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	Resource Concern Assessment

	Resource Concern
	Minimum Treatment Level
	Does this meet the minimum treatment
Before Plan? Describe or attach evaluation
	Does this meet the minimum treatment After
Plan Implementation? Describe or attach evaluation
	Comments

	SOIL EROSION - Sheet, rill,
	Soil loss per RUSLE2 is < T + 1 ton
	Attach RUSLE2 Printout for each field
	Attach RUSLE2 Printout for each field
	

	SOIL EROSION - Wind erosion

	Soil Loss per WEPS is < T + 1 ton
	Attach WEPS Printout for each field
	Attach WEPS Printout for each field
	

	SOIL EROSION – Concentrated flow erosion 

	Concentrated flow erosion is stabilized.
	Describe fields with the problem:
	Describe fields with the problem:
	

	INSUFFICIENT WATER –Inefficient moisture management

	Runoff and evapotranspiration are minimized to meet Client objectives, consistent with land capability.
	Describe:
	Describe:
	

	Other resource concerns (Describe):
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	Describe:
	

	
	
	
	
	



	
	
Planned Conservation Practices

	Fields(s)
	Amount

	Planned Application Year
	Planned Practice(s)
Planned Practice(s) – Include field location, year planned, and amount.  
For practices: 328, 340, 329, 344, 345, 346, 484, 511, 512 include the appropriate completed Jobsheet and/or Implementation Requirements found in the state eFOTG.
	Jobsheet or Practice Specifications Attached
(Yes or NO)
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