Water Analysis Cost Share Program
        
        North Carolina Dept. of Agriculture and Consumer Services (NCDA&CS)

Application Form
An authorized representative of the farm must sign this form. This form is required to be received and approved by the North Carolina Dept. of Agriculture & Consumer Services before water analysis is performed. The laboratory used for testing must be certified by the N.C. Department of Environment and Natural Resources to be eligible for payment. For a listing of certified labs: http://h2o.enr.state.nc.us/lab/CertifiedLaboratoryLists.htm or 919-733-3908.
This program is designed to encourage water testing for on-farm fruit and vegetable food safety programs. It will pay up to $200.00 of the total cost for analysis of irrigation and packing line wash water for generic E. coli within the state of North Carolina. Participating farmers are responsible for paying the total cost to the laboratory. Payments are limited to $200.00 per farm or company per year for water analysis. Funds will be paid as a reimbursement after receiving required documentation of water analysis and proof of payment. Funds are available on a first come first served basis until the funds are depleted.
Farm Name: __________________________Contact person: _________________________

Farm Address: _____________________________________________________________

City: ________________________ State: __________________ ZIP: _____________________

Phone: __________________Fax: __________________E-mail: _____________________

Federal Tax ID / SSN: ________________________________________                                                                    

Name of certified laboratory that will perform the water analysis:
_________________________________________________________________________

Anticipated Total # of Water Samples in 2009: _______________ 
Date(s) samples will be collected: ______________
What type of water will be tested?  □ Irrigation Water □ Wash Water 
For what crops is this water used? ______________________________________________________________________________________________________________________________

Expected Total Cost of Water Analysis: ___________________
Signature of farm representative: ____________________________ Date: ______________

This application must be submitted to the contact below before any water samples are collected.
Mail to:
  NCDA&CS




   For Office Use Only

  Water Analysis Reimbursement Program
   1001-536926-10202618
  Attn: Kevin Hardison



   Approved amount_____________
  1020 Mail Service Center


   Approval date________________
  Raleigh, NC 27699-1020


   Approved by _________________
