San Juan Basin
Cooperative
Weed Management Area

ANNOUNCES


Help for Landowner in the area from the Animas River Corridor East to Navajo Dam

The Restoration of the River of Lost Souls
A 75% Cost share for invasive noxious weed removal.
Russian Knapweed        Yellow Toadflax     Spotted Knapweed  
                            Plumeless Thistle          Wavyleaf Thistle     Leafy Spurge
                            Musk Thistle                 Scotch Thistle          Hoary Crest     
                            Bull Thistle                  Canada Thistle          Camel Thorn

For information and applications please contact 

Emma Deyo – San Juan Soil & Water Conservation District
1427 W. Aztec Blvd., Ste 1
Aztec, NM 87410
505-334-3090 Ext 108







San Juan Soil and Water Conservation District
1427 W. Aztec Blvd Ste 1
Aztec, NM 87410
505-334-3090 Ext 108
Fax 505-334-8659
 
The San Juan Basin Cooperative Weed Management Area Application
The Restoration of the River of Lost Souls
Invasive Weed Control on Non-Federal Lands Grant (from the New Mexico Forestry Service) for the Animas River Corridor from Aztec north and west to Navajo Dam.

1. Co-operators must file an application for cost-share prior to start of project, which will be reviewed by the San Juan Basin Cooperative Weed Management Area (SJB-CWMA). The cooperator will be notified of approval/disapproval in writing.

2. Cost-share for invasive weed projects shall be, if approved 100% of the cost of the chemical or 75% of the cost of a commercial applicator for the control of invasive weeds. There will be a $1500.00 maximum per individual or entity.  Estimated payment will be determined before the project is started and will be discussed with the cooperator. 


3. Applications will be considered on a first come, first serve basis as funding permits.

4. Application will be denied if applicant has an EQIP contract on the same practice on the same tract of land.


5. The SJB-CWMA prior to payment will review all receipts from the project.

6. No more than the currently approved $1,500.00 total per fiscal year per individual or entity will be granted.


7. Projects must not be started prior to final approval.

8. A full detailed accounting of all expenses with paid receipts must be submitted with project completion notification.


9. Co-operators must submit a signed time sheet to be reimbursed for Labor. Labor will be reimbursed at $10.00 per hour, for a maximum of  25% of the total contract not to exceed $375.00 and considered part of the $1500.00 Maximum per entity.










[bookmark: _GoBack]APPLICATION: The Restoration of the River of Lost Souls




DATE _________________________________PHONE:_____________________________

NAME _____________________________________  BEST TIME TO CALL __________

ADDRESS ____________________________________

TOWN ____________________________STATE_______ZIP_____________________

LOCATION OF LAND__________________________________________________________




WEEDS ELIGIBLE FOR COST SHARE
	Leafy Spurge
	Spotted Knapweed

	Purple Loosestrife
	Yellow Starthistle

	Yellow Toadflax
	Whitetop

	Dalmation Toadflax
	Canada Thistle

	Black Henbane
	Musk Thistle

	Camelthorn
	Russian Knapweed

	Diffuse Knapweed
	Scotch Thistle

	Bull Thistle
	Hoary Crest






Treatment Plan:
Project Location:_______________________________________________________________

Total Number of Acres Managed______         Total Number of Acres infested_____

Total Number of Acres Treated_______           

Describe the weed infestation: Heavy______ Medium_______ Light_______

Describe the Current and Future Use of the Land:




Describe Monitoring and Maintenance and Restoration Plan:



If this is a chemical application project to control weeds, who will do the work?_____________

Estimated Cost of the Project:_____________.

Cost Share Requesting:_________________.

All practices must adhere to the treatment plan and completed project must be maintained for a period of 5 years or a full refund of cost-share will be required.


I hereby certify that the above statements are true and factual that I have read and understand the terms set forth in the above paragraph.


Signed: ___________________________________________ Date _______________________

APPROVAL:


Signed:____________________________________________ Date _______________________
          Project Coordinator



(____) Approved      (_____) Denied                   Amount Approved : (__________)

Please return this application to: San Juan Soil and Water Conservation District
1427 W. Aztec Blvd., Suite 1 – Aztec, NM 87410 _ 505-334-3090 x108

Please submit a W-9 form with application all payments over $600 dollars are reported to the IRS and a 1099 form will be sent at the end of the year. Payment are considered income by the Internal Revenue Service.
