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Pipe gates are useful to prevent damage from unwanted 
traffic. 

DEFINITION 

Temporarily or permanently exclude animals, 
people, vehicles, and/or equipment from an 
area. 

PURPOSE 

 Prevent, restrict, or control access to an 
area. 

 Maintain or improve the quantity and quality 
of natural resources. 

CRITERIA 

Barriers may include structures such as fences, 
gates, posting of signs, or patrolling. 

Where a fence is needed, refer to the NRCS 
standard for Fence (Code 382). 

Each measure will identify the entity to be 
monitored and regulated (animals, people, 
vehicles, or equipment) and specify the intent, 
intensity, amounts, and timing of exclusion. 

Placement, location, dimensions and materials, 
and frequency of use will be described for each 
activity including monitoring. 

Plan associated conservation practices on 
targeted land uses to treat indentified resource 
concerns. 

SPECIFICATIONS 

1. Entity to be monitored and managed (mark all 
that apply): 

 Animals  People  Vehicles 

 Equipment   Other 

Intent(s) of control and explanation of specific 
conditions at risk: 

______________________________________ 

______________________________________ 

______________________________________ 

2. Names of controlled-use activities (posting of 
signs, patrolling, gates, fences, and other 
barriers) and explanation of the intensity, 
amounts, and timing of use for entities marked in 
item 1. 

Name(s): ______________________________ 

______________________________________ 

Explanation: ___________________________ 

______________________________________ 

______________________________________ 

3. Describe placement, location, dimensions and 
materials (for signs, structures, etc.), and 
frequency of use (continuous, specific season, 
specific dates) for each activity: 

______________________________________ 

______________________________________ 

______________________________________ 

______________________________________ 

______________________________________ 

______________________________________ 

______________________________________ 

See Conservation Plan Map for location of 
Access Control. 

OPERATION AND MAINTENANCE 

Inspect periodically and perform repairs as 
needed  ____________________________ 

Provide for public safety activities such as fire 
control, hurricane, drought, or flood.  

______________________________________ 
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DESIGN AND INSTALLATION/LAYOUT APPROVAL: 

I have job approval authority and certify this practice has been designed with specifications to meet the 
conservation practice standard and that the client has been advised of installation and layout elements: 

NRCS Representative  

Name: ____________________________________________ Title: _____________________________ 
   (please print or type) 

NRCS Representative Signature: ______________________________________ Date: _____________ 

LANDOWNER/OPERATOR ACKNOWLEDGES: 

a. He/she has received a copy of the specifications and understands the contents, including the 
scope and location of the practice. 

b. He/she has received a copy of the drawings (if needed). 

c. He/she has obtained all necessary permits and/or rights in advance of practice application, and 
will comply with all ordinances and laws pertaining to the application of this practice. 

d. No changes will be made in the installation of the job without prior concurrence of the NRCS. 

e. Maintenance of the installed work is necessary for proper performance during the life of the 
practice.   
The practice life is _______________________. 

I have reviewed all specifications and agree to install as specified: 

Landowner/Operator 

Name: ____________________________________________ Title: _____________________________ 
   (please print or type) 

Landowner/Operator Signature: ______________________________________ Date: _____________ 

RECORD OF COMPLETION AND CHECK OUT CERTIFICATION: 

Treated Acres 
Date Completed by 

Client 
Date Certified Approver’s Initials 

    

    

    

I have job approval authority and certify this practice has been applied and meets design specifications: 

NRCS Representative  

Name: ____________________________________________ Title: _____________________________ 
   (please print or type) 

NRCS Representative Signature: ______________________________________ Date: _____________ 

Notes: ______________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 
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