
HI CREP-1 (12-15-08) 

HAWAII STATE CREP 
CONSERVATION RESERVE ENHANCEMENT PROGRAM 

RECORD OF INQUIRY 
 

I(we) have inquired about provisions of the Hawaii State CREP. 
 
Submitted to: _____________     _________________      __________________ 
                             (county)                     (agency)                       (date) 
 
Submitted by: _________________________, ___________________________. 
                             (last name)                                              (first name) 
 
______________________________________________, __________________ 
                             (address)                                                          (phone #) 
 
______________________________________________  
             (location of property if not at this address)  
 
I(we) understand that to qualify for this program (we) must meet basic eligibility and 
approval requirements of the U.S. Department of Agriculture’s  and the Farm Service 
Agency’s Conservation Reserve Program. 
 
I(we) are interested in and request eligibility determinations for the following practices, 
and/or combinations thereof (check all that are of even tentative interest): 
 
 CP3A  _____ hardwood tree planting (for cropland only) 
 CP22  _____ riparian buffer (for cropland and MPL) 
 CP23  _____ wetland restoration, floodplains (for cropland only) 
 CP23A _____ wetland restoration, non-floodplains (for cropland only) 
 CP25  _____ rare and declining habitat (for cropland only) 
 CP29  _____ marginal pastureland wildlife habitat buffer (for MPL only) 
 CP30  _____ marginal pastureland wetland buffer (for MPL only)  
 
In addition to the Hawaii State Conservation Reserve Program, I(we) may also be 
interested in the continuous sign-up Conservation Reserve program and/or General 
Conservation Reserve Program and request information on these programs. 
 
   _____ yes _____ no  Continuous Signup CRP 
 
   _____ yes _____ no General Signup CRP 
 
I(we) authorize sharing of information among and between the U.S. Department of 
Agriculture, Natural Resources Conservation Service, Farm Service Agency, and  to 
make eligibility determinations.  I(we) authorize representatives of these agencies to enter 
my property to make such determinations. 
 

Signature(s):  
________________________________________________________________________ 
 
 


