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Maryland Conservation Practice Certification

Cooperator Name County Planner Date
Farm/Tract/Field(s) Program/Contract No. (if applicable) | Amount Planned
AC
Purpose
[ ] Improve or maintain desired species [ ] Improve or maintain riparian and watershed
composition and vigor of plant communities. function
[] Improve or maintain quantity and quality of [] Reduce accelerated soil erosion, and
forage for grazing and browsing animals’ maintain or improve soil condition
health and productivity [] Improve or maintain the quantity and quality
[ ] Improve or maintain surface and/or of food and/or cover available for wildlife
subsurface water quality and quantity [ ] Manage fine fuel loads to achieve desired
conditions

Description of Work

Associated Practices (must be implemented in combination with this practice)

CERTIFICATION (FOR AGENCY USE ONLY)

Supporting Documentation (for file)

|:| Map showing practice location |:| Grazing Plan and associated worksheets and documents

D Pasture Condition Score Sheet |:| Wildlife Habitat Evaluation Worksheet (if for wildlife)
Planning Certification Implementation Certification
This practice was planned according to NRCS standards and This practice was applied according to NRCS standards and
specifications. specifications.

Job Class: Amount: Date:

Signature by individual with appropriate JAA  Date Signature by individual with appropriate JAA  Date
Reporting Checklist

[ cPA-06 Notes [ ] Report in Toolkit

|:| File copy of completed IR sheet |:| Other reporting tools (optional)

|:| Pasture Condition Score = 30
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