CPL Land Manager Review and Approval Form

REVIEWER INFORMATION:

	Land manager/ easement holder name:
	     

	Agency:
	     
	Phone:
	     

	Title:
	     
	Email:
	     


PROJECT INFORMATION:

	Project Name:
	     
	Organization:
	     

	Contact Person:
	     
	Email:
	     



Please check the appropriate boxes:
 FORMCHECKBOX 
 I have read the application and discussed this proposed project with the above listed Organization Contact Person. 

 FORMCHECKBOX 
 For work on easements, the private landowner has been contacted and has given support and approval for this project.  

A Natural Heritage Database review was completed and found this project:

 FORMCHECKBOX 
 to have no features within one mile.
 FORMCHECKBOX 
 to have features within one mile, but project is not likely to adversely affect those features.  I have listed the features below and recommended the following minimization strategy:

	     


 FORMCHECKBOX 
 is likely to adversely affect Natural Heritage features.  I feel that this project is important and should be forwarded to DNR Ecological Resources staff for further review.
	Name:
	     
	Date:
	     



Heritage Review completed by: 
 FORMCHECKBOX 
 I do not have access to the Natural Features database and will forward this completed form to DNR by Wednesday, January 25, 2012 to CPL Staff at LSCPLGrants.DNR@state.mn.us  to complete the Natural Heritage Review.
I have discussed what role my office will be expected to have in this project and find that the project, as described will require:


 FORMCHECKBOX 
 minimal or no involvement from my office for completion.

 FORMCHECKBOX 
 a commitment of involvement by staff that is reasonable and can be accomplished with current staffing levels and workload.

 FORMCHECKBOX 
 an amount of staff involvement that cannot be committed during the project time period with current staffing levels.  Unless additional staffing can be committed from other offices, Divisions or appropriate partners, I feel this project cannot be completed within the project timeline to our desired standards.

Permits 
 FORMCHECKBOX 
 I have discussed permits and requirements that the applicant may be responsible for.  
Invasive Species
 FORMCHECKBOX 
 I understand that DNR Operational Order 113- Invasive Species applies to all CPL funded projects regardless of activity, land type or ownership.

 FORMCHECKBOX 
 I reviewed and discussed DNR Operational Order 113- Invasive Species  with the applicant and will monitor compliance.

For Acquisitions Only:
 FORMCHECKBOX 
 This project is for an acquisition to be transferred to a public agency by applicant:

 FORMCHECKBOX 
 My organization does not require any Initial Development Plan (IDP) activities or facilities for new properties.
 FORMCHECKBOX 
 My organization requires IDP on new properties and I have discussed the IDP work that is required with the applicant.
Complete the following cost tables (required work to bring to agency standards).
	Habitat Development
	# Acres
	Cost/ Acre
	Total
	Funding Source
	Applicant is responsible for:

	Prairie Grassland
	     
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	Forest/ Woody Cover
	     
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	Wetland
	     
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	Totals
	     
	     
	     
	CPL Grant/ Organization Funds
	Cost/ Work/  Both


	Facility Development
	Cost
	Funding Source
	Applicant is responsible for:

	Boundary Survey
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	Posting/ Fencing
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	Wood Routed Sign
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	Access Roads and Trails
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	User Facilities, Access, Parking Lots
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	Well Sealing/ Site Clean-up
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	Total
	     
	CPL Grant/ Organization Funds
	Cost/ Work/  Both



Upon final review of this project:

 FORMCHECKBOX 
 I find this project to be consistent with sound conservation science.  This work will benefit area fish, game and wildlife by restoring, enhancing or protecting forests, wetlands, prairies and habitat and is consistent with the management or stewardship plan for this land. (APPROVAL)
 FORMCHECKBOX 
 I find that this project does not follow the management or stewardship plan for this land and does not fit within the long range goals for this land at this time on the local level. (DECLINE)
 FORMCHECKBOX 
 I find that this project should be sent up to a higher level within the agency for further review and decision.  I have forwarded the Project Planning Form and this Review and Approval Form for further review.
 FORMCHECKBOX 
By checking this box and signing my name below I certify that I have met with the above applicant and discussed the proposed project and have provided feedback to the applicant.  I understand I must provide this document as a PDF with my original signature on it to the applicant by the application deadline in order to submit a complete application.  
 FORMCHECKBOX 
 I understand if this project is funded I will be required to post a Clean Water Land & Legacy Amendment logo sign at access point(s) to each land unit covered under this project.  The location of the sign at the access point(s) will be at my discretion and the sign(s) will be provided to me by the applicant.
	Comments:      

	Name:
	
	Date:
	


APPLICANT: Upload as a PDF file to the Review and Approval tab within the application system.
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