Conservation Reserve Enhancement Program
Required for all offers in the Missouri/Des Moines River Watersheds.  Submit a copy to FSA.

APPLICANT:      


COUNTY:      
FSA TRACT NO.:      

FSA FIELD NO.:      

Determine which one criteria (I though IV) fits the offer and check the practice to be applied.

I. Riparian Areas

1. LOCATION CRITERIA (Indicate the type of area being protected)

 FORMCHECKBOX 
 A. Perennial Stream

 FORMCHECKBOX 
 B. Seasonal Stream (contains water for only part of the year but more than just during and/or after rainfall or snowmelt).  Stream identified by: 

 FORMCHECKBOX 
 USGS map(s) and one of the following:

 FORMCHECKBOX 
 County soil survey maps verified by an on-site visit

 FORMCHECKBOX 
 On-site visit and documented approval of the ARC if stream is unmapped

 FORMCHECKBOX 
 C. Wetland determined to be Cowardin classification of  FORMDROPDOWN 






(Refer to Table 4 Page 25 for a copy of the list)

 FORMCHECKBOX 
 On-site visit and documented approval of the ARC if wetland is unclassified

 FORMCHECKBOX 
 D. Permanent water body containing water throughout the year in all years.

.

2. SELECT PRACTICE - Landowner, with the assistance of technical agencies, chooses one 
of the practices below and attach a practice documentation worksheet:

 FORMCHECKBOX 
 CP21 Filter Strip (Refer to page 12 for required documentation worksheet)
 FORMCHECKBOX 
 CP22 Riparian Buffer (Refer to page 15 for required documentation worksheet)
II. Wetland Restoration

1. Restorable wetland acres must include altered or manipulated wetlands or prior converted cropland areas that can have their hydrologic component restored.

2. The area offered must be entirely (Check one):

 FORMCHECKBOX 
 within the 100-year floodplain for CP23

 FORMCHECKBOX 
 outside the 100-year floodplain for CP23A

3. Attach the required practice documentation worksheet, found on page 19 for CP23 or page 21 for CP23A, and include a map identifying each eligible site.
III. Ground Water Protection
Wellhead Protection Areas

1.
Eligible land must be entirely within a MN Dept. of Health (MDH) designated 10-year 
wellhead protection area.  Attach map of area offered and with the 10-year wellhead 
protection area outlined.

2. Landowner, with the assistance of technical agencies, chooses one of the practices below, check one: (Refer to page 10 for more information on these practices.)

 FORMCHECKBOX 
 CP2 Establishment of Permanent Native Grasses

 FORMCHECKBOX 
 CP4D Permanent Wildlife Habitat

IV. Flood Damage Reduction areas
1. Select practice

 FORMCHECKBOX 
 CP21, Filter Strip (Refer to page 12 for required practice documentation worksheet)

 FORMCHECKBOX 
 CP22, Riparian Buffer Strip (Refer to page 15 for required practice documentation worksheet)

 FORMCHECKBOX 
 CP23, Wetland Restoration (Refer to page 19 for required practice documentation worksheet)

 FORMCHECKBOX 
 CP23A Wetland Restoration (Refer to page 21 for required practice documentation worksheet)

Offered areas for practices CP-21 and CP-22 must have 51% of the soils mapped as occasionally and frequently flooded.

1. The acreage offered must meet one of the following:

a. Eligible for EWP or ECP in the last 20 years, indicate year and program.

2. Identified for possible flood mitigation or water retention areas through long range planning including comprehensive water plans, watershed plans or county and city plans.  Indicate the type of flood mitigation and the plan. 

3. And must contain one or more of the following, (check all that apply):

a.  FORMCHECKBOX 
 Agricultural dikes in flood plains

b.  FORMCHECKBOX 
 Severe scour erosion

c.  FORMCHECKBOX 
 Channel realignment problems

d.  FORMCHECKBOX 
 Areas that will provide direct offsite flood damage benefits to public infrastructure

4. All sites must be approved by the FSA CoC and SWCD as providing long term flood reduction benefits. 

Documentation of Land Eligibility for the Missouri/Des Moines River Watersheds
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