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Streamflow Rehabilitation Assistance Program  
(StRAP) Application  

 

Applicant Signature: _________________________________  Date: _________________ 

 

Submit completed applications to wilkesswcd@gmail.com or mail/drop off at the Wilkes Soil & Water Conservation 

District office (Mon – Fri, 8am - 5pm) at 416 Executive Drive, Suite A, Wilkesboro, NC 28697. Applications will be 

reviewed, and you will be contacted for follow-up questions and/or site visits. For any questions, contact us via 

email or call our office at (336) 838-3622 ext. 3. 

Applicant Information 

Name:  __________________________________________________________________________________   
 

Select the best that describes you:    Landowner    Lessee    Other:  _______________________________  

 
Approximate Location of Stream Issue:  ________________________________________________________  

Mailing Address:  __________________________________________________________________________  

Primary Phone Number: _____________________   Secondary Phone Number:  _______________________  

Email Address:  ___________________________________________________________________________  

Have you ever received stream repair funds from Wilkes Soil & Water Conservation?    Yes    No

Stream Information 

1. Select your stream repair needs (you may select more than one):  

    Vegetative stream debris removal       In-stream sediment removal 

    Streambank stabilization         Stream restoration 

 

2. Do you own the property on both sides of the stream:     Yes     No  

 

3. Select the land use that best describes the property: 

    Agricultural        Public (school, government, fire dept., etc.)        Residential        Commercial 

 

4. Briefly describe the issue with your stream: 

 
 

 

    I agree and commit to      I do NOT agree or commit to 

the ON-SITE disposal of vegetative stream debris associated with this application by piling it 

outside the 100-year floodplain.  Initial: _________ 
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