\g, N RCS United States Department of Agriculture Natural Resources Conservation Service, Washington

s, NRCS-WA Documentation Requirements

381 Silvopasture Establishment
Owner Operator I.D. Date
Operator Tract Field (s):
Contract Number ~ Contract Item Number (s):

Checked out by:

MANDATORY DOCUMENTATION WITHIN THE PLAN

Practice objective,

Identification of the extent of practices applied,

Location identification, this can be an aerial photo, soils map, reference to the conservation plan map, or a
sketch in the plan drawings (legal description is required),

Environmental Evaluation NRCS-WA-CPA-052,

Documentation of necessary permits — federal, state, tribal, local - as applicable, and

Site-specific practice specification

The following additional data are needed for the specific practices listed.
Check Use the Check Box to indicate the Requirements are met.
Requirements COMMENTS

Access roads suitable for product removal.

Characteristics of residual trees provided to landowner.

Equipment or herbicide needed.

Estimates of forage production.

Forage management.

Forest interpretations and productivity.

Grazing season or period of use.

Grazing system type.

Identify plant competition by species.

Kind and class of grazing animal.

Livestock grazing records.

Location and extent of access.

Locations of fences and watering facilities.

Maintenance plan and erosion control needs.

NRCS-WA-TN-14 evaluation.

Product use.

Safety measures.

Seeding plan.

Slash disposal needed.

Soil Reports-Damage by Fire and Seedling Mortality on Forestland

Soil Reports-Forage Suitability Groups and Pasture Yields (WA)

Soil Reports-Forestland Planting and Harvesting

Soil Reports-Forestland Site Preparation

Soil Reports-Physical Soil Properties

Soil Reports-Soil Features

Species selection and establishment.

Thinning requirements.

IR g

Timing to avoid insect infestations.

Certification:

| have completed a review of all of the practice documentation and certify the applied practice meets NRCS
specifications."

Certified by: /s/ Date:

Job Title: JAA LEVEL:
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N RCS United States Department of Agriculture Natural Resources Conservation Service, Washington
i NRCS-WA Practice Documentation Requirements

381 Silvopasture Establishment

[__1 Type of equipment.
[ Uiilization targets. 7

Additional practices [supporting practices] may be necessary to implement, install, operate or maintain this
practice. Check the requirements of this practice standard and provide the Practice Documentation Checklist

for the necessary supporting practices.

1)Did you use the Jobsheet for checkout and As-Builts: OYes O No
Describe attached checkout documentation:
2)What additional Documentation is attached and used for checkout:

Other:
3)How did you verify  extent: Walk Thru(Map), GPS, Other:

Photo, Video, Plot, Sketch,

Certification:

| have completed a review of all of the practice documentation and certify the applied practice meets NRCS
specifications."

Certified by: /s/ Date:

Job Title: JAA LEVEL:
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carri.gaines
Typewritten Text
1)Did you use the Jobsheet for checkout and As-Builts:  Yes or No   
	Describe attached checkout documentation:
2)What additional Documentation is attached and used for checkout: Photo, Video, Plot, Sketch, 
	Other:
3)How did you verify extent: Walk Thru(Map), GPS, Other:

carri.gaines
Typewritten Text
Revised February 2013
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