
    
  

 

PRODUCER 

LOCATION 

FARM & TRACT NUMBER 

FARM NAME 

COUNTY 

CONTRACT #

 
DESCRIPTION OF WORK 
 
 
 
 
 
 
PRACTICE PURPOSE 
 RESOURCE CONCERN 
 RESOURCE CONCERN 
 
FOREST MANAGEMENT PLAN TYPE 
106 CAP  Forest Stewardship  American Tree Farm  Other 
 
EXISTING CONDITION 
Stand #  Acreage Forest Type   Age Structure 
Species Composition 
Basal Area  Density  Stocking Level  Stand DBH 
Understory Condition 
Interfering Vegetation 
 
Site Limitations 
 
 
DESIRED FUTURE CONDITION SPECIFICATIONS 
Treatment Method    Planned Extents  Plan Map Provided 
Implementation Date  Habitat Considerations    Pesticides Prescribed 
Prescription Details 
 
 
 
Detailed Narrative Attached 
Associated Practice)s) 

United States Department of Agriculture 
Natural Resources Conservation Service 

666 – Forest Stand Improvement 

Implementation Requirements 



OPERATION AND MAINTENANCE 
Operation Once the prescribed forest stand treatment has been implemented to the above 

specifications, the resultant stand only requires monitoring for the 10 year lifespan. 
Maintenance The results of inspections shall determine the need for additional treatment under this 

practice. 
Monitoring Periodic inspections during and after treatment activities are necessary to ensure that 

purposes are achieved and resource damage is minimized, e.g., assessment of insects, 
disease and other pests, storm damage, and damage by trespass. Treated forest stands 
should be visited at least once annually. 

Additional O&M 
 
 
APPROVALS 

I have reviewed the special provision, drawings, and specifications and agree to construct this 
project in accordance with them. 
  

Producer: Date: 

This practice is designed and planned according to NRCS Standards and Specifications. 

   

NRCS Conservationist   TSP/Contractor Job Approval Authority: Date: 

 
 
DOCUMENTATION REQUIREMENTS 
Treatment Method Applied      Extents Applied    
Date Started   Date Completed   As Built Map Attached 
Description of Resultant Stand 
 
 
Detailed Narrative Attached 
 
 
CERTIFICATION 

I hereby certify that this practice has been installed in accordance with NRCS standards and 
specifications.  

   

NRCS Conservationist   TSP/Contractor Job Approval Authority Date 
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