OR-CONS-15

SEEDING SPECIFICATION WORKSHEET

[  ] 342 CRITICAL AREA PLANTING
[  ] 327 CONSERVATION COVER 
[  ] 340 COVER (GREEN MANURE) CROP

Client: 







Contract Item Number: 


Unit: 








Treatment Acres: 



Location: 







Date: 





Farm Number: 

Tract(s): 



Field(s): 





PURPOSE: This practice may be applied as part of a conservation management system to facilitate the application of management and other facilitative practices that treat the soil, water, air, plant, animal, and human resource concerns.  SEEDINGS MUST BE PLANNED IN ACCORDANCE WITH APPROPRIATE STANDARDS

1. Seedbed Preparation:











2. Seeding Operations

Approximate Date Planned:











Drill:



Spacing:

Depth:


Carrier:



Broadcast – Rake/Harrow/Mulch/etc:










Cover Crop (Kind/Rates):












Nurse Crop (Kind/Rates):










          

Fertilizer (Kind/Rates):











Irrigation (Preplant/Postplant/Scheduling):








3. Weed and Pest Control:










4. Establishment Protection:










5. Management Recommendations:









6. Species and Pure Live Seed (PLS) Seeding Rates

1
2
3
4
5
6
7

Cultivar
Species
Full PLS Rate
% Mix Desired
Rate/Acre

(3 x 4)
Acres
Lbs. PLS

(5 x 6)









































Planner








Date




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

Cooperator








Date




APPLICATION/CERTIFICATION

Seedbed Preparation:











Seeding Method:












Date Seeded:












Fertilizer Applied:












Weed/Pest Control:











Initial Stand Establishment:










1
2
3
4
5
6
7

Species
Lbs. Planted
Lbs./Acre
% Germ.
% Purity
% PLS Applied
% PLS 

Req. / #6









































Recommendations and Comments:
Operation & Maintenance
Periodic monitoring of this practice is essential to determine 1) if production and ecological goals are being met, 2) if facilitating practices are installed, maintained, and adequate, and 3) if modifications are needed.

Has the correct sequence of practices 

been planned to meet the objectives?


[  ] YES

[  ] NO

Is follow-up needed?




[  ] YES

[  ] NO
Certification
I certify that the above practice meets specifications:

NRCS Planner: 







Date: 















(Checked & certified)

NRCS, OR
OR-CONS-15 SEEDING SPECIFICATION WORKSHEET

8/96


