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NRCS-WA PRACTICE DOCUMENTATION REQUIREMENTS
468 – LINED WATERWAY OR OUTLET
Owner:	Click here to enter text.	Operator I.D.:	Click here to enter text.	Date:	11/9/2010
Operator:	Click here to enter text.	Tract:	Click here to enter text.	Field(s):	Click here to enter text.
Contract Number:	Click here to enter text.	Contract Item Numbers	Click here to enter text.
Field Office:	Click here to enter text.




MANDATORY DOCUMENTATION WITHIN THE PLAN 
	Benchmark Inventory and Evaluation used to identify resource concerns, conservation practice purposes and client objectives 
	Identification of the extent of practices applied with facilitating practices.
	Location (legal description is required).
	Environmental Evaluation NRCS-WA-CPA-052.
	Documentation of necessary permits – federal, state, tribal, and local - as applicable.
	Practice design and specifications with operation and maintenance plans.


The following additional data are needed for the specific practices listed. 
Use the Check Box to indicate the Requirements are met. 
Check Box	Requirements	COMMENTS
 List
	Location sketches and drawings of site to address identified erosion and water quality impairment.	Click here to enter text.
	Hydrology/hydraulic computations.	Click here to enter text.
	Soil Reports-Site Soil Features (as applicable)	Click here to enter text.
	Type of liner.	Click here to enter text.
	Quantity computations for outlet capacity and channel stability.	Click here to enter text.
	As-built design package with plan view, cross-sections, details and specifications for waterway liner or outlet.	Click here to enter text.
	Vegetative measures (as appropriate).	Click here to enter text.
	Operation and maintenance plan.	Click here to enter text.
	Certification that the installed practice meets the criteria listed in the 468 standard and all applicable laws.	Click here to enter text.





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.


Practice Code	Practice Name	Comments
Click here to enter text.	Click here to enter text.	Click here to enter text.
Click here to enter text.	Click here to enter text.	Click here to enter text.
Click here to enter text.	Click here to enter text.	Click here to enter text.



Certification: 
For non-NRCS employees: If state license is required to complete this practice then the certifying individual must affix their signature and stamp (i.e.; PE Stamp) to this certification.

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

Certified by /s/:	Click here to enter text.	Date:	Click here to enter a date.
Job Title:	Click here to enter text.	JAA LEVEL:	Choose an item.
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