
2024 Conservation Incentives 
Funding is provided through a grant from the  

Wisconsin Department of Agriculture, Trade, and Consumer Protection 

FARMERS 4 HEALTH was established to reduce nitrate contamination of groundwater in the Bear 
Creek/Chippewa River watershed. The group offers financial incentives for soil and water protection 
practices that can reduce the loss of nitrates from farm fields. Indicate your interest in the practice(s) of 
your choice below. Please mark the FULL amount you plan to use on your farm, even if it is above the 
max payout. This will allow us to track the actual impacts above and beyond the incentives. 

Name/Farm: __________________________________________________________________________ 

Address: _____________________________________________________________________________ 

Phone #: _____________________________________________________________________________ 

Email Adress: __________________________________________________________________________ 

_________acres  $100/acre ($4,000 max) New in season fertilizer management application practice that 
is proven to reduce ferilizer. 

_____________ (Number of Haney tests) The Haney test uses unique soil extracts in the lab to 
determine what quantity of soil nutrients are available to soil microbes. Reimbursement for up to 6 
tests. Cost may vary. 

_________acres  $20/acres ($2,000 max) New acres of rye or (rye + other seed) interseeded into 
growing crop or planted after harvest. 

Farmers 4 Health encourages new innovative solutions to water quality concerns through the reduction 
of fertilizer use. If you would like to propose a new idea for cost share, please list the details below and 
how it will reduce the application of fertilizer in your operation. (Ineligible cost share projects include 
purchase of equipment, construction or capital expenses, and structural conservation projects.) 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 
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The following conditions apply to all incentive payments: 

1. Incentive payments are limited to the max payout for each item above.
2. Funding is limited and may be provided on a first come, first served basis.
3. Applicant must be willing to share data obtained through a cost shared practice with the 

watershed group. No individual information will be shared with the public.
4. Applicant must submit a completed W-9 with the application for cost share.
5. Conservation practices must meet NRCS standards as applicable.
6. Applicant will provide photos of the cost shared practice as well as any receipt for 

reimbursement.
7. Applications must be submitted to the Land Conservation & Planning Department by 

Thursday,  December 19th, 5:00pm. All payments will be made by December 31, 2024.

As part of the cost share process, we would like each participant to write a brief summary of how the 
cost share funds were used on your farm. Was this a valuable component to your operations? What did 
you learn? 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Total amount requested $______________________ W-9 attached?   Yes    No 

For office use only: 

Date received _________________ Signature of receipt  _______________________________________ 


