WRP Monitoring Checklist                                                 11/01 

____________________________________________________________________________________

Landowner Last Name, First Name MI



Address


Phone

____________________________________________________________________________________________________

 Legal Description (to 1/4, 1/4 Section)

____________________________________________________________________________________________________

 County





Contract No.


Acres

____________________________________________________________________________________________________
Reviewer(s)


Administrative Evaluation

1. Monitoring Review



Monitoring Year (Note 0=restoration year)

       Date:




Circle Year:    -2   -1   0   1   2   3   4   5   6   7   

2. Has ownership changed?      

· No      

· Yes, If yes were easement requirements reviewed with new owner?     Yes      No 

Contact Information for New Owner (name, address, phone number etc.).

________________________________________________________________________________________________________________________________________________________________________________________________________

3. Is easement boundary clearly marked and identifiable? (Note enter date of posting)      

· Yes      

· No If no, what actions are needed? 
4. Are easement conditions being met?  Check boxes of activities presently occurring on easement, describe and document with photographs.

· Dumping of refuse, wastes, sewage or other debris has occurred

· Buildings or structures have been placed on the easement area

· Planned vegetation has been adversely altered

· Crops have been planted on easement area

· Noxious weed species are not being controlled

· Unauthorized roads or trails exist on the easement area

· Recorded access is unaccessable 

· Other __________________________________

Please provide comments on easement conditions: ____________________________________________________________________________________________________

____________________________________________________________________________________________________

5. Check Compatible Uses being utilized
· Ditch Maintenance

· Haying


· Timber Harvest

· Seed Harvest

· Hunting Blinds

· Prescribed burn

· Walking Trails

· Grazing

· Food Plots

· Other

For each of the above checked, has a Compatible Use Permit been authorized?               

· Yes              

· No               

· In Progress    

6. Are Noxious weeds being controlled?        

· Yes

· No,  describe and locate on plan map, include photo

List problematic noxious weed or invasive plant species, and locate problem areas on the final plan map.

___________________________________________________________________________________________________

___________________________________________________________________________________________________
Essential Practices

7. Check only the essential practices that have been installed. Numbers in parenthesis represent the number  installed or to be installed.                                                        

· Critical Seeding 

· Ditch Plugs (   ) 

· Easement Access 

· Livestock Exclusion 

· Low Profile Levee (   ) 

· Maintenance of exiting wetland (   ) 

· Dike Construction  (   ) 

· Stop Log Structure (   ) 

· Weed Control 

· Ditch Plug

· Diversion Downgrade

· Flap Gate (   )

· Grass Planting Natives

· Maintenance of existing trees

· Tree Planting

· Tile Break  (   )

· Introduced Grass Planting 

· Natural Regeneration Upland

8. Are Essential Practices Properly Maintained?            

· Yes           

· No

· In Progress                           

Please provide comments on essential practices:

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

Administrative Comments

9. Is a Follow-up necessary to correct problems with any of the restoration practices?  


Yes (fill out following information)                                                                                                                          


Proposed corrective action: ______________________________________________________________________




_______________________________________________________________________





_______________________________________________________________________


Proposed corrective date: ___________________________


Corrective action will be verified by: ________________________________________________________________________

Wetland Cover Classification and Hydrologic Conditions of Restored Wetlands.

(Complete a separate sheet for each wetland or group of wetlands monitored)

10. Basin (#)

Total Wetland Acres =


Wetland
Water Depth
% of wetland area

Wetland Cowardin Type (C)  
Acres





Dry




0-6" subsurface - vegetated




0-6" subsurface - mud flat




0-6" inundated




6"-2' inundated




>2' inundated




Cowardin Type - C 

Emergent  Herbaceous
Scrub/Shrub
Forested
Bottomland Hardwood
Other

1. PEMA
6. PSSA1
10. PFOA1
14. PFOJ


2. PEMB
7. PSSB1
11. PFOB1
15. PFOU


3. PEMC
8. PSSC1
12. PFOC1
16. PFOW


4. PEMF
9. PSSF1
13. PFOF1
17. PFOA


5. PEMH





11. Vegetation- List species in descending order of dominance for each wetland type (% total can be >100%)  

Community Types: 

 Herbaceous Community.

 
%Cover 

Herbaceous Community .(cont)

%Cover

_______________________________
_____ 

_____________________________
_____  

_______________________________
_____

_____________________________
_____    _______________________________
_____                   _____________________________
_____   

Scrub/Shrub Community


%Cover

Scrub/Shrub Community (cont)

%Cover

______________________________
_____

_____________________________
_____

______________________________
_____

_____________________________
_____

______________________________
_____

_____________________________
_____

Forested Community


%Cover

Forested Community (cont)

%Cover

______________________________
_____

_____________________________
_____ ______________________________
_____

_____________________________
_____

______________________________
_____

_____________________________
_____   
12. List additional unique or rare species:

________________________________________________________________________________________________________________________________________________________________________________________________________

13. Does plant community meet or approach the program objectives of improving wetland functions and value?

· Progress as planned                             

· Not progressing as planned but meets minimum 
· Not progressing as planned

                                                        


 requirements
Please provide comments on wetland restoration: ____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________
Upland Evaluation

(complete separate page for each field monitored)
Field #                                                                                                                                                                                       
Total Upland Acres = 
UPLAND COMMUNITY (C)
% OF FIELD



























UPLAND COMMUNITIES

1.  Existing Introduced Grasses
5. Mixed Native Grasses and Forbs
9.  Coniferous Woodland

2.  Introduced Grasses and Legumes
6.  Natïve Ecosystem Restoration
10. Mixed Deciduous/Conifers

3.  Existing Native Grasses
7.  Existing Woodland
11.  Food Plot

4.  Native grass - single species 
8.  Deciduous Woodland
12.  Other -list





14. Upland Vegetation- List species in descending order of dominance for each upland community

    Species



% Cover

Species




%Cover                                                                    

1._____________________________
______

6. ____________________________
______                                                                        

2. ____________________________
______

7. ____________________________
______                                                                                              

3. ____________________________
______

8. ____________________________
______                                                                                             

4. ____________________________
______

9. ____________________________
______

5. ____________________________
______

10. ___________________________
______

15. List additional unique or rare species:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

16. Does upland plant community meet or approach the program objective?

· Progress as planned                                  

· Not progressing as planned but meets minimum requirements

· Not Progressing as planned

Please provide comments on upland vegetation:

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Wildlife Objectives

Animals    (Observed visually, via sign/tracks, nests, etc. )

Mammals


Reptile/Herptile

Birds

· Muskrat

· Beaver

· Mink

· Mice/Voles

· Racoon

· Deer

· Moose

· Turtles

· Snake/Lizard

· Frogs/Toads

· Salamanders

□   Other_________

· Puddle Ducks

· Diving Ducks

· Geese

· Shorebirds

· Wading Birds

· Terns/Gulls

· Sparrow/Grass. passerines

· Wrens

· Raptors

· Swallows

· Blackbirds

· Upland Game

· Other ____________

□   Other ________________

Invertebrates Observed




T&E Species Observed 

· Upland ______________________________


LIST:       _________________________________________

· Aquatic ______________________________



_________________________________________

17. Based on discussion with landowner or others, list wildlife observations outside of monitoring review:

 ____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

18. Are program wildlife habitat objectives being met? (e.g. adequate nesting cover, brood cover, migratory resting cover etc). 

· Progressing as planned                

· Not progressing as planned but meets minimum

· Not progressing as planned  

                                                              

 requirements

Please provide comments on wildlife observations:

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________
Additional Objectives
19. What Human use has the easement received: 

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

20. Landowner Comments Concerns/Notes:

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________
Photo Record 

Mark location and picture number on aerial photo.  Draw arrow in direction of picture.
                                  















Roll#
Picture #
UTM 
Coordinates
Azimuth
Photo Description




E
N




























































































21. Please provide comments on photo record:

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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