APPLICATION
Loudoun Soil and Water Conservation District and Loudoun County
Non-Agricultural Stream Buffer Planting Project

Name:

Address:

Phone Number: E-Mail Address:

Subject Property (Address and PIN #):

Planting Area Length/Width & Acreage:
(Please attach a sketch depicting the proposed Planting Area on the Subject Property.)

APPLICANT’'S REQUEST: By submitting this request for funding under the Loudoun Soil and Water Conservation
District (“LSWCD”) and Loudoun County (“County”) Non-Agricultural Stream Buffer Planting Project (“Project”), |
agree, if the funding is granted: (1) To install and maintain the following plant materials between April 1, 2018 and May
1, 2018, on the Subject Property and within the Planting Area shown on the sketch attached to this Application:

o 1) 260 (150 Canopy and 110 Understory), 3-gallon, native, deciduous trees per acre, planted 13 feet on center.
OR
o 2) 450 (250 Canopy and 200 Understory) native, deciduous tree tubelings per acre (with tree tubes, stapled mats,
and stakes), planted 10 feet on center.
AND TO SUPPLEMENT THE ABOVE WITH
o 3) Optional Evergreens: Up to 25% of the canopy trees may be evergreen species.

o 4) Optional Shrubs: 80, one-gallon, native shrubs per acre (as a border planting — one shrub every five feet).

(Plant material shall include a minimum of 3 different species per category (canopy and understory) selected from the approved plant list, or as otherwise approved.)

(2) To install and maintain similar supplemental plant material within the Planting Area by December 15, 2019, to achieve
75 percent survival with uniform distribution, as determined in the sole discretion of the LSWCD and/or County, at one
year from the date of initial installation; (3) That the cost of installing such similar supplemental plant material (including
labor) shall be at my own expense and not eligible to receive funding under the Project; (4) That plant material and
supplemental plant material installed under the Project shall not be removed, nor altered, without the prior written
approval of the LSWCD and/or County; (5) To allow appropriate employees of the LSWCD and County, and their
authorized agents, access to the Subject Property for the purpose of evaluation, design, and inspection of said plant
materials for two years from the date of initial installation; (6) To record in the land records of Loudoun County, Virginia,
a Declaration of Restrictive Covenants (“Declaration”) in regard to the above-described Planting Area in the form
provided to me by the County; and (7) That my eligibility to receive funding under the Project ($7,000 per acre maximum
reimbursement for eligible plant materials and labor expenses) is determined at the sole discretion of the LSWCD and/or
County, and will require the submission of all receipts for such plant material and labor and a copy of the recorded
Declaration to the County. Furthermore, by requesting funding under the Project | understand that: (A) My participation
in the Project does not relieve me from compliance with applicable ordinances, laws, and regulations that may exist at
any level of government; (B) LSWCD and County make no representation in regard to the existence of any covenants,
easements, and/or restrictions that may apply to the Subject Property; (C) Applicant shall be solely responsible for
compliance with any covenants, easements, and/or restrictions that apply to the Subject Property; (D) My application to
participate in the Project does not guarantee that any or all of my request will be funded; and (E) That any funding |
receive under the Project may be considered income and that | am solely responsible for compliance with all applicable
tax requirements including requirements of the Internal Revenue Service.

Signature of Owner: Date:

Name:

[PLEASE TYPE OR PRINT]

Title:

[PLEASE TYPE OR PRINT]

Please mail this Application to: Loudoun Soil and Water Conservation District
30 Catoctin Circle, S.E., Suite H
Leesburg, VA 20175

DO NOT FILL IN BELOW THIS LINE (THIS SECTION FOR COUNTY USE ONLY):

Stream/Watershed: Impaired? o Yes o No Impairment?

Approved for cost-share? o Yes o No Explanation?

County Approval Signature: Date:




