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PLANNING UNIT EVALUATION for STATE AND FEDERALLY LISTED SPECIES 
	Client:       
	Date:       
	Tract No.:       

	Prepared By:        
	County:       

	Project Location (township, section, range):      
	Final Determination (MA>NLAA>NE):      


1 Seek client permission to initiate informal consultation (and use of the Informal Consultation Matrix) with USFWS or NMFS.  Is permission granted?

 FORMCHECKBOX 
  NO  
Withdraw financial and/or technical assistance.

 FORMCHECKBOX 
  YES
Proceed to 2.  Client Signature: _______________________________________________________
2 Are there any state or federally listed species whose range and habitat needs would indicate they might occur on or are adjacent to the planning unit?  County specific tabular lists of T & E species can be obtained from the USFWS (http://www.fws.gov/northflorida/), NMFS (http://www.nmfs.noaa.gov/) or from NRCS’ T & E lists located in Section II of the FOTG (http://www.nrcs.usda.gov/technical/efotg/). If needed, site specific information should be obtained from the FNAI Biodiversity Matrix (http://www.fnai.org/biointro.cfm), this is especially important for listed plant locations on planning site.
 FORMCHECKBOX 
  NO
Justify lack of species presence:       
Place this form in case file. Proceed with planning.
 FORMCHECKBOX 
  YES 
Complete a list of state and federal species whose range and habitat needs would indicate they might occur on the planning area (remember that suitable habitat must be present).  Attach any other supporting documents used.

Federally listed species are:      
State listed species are:      
Describe the existing dominant vegetation for EACH land use (i.e. Longleaf pine forestland): 
       
· Attach property map which includes Existing Land Uses and Planned Conservation Practices.  
· Proceed to 3.

3 Is there federally designated or proposed critical habitat located in the planning unit? Species with critical habitat designated by the USFWS are outlined on the NRCS County List of Species or the USFWS Federal Register. Critical Habitat Maps can be obtained from Section II of the FOTG or the USFWS and NMFS websites.
 FORMCHECKBOX 
   NO   Proceed to 4
 FORMCHECKBOX 
  YES   Species with designated critical habitat is (are):      
· Attach map showing location.  

· Proceed to 4.

4 Based on the “Interagency Consultation Matrix”, List each planned practice below,
Describe the “how, where and why” for each, and Provide the corresponding effects determination. NE=”no effect”; NLAA=”not likely to adversely affect”; MA=”may adversely affect”. Proceed to 5.
Include any general avoidance measures required to meet NLAA.
Example: “Pest Management (code 595) will be conducted on 5 acres in Field 2 to control cogongrass. A 50% solution of Glyphosate will be applied with a ropewick applicator to Cogongrass within the longleaf pines during the Fall, this will be repeated annually over the next three years. WINPST results will be less than intermediate. NLAA”
     
5 Use the table below to document the FINAL effect determination for the practices listed above.  The Final Determination is based on the Maximum Determination i.e MA>NLAA>NE. Proceed to 6.
	Effect Determination

	 FORMCHECKBOX 
  No Effect (NE) (
	Make sure to provide evidence used to conclude a no affect determination under number 4 above.

	 FORMCHECKBOX 
 Not Likely to Adversely Affect (NLAA) (
	 FORMCHECKBOX 
  Beneficial Effect -- effects are all positive.

	                                                            OR
	 FORMCHECKBOX 
  Insignificant or Discountable Effect -- no taking of a species will be involved or effects are extremely unlikely and thought not to be measurable.

	 FORMCHECKBOX 
  May Affect, Likely to Adversely Affect (MA) (
Involves a “take” of the species and/or destruction or adverse modification of critical or suitable habitat.
	 FORMCHECKBOX 
  Short Term Effect

 FORMCHECKBOX 
  Long Term Effect 


6 Is the final determination a “no effect” or “not likely to adversely affect”? 
 FORMCHECKBOX 
  NO
Proceed to7 and continue informal consultation.
 FORMCHECKBOX 
  YES
Describe how any species specific impacts will be avoided or mitigated during each NLAA practice implementation (as outlined in the “Interagency Consultation Matrix”). Include any activities planned for future operation and maintenance activities. This includes Eastern indigo snake minimization measures, where appropriate:       
     
· Inform landowner of any required avoidance/minimization measures outlined in this document and continue planning.
7 Conduct further informal consultation with the USFWS or NMFS. Contact the appropriate agency(s), either directly or through the NRCS State Biologist, describe the actions, scope, and dimensions of the planned conservation treatment and their anticipated effects to listed species and/or habitats on a site specific basis. Is there agreement to implement further minimization or avoidance measures to meet a NLAA determination?

 FORMCHECKBOX 
  NO    Proceed to 8 and begin Formal Consultation proceedings.

 FORMCHECKBOX 
  YES   Document coordination (phone, email or other) with the USFWS to determine appropriate mitigated during MA practice implementation; include any activities planned for future operation and maintenance activities:
     
· Inform landowner of any required avoidance/minimization measures outlined in this document and continue planning.
8 Seek client permission to initiate formal consultation with USFWS or NMFS.  Is permission granted?

 FORMCHECKBOX 
  NO  
Withdraw financial and/or technical assistance.

 FORMCHECKBOX 
  YES
Proceed to 9. Client Signature: ________________________________________________________
9 Contact the NRCS State Biologist to initiate the formal consultation process.  After issuance of the regulatory agency’s Biological Opinion, does the client agree to abide by the terms within?

 FORMCHECKBOX 
  NO 
Withdraw financial and/or technical assistance.

 FORMCHECKBOX 
 YES  Proceed with planning as delineated by the Biological Opinion.
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