Mitigation Data Form 

	App#
	App Name:      
	Resource Coord:      
	Date: 8/11/2004 FORMTEXT 

8/11/2004



	Authorized Impact,

Mitigation Type
	Acreage
	HGM Class
	Cowardin Class

	Auth. Permanent Impact
	     
	1
	     
	2
	     
	3
	 FORMDROPDOWN 

	1
	 FORMDROPDOWN 

	2
	 FORMDROPDOWN 

	3
	 FORMDROPDOWN 

	1
	 FORMDROPDOWN 

	2
	 FORMDROPDOWN 

	3

	Mit. Creation
	     
	1
	     
	2
	     
	3
	 FORMDROPDOWN 

	1
	 FORMDROPDOWN 

	2
	 FORMDROPDOWN 

	3
	 FORMDROPDOWN 

	1
	 FORMDROPDOWN 

	2
	 FORMDROPDOWN 

	3

	Mit. Enhancement
	     
	1
	     
	2
	     
	3
	 FORMDROPDOWN 

	1
	 FORMDROPDOWN 

	2
	 FORMDROPDOWN 

	3
	 FORMDROPDOWN 

	1
	 FORMDROPDOWN 

	2
	 FORMDROPDOWN 

	3

	Mit. Protection
	     
	1
	     
	2
	     
	3
	 FORMDROPDOWN 

	1
	 FORMDROPDOWN 

	2
	 FORMDROPDOWN 

	3
	 FORMDROPDOWN 

	1
	 FORMDROPDOWN 

	2
	 FORMDROPDOWN 

	3

	Mit. Restoration
	     
	1
	     
	2
	     
	3
	 FORMDROPDOWN 

	1
	 FORMDROPDOWN 

	2
	 FORMDROPDOWN 

	3
	 FORMDROPDOWN 

	1
	 FORMDROPDOWN 

	2
	 FORMDROPDOWN 

	3

	Mit. Bank Credits
	     
	PTP credits*
	     
	Bank Name 
	     


Note:  Be sure that acreage, HGM, and Cowardin class boxes correspond, i.e., if acreage is 0.52/, then you are reporting that this relates to RFT 2/ in the HGM class, and PFO 2/ in Cowardin class.  If you have more than 3 of any impact or mitigation type, use the back of this sheet and write OVER on this side.  

	Protection Type
	Bonding Type
	Bond Amount

	 FORMCHECKBOX 
 None
	 FORMCHECKBOX 
 None Required
	$      

	 FORMCHECKBOX 
 Conservation Easement
	 FORMCHECKBOX 
 Surety Bond
	

	 FORMCHECKBOX 
 Restrictive Covenant in Deed
	 FORMCHECKBOX 
 Letter of Credit
	Ave. Buffer Width

	 FORMCHECKBOX 
 Deed Restriction
	 FORMCHECKBOX 
 Assignment of CD
	      ft

	
	 FORMCHECKBOX 
 Other:      
	


Monitoring

	Years (3 or 5):
	 
	
	Report Due:
	     
	
	As-Built Due:
	     


Mitigation Site Location (Only if different from impact site.  Add pages for additional sites.)

	Site Number (if applicable): 
	     

	Name (if applicable):
	     

	Waterbody (on or adjacent): 
	     

	City (if in city limits):
	     

	County (required):
	     

	Tax Lot (if applicable):
	     

	TRSQQ:
	     


Mitigation Project Number (For Data Entry Only):      
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