Conservation Planning Questionnaire 	  Date: ____________    Assisted by: __________

Contact Information
Land Owner’s Name:_________________________________________________________________________
Operator’s Name:___________________________________________________________________________
Business or Individual: _________  Business Name:________________________________________________
Business DUNS:_____________________ Registered with Sam.gov:  Yes    or     No    LLC or Corp: _________
Tax ID: _____________  EIN or SS   (Last 4 digits only)  Was is your Title w/business: _____________________
Phone Numbers: ___________________	___________________	_______________________
Email Address: _____________________________________________________________________________
Mailing Address:____________________________________________________________________________
Physical Address/Location of Land: 
____________________________________________________________________________________________________________________________________________________________________________________
Names of all people who own the land or are associated with the operation of the farm: (use back if necessary/list last 4 of tax id next to name)
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

General Operation Questions

How much in agricultural products is the operation producing each year? $____________(more or less)
Have you applied for NRCS programs in the past? ______ If yes, what year?________________
What Program?____________________ Who assisted you?_________________________________________
Have you done any work with Soil & Water Conservation District?_______
How long have you been in operation? _______  How long have you been involved in farming/ranching?_____
Is your operation a farm or a ranch? ___________ How many acres? _____________
Are Farm and Tract Numbers established with FSA (Farm Service Agency)? ________ 
If Yes, what is the Farm Number(s)?_____________What is the Tract Number(s)?________________________
What is your current water delivery system? ____________________________________________________________________________________________________________________________________________________________________________________
Do you have to go under or through Railroad tracks, roads, or other government properties to use the water? _______ If Yes,  Explain:  _____________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

Crops:   What type of crops are you producing? (Vegetables, Alfalfa, Grass/Hay, etc.)
____________________________________________________________________________________________________________________________________________________________________________________
When was the last time you irrigated the fields? ___________How often do you water?___________________
How do you water? (MRGCD, Acequia, Well, Ground Water Rights, etc.) _______________________________
Do you apply pesticides?______   Do you apply fertilizers?______    Do you apply herbicides?________
Explain Yes Answers: (type, brands, etc.)
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
Range/Pasture

Do you raise livestock? _____Type of livestock/breed?_____________________________________________
Number of Head?_______________ How many pastures do you have?_____________ Avg. Size:___________
How many months are you grazing each pasture? _____ Is the pasture under any type of irrigation?________
Type of grazing management plan: ____Continuous ____ Intensive Rotation ___Scheduled Pasture Deferment

Non-Industrial Forest Lands

How many acres are you proposing? _____ Do you have a Forest Management Plan?_____
If applying for EQIP, are you engaged in livestock or agricultural production?________

OBJECTIVES

What major problems do you see with your operation that you would like assistance with?
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What are your overall objectives on this land unit? (What would you like to see done [now/future])
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Are there particular agricultural practices you are interested in?
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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