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OCC Project #______________


OCC-8I (07/08)


OCC Project #______________


 SEQ CHAPTER \h \r 1
APPLICATION


FOR


WATERSHED PROJECT WILDLIFE SERVICES

	Conservation District       
	District No.       

	Conservancy District  (if applicable)       
	Date        


PROJECT LOCATION (one site per form)

	Watershed Name & Site No.       

	Legal Description                Section             Township           Range      


NATURE OF THE PROBLEM TO BE CORRECTED AND ACTION PROPOSED TO CORRECT THE PROBLEM.

	Attach most recent inspection reports for each site addressed in this application.
     


 ADVANCE \u 7SITE CONDITIONS

	Signs of beaver present?                                                                                                                                                                FORMCHECKBOX 
Yes      FORMCHECKBOX 
 No

	Principle spillway tower mounded?                                                                                                                                              FORMCHECKBOX 
Yes      FORMCHECKBOX 
 No

	Principle spillway tower plugged?                                                                                                                                                FORMCHECKBOX 
Yes      FORMCHECKBOX 
 No 

	Burrows or dens visible on front slope?                                                                                                                                       FORMCHECKBOX 
Yes      FORMCHECKBOX 
 No

	Noticeable beaver activity in plunge basin/outlet channel area?                                                                                                 FORMCHECKBOX 
Yes      FORMCHECKBOX 
 No

	When did you become aware that a beaver problem existed?       

	Is additional O&M work scheduled for this site following Wildlife Services activities?                                                           FORMCHECKBOX 
Yes      FORMCHECKBOX 
 No

	If yes describe:       


OVER

KEY CONTACTS

	Conservation District Contact       


	Address       


	City       

	St       
	Zip       
	Phone No.       


	Land Owner       


	Address       


	City       

	St       
	Zip       
	Phone No.       


	Land Operator (if different from land owner)       


	Address       


	City       

	St       
	Zip       
	Phone No.       


FOR STATE OFFICE USE ONLY

	County


	Class Code

	Date Received


	Date Assigned
	Date Completed

	WS Assignment


	WS use agreement #



