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ACCESS CONTROL
CODE 472

Maryland Conservation Practice Implementation Requirements and Certification

Cooperator Name County Planner Date
Farm/Tract/Field(s) Program/Contract No. (if applicable) | Amount Planned
AC
Purpose
Prevent access to an area (e.g., sensitive areas [ ] Manage the frequency and/or intensity of use to
and/or hazardous areas) achieve and maintain desired resource conditions.
Entity Type
[] Animals [ ] People [ ] Vehicles [] Other:
Control Intent, Intensity, Amounts, and Timing
Controlled-Use Activities
[ Fence - Type: , Length: [] Gates ] Posting Signs

O Patrolling ] Earthen Mounds [ other:

Sign Placement, Dimensions, Materials, and Statement

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

OPERATION AND MAINTENANCE

e Inspect the access control measures for proper functioning on the following frequency:

e Take corrective actions as needed to replace damaged barriers.

o If control efforts fail, reassess the need for additional measures to manage excluded use.

Additional Operation and Maintenance
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CERTIFICATION (FOR AGENCY USE ONLY)

Supporting Documentation (for file)

|:| Map showing practice location |:| Drawings or other specifications, as applicable

|:| CPA-06 notes documenting practice need

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)

[ Post-installation photos
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