
 

 

Michigan FY2010 EQIP and AWEP 
Irrigation Water Management (IWM) (449) 

Checklist 
*** Be sure to maintain copy of documents in case file.  ** 

Farm Name ___________________________________    County: ___________________ 
 

EQIP/AWEP Contract No.  _______________________   Tract/Field No. ______________ 

Item to Check Verification Record 

Type of existing irrigation system:  (circle one) 

Center Pivot or Linear-Move 
 

Fixed Solid Set or Periodic Move 
 

Microirrigation (Drip) 

Verification of Irrigation History:  Producer provides 
evidence that this field has been irrigated at least 2 
of last 5 years 

Number of years irrigated in last 5 =  _______ 

Verification of Eligibility:  Producer verifies the 
Contract will not result in more than 3 years of 
USDA Financial Assistance for IWM for this 
irrigation system in 15 year period. 

Number of years of IWM Financial   
Assistance in period 1998 – 2012  
(include years of IWM in this contract) = ________

Verification of irrigation system evaluation:   
(must have one of the following)  

Note:  This item does not apply 
to Microirrigation Sytems 

1. System evaluation included in Contract 
Scheduled year of system evaluation __________ 

When completed, record  
date of system evaluation _______________ 

2. System evaluation less than 3 years old Date of system evaluation _____________ 

3. System less than 3 years old with design 
output showing uniformity analysis Date system installed _____________ 

Verification that producer has IWM Plan for this 
system. Date of IWM Plan _____________ 

Verification that producer implemented IWM Plan 
for years in Contract (complete below for each year 
in Contract) 

 

1. First year of Contract 20_____ (e.g. 2010) 
Date acceptable IWM Plan  
implementation records received _____________ 

2. Second year of Contract 20_____  
Date acceptable IWM Plan  
implementation records received _____________ 

3. Third year of Contract 20_____ 
Date acceptable IWM Plan  
implementation records received _____________ 

Practice certification by NRCS representative with 
job approval authority (complete below for each 
year in Contract) 

Area irrigated by system ___________ acres 

Engineering Job Class __________ 

1. First year of Contract 20_____ (e.g. 2010) Signature _________________   Date _________ 

2. Second year of Contract 20_____ Signature _________________   Date _________ 

3. Third year of Contract 20_____ Signature _________________   Date _________ 


