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Name:      

  Date.:       


Ident. No.:       
  Legal Desc.:       

County:       
  Program:       


1.
Vegetative management practice name and code:  
     


2.
Narrative description of planned management practice:  
(Use the arrow key to advance to the next line in the narrative)

     
     
     
     
     
     
     
     
     
     
     
     
     
3.
Date to be applied:       

Units to be applied:       

(acres, feet, etc.)

Location map:   Import ArcView image, reference conservation plan map, or provide sketch denoting field boundary, field number, land use, acres, and scale used.  





Scale       



Technical Service Provider

       


Layout by
  Date


       

Designed by
  Date


       


Checked by
  Date


       

Approved by
  Date

Producer’s Statement

The design of the practice has been discussed with me, and I concur with the design.  No substitutions are allowed without the approval of the technical service provider.

       

Signature
  Date

Legal Desc.:       

4.
Narrative description of applied management practice:  

(Use the arrow key to advance to the next line in the narrative)

     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
5.
Applied date:       

Applied units:       
(acres, feet, etc.)

Certification

This applied practice meets Kansas standards and specifications.

       


Technical Service Provider
  Date

This practice has been applied as designed.


       

Producer
  Date
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