ENVIRONMENTAL FARM PLANNING

WORKBOOK REVIEW CHECKLIST

EFP Number:

(for record purposes)

Date: Location:

Name:

(as it will appear on Statement of Completion and on the application form)

Name:

(for contact purposes - if different from above)

Mailing Address:

Community: Postal Code:

Rural Municipality:

(Residence only)

Telephone:

Email Address:

Number of Acres Under Management:

Are any of these acres identified in another EFP?

If Yes...How many acres?

Farm Enterprise(s): Crop Livestock

Horticulture/Greenhouse

If Other, please specify:




REVIEW QUESTION

COMMENTS

General

Advised producer of the EFP review process (including
timeline for review, areas covered and joint signature at
end of review meeting)

Advised producer of aggregate data collection

Land under management identified (owned, rented,
leased) (if “No” note reasons)

Farm enterprise(s) identified

Section A:  Natural Risks

Farmsite inventory completed (if applicable)
Table 1 (Section A1.5 — environmental risks noted)

Field groups completed (if applicable)
Table 4 (A1.9), Table 5 (A1.10) or Table 6 (A1.12)

Section B:  Management Risks

Appropriate sections of workbook completed in relation to farm enterprise(s).

Farmstead Site

Field Site

Water Source Protection & Management

Soil Management

Feed Storage

Commercial Fertilizer Management For
Crop Production (Nutrient Management)

Nuisance Control

Pest Management (Crop & Livestock)

Fertilizer Storage & Handling

Field Crop Management

Pesticide Storage & Handling

Horticultural Production

Storage of Petroleum Products

Pasture Management

Management of Farm Wastes, Mortalities
& Hazardous Products

Water Bodies, Natural Areas & Biodiversity

Livestock Facilities & Wintering Sites

Drainage & Irrigation

Storage & Transport of Livestock Manure

Manure Application (Livestock & Off-Farm
Sources)

Energy Efficiency




REVIEW QUESTION COMMENTS

Section C:  “My Environmental Farm Plan”

All higher risk items (Risks 3 & 4’s) identified

All higher risk items (Risks 3 & 4's) prioritized

Action/compensating factor/challenges outlined for higher
risk items.

Suggested timelines for completion of action noted

Suggested timelines for completion realistic

Actions for higher risk items (Risks 3 & 4's) have identified
the need for further technical support or assistance in
implementation

Advised producer of potential linkages to CMFSP

Review Outcome:

Plan completed and approval recommended

Plan incomplete.

Advised producer of steps to completion or appeal option.

, concur with the information noted above.

(Please print)

Signature:

Review Coordinator:

(Please Print)

Review Coordinator:

Date:




