
 
 

U.S. Department Agriculture OK-CPA-52 Client: _________________________________________ 
Natural Resources Conservation Service                       09-06                  Location:________________________________________
  Field Number(s): _________________________________ 
Environmental Evaluation for Conservation Planning                                                                                                                         

Purpose:   This form documents existing resource concerns and summarizes the effects and impacts of proposed conservation 
practices and activities on natural, human and cultural resources. 
Instructions:   This form will be completed for all planning activities and conservation plans developed in Oklahoma.   
Indicate with a yes or no, all existing resource concerns present.  If an element does not apply, place a “NA” in the comment block.   
Under Planning Impact, note whether the conservation activity will have a positive (+) or negative (▬) impact.   
If a negative impact is noted, explain in the Comments section or on an attachment.    

Natural Resources  [See FOTG Section III for detailed listing of Resource Concerns] 

 
 

Existing Concern(s)
Yes             No 

 
Planning Impact

+                ▬ 

 
Comments 

 
Soil   ________________________________________ 
Water   ________________________________________ 
Air   ________________________________________ 
Plants   ________________________________________ 
Animals   ________________________________________ 
    

Human Resources  [See NPPH pages OK600-F-6-x3(a)-2(2) for further explanation of categories] 

 
 

Existing Concern(s)
Yes             No 

 
Planning Impact

+                ▬ 

 
Comments 

 
Social   ________________________________________ 
Economic    ________________________________________ 
    

Special Resources  [See NPPH pages OK600-F-6-x3(a)-2(3-8)) for further explanation of categories] 

 
 

 Resources Present
Yes             No 

 
Planning Impact

+                ▬ 

 
Comments 

 
Prime Farmland   ________________________________________ 
Threatened/endangered species   ________________________________________ 
Landscape resources   ________________________________________ 
Natural areas   ________________________________________ 
Wild and scenic river   ________________________________________ 
Wetland/special aquatic site  *   ________________________________________ 
Riparian area   ________________________________________ 
Floodplain management  *   ________________________________________ 
Stream channel modification  *   ________________________________________ 

Yes              No  *  Landowner advised that a 404 permit may be required?   
    

Cultural Resources  
 
Will the planned practice(s) involve ground disturbance (undertaking) that may damage cultural resources)?   No        Yes  
(See GM 420, Part 401.40 through Part 401.42 ) 
 * If “no” complete Item 1 below.  If “yes” complete Item 2a, and 2b if appropriate.  
 

1. Attach copy of GM 420, Part 401.41 or 401.42.  Circle the proposed non-ground disturbing (not an undertaking) practice(s).  

2a. Submit Technical Assistance Review Form to the Oklahoma Archaeological Survey (OAS) in Norman.  If the response from 
OAS is “no”, attach form showing negative response, OAS Signature, and OAS date stamp.    

2b. If the OAS response is “yes”, contact NRCS archaeologist.  NRCS archaeologist will conduct field investigation and submit 
results to OAS for review and agreement.  Attach copy of OAS letter of agreement provided by the NRCS archaeologist.    

_____  To the best of my knowledge, no further environmental analysis is required. 
_____  To the best of my knowledge, there is or may be an adverse effect on one or more of the environmental aspects 

Evaluation completed by:  ___________________________________________ Date: ______________ 
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