FY 2007 Farm Bill Program




Application Questionnaire

Section 1.  Application Information
Farm Bill Program      



Application Number      
NRCS Cost: $      
Applicant’s Name:       
State       




Location/ (County)       
Section 2.  Potential Concerns/Issues

A. Does the proposed contract address all natural resource concerns on farm unit/tract?

 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

If no, please explain:       
Section 3.  Animal Waste Storage or Treatment Facilities
If the proposed contract includes cost share for implementing animal waste storage or treatment facility, please complete this section.  If not, leave this session blank.

A.  Has the CNMP been developed?

 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No


 FORMCHECKBOX 
  N/A

If no, please indicate the date the CNMP will be in place:       
B.  If the CNMP has not been developed, does this proposed contract include an incentive payment to have one developed?

 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No


 FORMCHECKBOX 
  N/A

Amount: $      
C. Does the contract address the entire agricultural waste system?
 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No


 FORMCHECKBOX 
  N/A

If no please explain:       
Section 4.  State Conservationist Certification
I have completed a review of this application and hereby certify that all information is entered into ProTracts and is in compliance with NRCS technical, programmatic, and administrative requirements.  I further certify that this application was ranked in accordance with program regulations and will optimize environmental benefits, address national priorities, treat state/local resource concerns as identified in consultation with the State Technical Committee and/or Local Work Groups.
State Conservationist/Area Director


Date

R. L. “Gus” Hughbanks                              .
Please Print Name

Section 5.  Regional Assistant Chief Concurrence
Based upon my review of the above documentation and the certification by the State Conservationist/Area Direct, concur in funding this contract.

_____________________________________                       ___________________

Regional Assistance Chief




Date
Sara Braasch                          .
Please Print Name

State Conservationists/Area Directors will review EQIP, EQIP-GSW, AMA and WHIP applications for $150,000 or greater (NRCS cost-share) to ensure compliance with technical and programmatic requirements.  This evaluation form shall be used to document each application being submitted for concurrence and funds obligation by the Regional Assistance Chief (RAC).








