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NRCS
Natural Resources Conservation Service
FISHPOND MANAGEMENT
Conservation Practice Job Sheet 399

June 2002

Client/Operating Unit:
     
Tract:
     
Farm No.:
     
Field No.:
     

Farm/Ranch Location:
     
County:
     
SWCD/HU Code:
     
Date:
     

Program:
     
Contract Item #:
     
Planned Installation Date:
     

Practice Location (UTM)
Easting
     
Northing
     

WATER QUALITY MEASUREMENTS:  Date:
     

HABITAT:

 FORMCHECKBOX 
Aquatic vegetation planted:  Species
     

 FORMCHECKBOX 
Spawning devices:  Number
     
Type:
     

 FORMCHECKBOX 
Gravel bed

FISH STOCKED:  

Species:
     
No.
     

Date:
     


Size:  

 FORMCHECKBOX 
Fry

 FORMCHECKBOX 
Fingerlings

 FORMCHECKBOX 
4 – 6 inch

 FORMCHECKBOX 
6 –8 inch

 FORMCHECKBOX 
8 – 12 inch

 FORMCHECKBOX 
Other

MANAGEMENT OF FISH

 FORMCHECKBOX 
Nest Devices




 FORMCHECKBOX 
Harvest Restrictions: Explain:
     
Method:
     

 FORMCHECKBOX 
Eradication: Date:
     
Method:
     

 FORMCHECKBOX 
Disease Control:  Date
     
Method:
     

I agree to install this practice as designed and planned.

I have reviewed this plan and agree to install as designed.

Cooperator
     
Date
     

practice completion:

I have made an on site inspection of the site (or I am accepting owner/contractor documentation), and have determined that the job as installed does conform to the drawings and practice specifications.

Completion Certification by:

Planner
     
Date
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