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382 – Fence  
Implementation Requirements 

 

Producer:  Project or Contract:    

Location:  County:    

Farm Name:  Tract Number:    
 
Practice Lifespan – 20 years 

            
 

Practice Purpose(s):  (check all that apply) 
Fence facilitates the accomplishment of conservation objectives by providing a means to control  
movement of: 

 

 

Animals 
 

 
People 
 

 

Vehicles  
 
Other: (Specify) 

  

Description of work: 

 

 

 
NRCS Review Only 
 

Designed By:  
 

Date  

Checked By:  
 

Date  

Approved By:  
 

Date  
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GENERAL CRITERIA: 
Fencing materials, type and design of fence installed shall be of a high quality and durability. The type and design of fence 
installed will meet the management objectives and site challenges. Based on objectives, fences may be permanent, portable, 
or temporary.  

Fences shall be positioned to facilitate management requirements. Ingress/egress features such as gates and cattle guards 
shall be planned. The fence design and installation should have the life expectancy appropriate for management objectives 
and shall follow all federal, state and local laws and regulations.  

Height, size, spacing and type of materials used will provide the desired control, life expectancy, and management of animals 
and people of concern.  

Fences shall be designed, located, and installed to meet appropriate local wildlife and land management needs and 
requirements. 

Attached Practice Specifications: 
The NRCS representative has attached the appropriate fence specifications for your planned fence as listed below. 

SPECIFICATIONS: 

OPERATION AND MAINTENANCE: 
Regular inspection of fences should be part of an ongoing maintenance program to ensure continuing proper function of 
the fence. Operation and Maintenance (O&M) includes the following: 

• A schedule for regular inspections and after storms and other disturbance events. Required maintenance
activities include:
o Repair or replacement of loose or broken material, gates and other forms of ingress/egress
o Removal of trees/limbs
o Replacement of water gaps as necessary
o Repair of eroded areas as necessary
o Repair or replacement of markers or other safety and control features as required.

Specific Additional Operation and Maintenance Requirements For Your Practice: 

A map(s) showing all fields planned for Fence is attached. 
If you have questions about this planned Fence practice contact: 

Name: Tel: Email: 

USDA is an equal opportunity employer provider and lender. 

Type of Fence: Check all that apply and attach appropriate specifications. 
Fence Type Feet Planned Specification Name Specification Is Attached 

Strand High Tensile Electric 50HT 

Strand Barbed Wire 50BW 

Foot High Woven Wire 50WW 

Board Wooden Fence 50WB 

Foot High Chain Link Fence 50CL 

Temporary / Portable Fence 

https://efotg.sc.egov.usda.gov/references/public/VT/050HT_1014.pdf
https://efotg.sc.egov.usda.gov/references/public/VT/vt_construct_spec_fencing_BW.pdf
https://efotg.sc.egov.usda.gov/references/public/VT/vt_construct_spec_fencing_WW.pdf
https://efotg.sc.egov.usda.gov/references/public/VT/vt_construct_spec_fencing_WB.pdf
https://efotg.sc.egov.usda.gov/references/public/VT/vt_construct_spec_fencing_CL.pdf
http://efotg.sc.egov.usda.gov/references/public/VT/vt_construct_spec_fencing_TP.pdf
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