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HIGH TUNNEL SYSTEM CHECKOUT AND CERTIFICATION 
 

 
DOCUMENT ACTUAL PRACTICE COMPLETION 

 

 
    Location map are defined in the case file. 

 Photo of planned high tunnel area prior to installation. 
 

              Completed verification of OK-ENG-45  

 

         Practice applied is field verified by: on:  ______________ 
  (Date) 

Before payment is made, the following information is required to be in the case file:  

       Photographs of constructed seasonal high tunnel that must include: 

• Statement “Photo was taken in the field by (enter name)” 

• Date photo was taken in the field 

• Statement of what the photo represents if it needs clarification 

The seasonal high tunnel was installed per the manufacture’s recommendations and all materials used 

and material specifications are documented. 

Name of Manufacturer:  _____________________________________________    

Style Number (if applicable):  ________________________________________ 

 

Field verification is documented and verified “as installed” that this practice meets NRCS 

standards and specifications. 

 

Notes/Comments (i.e. special permits obtained, additional practices needed, etc. ):-

_____________________________________________________________________________ 

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________ 

 
I certify this practice High Tunnel System (325) as installed is complete and meets the applicable Oklahoma NRCS Conservation Practice 

Standard & all applicable practice specifications. Any changes to the original practice design have been approved and are red lined and 

documented on the original practice design “as installed.” 

 

NRCS Representative Signature:  _____________________________________________Date:  _______________ 

 

Cooperator: 

Plan No: 

Checkout by: 

Field Office: 

Field No: 

Title: 

Location: 

Date: 
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Provide any details in addition to items listed above to support deficiencies warranting non-certification: 
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________ 

 


