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	Design Information

	Project Name:
	

	Designer Name:
	
	Date Submitted:
	

	Reviewer Name
	
	Date Review Completed:
	

	Practices to be Applied
	Practice Code
	Job Class
	Reviewer’s EJAA

	Governing:
	
	
	

	Other:
	
	
	

	Other:
	
	
	

	Other:
	
	
	

	Other:
	
	
	

	Other:
	
	
	

	Other:
	
	
	

	Other:
	
	
	



	Functional Review Process
	YES
	NO

	Has the design been signed by the producer?
	[bookmark: Check1]|_|
	|_|

	Has the design been stamped and have statement of meeting NRCS Standards?
	|_|
	|_|

	Does the design meet the criteria in the applicable practice standards?
	|_|
	|_|

	Does the design comply with the applicable State and Federal programs?
	|_|
	|_|

	Does the design include computations that are clear and complete?
	|_|
	|_|

	Does the design include a Quality Assurance Plan and an Operation and Maintenance plan?
	|_|
	|_|

	Does the design include drawings, and specifications?
	|_|
	|_|

	Do the drawings and specifications clearly specify the work to be done?
	|_|
	|_|

	Does the design not endanger the health and safety of the public?
	|_|
	|_|



Comments: 



Note:  This functional review indicates that the design appears to meet the minimum NRCS criteria.  It does not evaluate the accuracy of incorporated data or decisions.  It only addresses if the basic concepts of the design meet the intent of USDA program funding and if the design appears reasonable for implementation.  The designer retains responsibility for technical adequacy and proper function and performance of the practice(s).

Reviewer Signature_______________________________________	Date  ____________

	Contract Review Process
	YES
	NO

	Does the design meet the objective of the plan?
	|_|
	|_|

	Are the drawings and specifications consistent and compatible with all other provisions of the contract documents?  (Quantities match contracted items?)
	|_|
	|_|

	Does a modification to the contract need to be performed?
	|_|
	|_|



Planner or DC Signature___________________________________           Date _____________
[bookmark: _GoBack](Completed form to be filed with design and a copy sent to the designer.)
