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Little Blue Natural Resources District 

Application for Flow Meter Repair Cost Share 
 

Printed Name and Address of Landowner     Application # ____________ 
 
Name: ____________________________________________________ 
 
Address: __________________________________________________ 
 
City, State, Zip: _____________________________________________ 
 
Phone: ___________________________________________________ 
 
I request cost-share assistance to defray cost of flow meter repair.  ¢Ƙƛǎ ŀǎǎƛǎǘŀƴŎŜ ƛǎ ŀǾŀƛƭŀōƭŜ ǘƻ ŜƛǘƘŜǊ ǘƘŜ
ƭŀƴŘƻǿƴŜǊ ƻǊ ƻǇŜǊŀǘƻǊΣ ǿƘƛŎƘŜǾŜǊ ǿƛƭƭ ōŜ ǊŜǎǇƻƴǎƛōƭŜ ŦƻǊ ǊŜǇŀƛǊƛƴƎ ǘƘŜ ƳŜǘŜǊΦ  It is understood that cost share is 
not available until the meter has been in operation for 4 years.  The meter must be installed to District standards 
or it shall be determined the meter is reading to a plus or minus 2% accuracy.  A meter is not eligible for repair 
more than once every four years, and they are not eligible for repair while under warranty.  Repairs must meet 
or exceed manufacturer specifications.  Cost share rate is 50% of total cost, not to exceed $300 per meter.  
Maximum cost share for a combination of meter repairs is $1000 per landowner per fiscal year.   
 
Flow Meter Serial Number and Location: 
 
Meter S/N ____________________      _____¼ of Section_____ T_____ N-R_____E or W _____________ County  
 
Meter S/N ____________________      _____¼ of Section_____ T_____ N-R_____E or W _____________ County  
 
Meter S/N ____________________      _____¼ of Section_____ T_____ N-R_____E or W _____________ County  
 
Meter S/N ____________________      _____¼ of Section_____ T_____ N-R_____E or W _____________ County  
 
 
Submittal 
Signature of Landowner: __________________________________    Date: ________________________ 
 
Approval 
Signature of District:      __________________________________ Date: ________________________ 
 

A copy of the cost share form will be returned to the applicant after approval. 
A copy of the invoice for completed repairs must be submitted within 90 days of approval date by the District.  

Cost share is issued after approval by the Board after each monthly scheduled meeting. 
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State of Nebraska Substitute Form W-9 
  

NEW 
 Internal Use Only 
 

Attn:  Dee Ward     (402) 471-0603     or Alyssa Morrow     (402) 471-0604 
 

PP   

E-mail:  Dee.Ward@nebraska.gov Alyssa.Morrow@nebraska.gov  
 

V   

Fax:  (402) 471-0887 
  

VP   

 
 
        Printed Name:  _________________________________________      Contact Phone:  _____________________ 
 

       E-mail:  _________________________________________ 
 
Comments or Business/Entity Notes: 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
 
Internal Use Only: 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________  



United States Citizenship Attestation Form 
 

For the purpose of complying with Neb. Rev. Stat. §§ 4-108 through 4-114, check one of the 
following and attest to your response by providing your name, and signing and dating this form. 
 
 
□  I am a citizen of the United States. 

 
— OR — 

 
□  I am a qualified alien under the federal Immigration and Nationality Act, my immigration 
status is _____________________ and my alien number is_______________________,  and 
I agree to provide a copy of my USCIS documentation upon request. 
 
 
I hereby attest that my response and the information provided on this form and any related 
application for public benefits are true, complete, and accurate and I understand that this 
information may be used to verify my lawful presence in the United States. 
 
 
PRINT NAME ___________________________________________ 
    (first, middle, last)  
SIGNATURE ____________________________________________ 
 
DATE ________________________________ 
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