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Applicant: ____________________________________   Application/contract #: ______________________ 
 
Date Ranked: __________________________________   Ranked by: _______________________________ 
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	Text8: 
	0: Does the EQIP application include practices to improve or enhance soil quality?
	1: Does the EQIP application include practices that will positively impact surface or ground waters of the watersheds in the county?
	2: Does the EQIP application include practices that will provide additional enhancements for wildlife or domestic animals?



