
LOWER PLATTE SOUTH NRD FERTILIZER CALIBRATION METER  
PROGRAM 

 
 
Owner / Operator: _______________________ Social Security or Federal ID #: ______________________ 
  (please check appropriate box below)   
 
  Individual / Sole Proprietor  Corporation  Partnership  Other  

 
Address:______________________________________   Phone: (________)__________________________ 
 
City: _______________________________________ State & Zip: __________________________________ 
 
Legal: _______ ¼, Section ______, Township ______, Range ______, ______________________ County 
 
This application will not be effective until approved by the Lower Platte South NRD.  Claims for payment will 
not be accepted more than 90 days from the date this application is approved.  Items of cost for which 
reimbursement is claimed are to be supported by documentation of payment made or due.  Cost share is 50% of 
actual cost up to $1,900.00 maximum on one meter or one meter and manifold per owner / operator. 
 

APPLICANT’S REQUEST PERFORMED 
Maximum Assistance Actual Cost 50% Actual Cost Share 

 
 
 
 
 
 
 
 

   

 
APPLICATION:  I understand that I must be in 
compliance with all rules and regulations of the Lower 
Platte South Natural Resources District’s programs, 
both at the time of approval in order to receive 
approval, and at the time of completion in order to 
receive payment. 
 
_____________________________ ___________ 
Owner / Operator Date 
 
APPLICATION APPROVAL: 
The Lower Platte South NRD Board of Directors 
approved the Applicant’s request and hereby obligate  
 
$__________________________ 
 
 
_____________________________ ____________ 
NRD Representative Date 
 

 
OWNER / OPERATOR CERTIFICATION & 
AGREEMENT: 
I certify that the item for which payment is claimed 
was furnished under authority of the law and that 
the charges are reasonable, proper, and correct.  I 
further certify that I agree to the terms listed on the 
reverse side and to keep the above meter in my 
possession and use it for a minimum of five years 
after the date of receiving payment.  I understand 
that if I fail to comply with the above, I must refund 
the cost-share money I received from the District. 
 
_________________________________________ 
Owner / Operator 
 
COMPLETION AND CERTIFICATION: 
 
__________________________ ___________ 
NRD Representative Date   

 
  -over- 

 



10/23/06 
 

 
 

Lower Platte South Natural Resources District 
Fertilizer Calibration Meter Program 

 
Purpose:  To encourage and demonstrate the use of a Fertilizer Calibration meter and manifold to 
reduce pollution of water and soil through he accurate use and uniform application of nutrients. 
 
Applicability:  This cost-share program is available to operators that farm land in the Lower Platte 
South Natural Resources District.  The precise and uniform application of nutrients is a known best 
management practice that will help reduce soil and water pollution on lands devoted to crop 
production. 
 

1. The owner/operator must use the equipment on lands within the Lower Platte South NRD. 
 

Terms: 
 

2. Owner/Operator must keep the equipment in their possession and use it for a minimum of 
five (5) years after the date of approval or must refund the cost-share payment to the Lower 
Platte South NRD. 
 

3. Claims for payment will not be accepted more than ninety (90) days from the date the 
application is approved. 
 

4. Report to the Lower Platte South NRD on effectiveness of the fertilizer calibration 
equipment and its overall performance. 
 

5. Owner/operator may be requested to demonstrate the equipment for tours and/or 
demonstrations during the term of the agreement. 
 

Cost-Share Rate:

Contact the Lower Platte South NRD at (402) 476-2729 

   50% of actual cost of the meter and manifold ($1,900.00 maximum) 
 
 
 

3125 Portia, P.O. Box #83581 
Lincoln, NE 68501-3581 
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