeKalb County Soil and Water Conservation District

LANDOWNER/USER PARTICIPATION AGREEMENT

Cost-Share Program




