USDA Resource Conservation KS-CGI-1

NRCS Request Form Rev. 9/06
Name: Date of Request:
Staff: Phone: Date Needed By:

Request: (describe below)

Output Desired (if map request):

Total Area of Coverage: [_]| Kansas [ ]| County [_] Watershed [_] Other
Page Size: []81/2x11 []81/2x14 [J11x17 [[J17x22 []22x34 [ ]36x48 [ ]Other
Quantity: Color Format: [ ] Color [ ] Black & White

Layout: [ ] Fitto Page [ | Landscape [ | Other
Scale: [ |Fitto Page [ ]7,920 [ ]15,840 [ ]24,000 [ ] Other
Media: [ ] Paper [] Electronic (] gif (] eps (1 jpg [ pdf) [] Other
Map Layers Needed: [ ] Digital Ortho [_] County Boundaries [ | PLSS [ | SSURGO

[ ] HUC Boundaries ((18 111 [114) [] Soil Survey Boundaries [ | Riparian [_] Streams
[ 1 Roads [] Office Locations (00 AO (1 FO [0 SO) []| Administrative Areas

[] Congressional Districts || KACD/SCC Area Boundaries || RC&D Boundaries

[ ] Other

Action by State Resource Conservationist

Date Received: Request: [_] Approved [ ] Disapproved
Priority Assigned: [ ] High [ ] Medium [ ]Low

Comments/Remarks:

State Resource Conservationist: Date:

Referred to for Action: [ ] Rome [_] Sullivan [_] Volkman

Resource Staff
Received Date: Hours Worked to Complete:

Comments/Remarks:

Data Stored/Located at:

Action Completed Date: Completed By:
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