December 2018

Native Seeding Design Review Check List

Applicant: ____________________________________	Date: __________________________________
Submitted By: ________________________________	Project Location: _______________________ _
1) Describe the area to be seeded. _____________________________________________
2) What is the current landuse? ________________________________________________
3) Planting area size ______________SF or ________________ Ac 
4) Slope of the area ______________% 
5) Method to kill existing vegetation ___________________________________________
6) Seedbed preparation method _______________________________________________
7) Site light conditions:	_____ Sunny	_____ Partial Sun	_____ Shade
8) Site soil conditions:	_____ Dry	_____ Mesic		_____ Wet
9) Seeding mix (Attach a list showing each species in Common Name and Scientific Name. Show the amount of each species as pure live seed in ounces or pounds.  Identify height of each species.  Identify percent ratio of grasses to forbs.)
10) Seed Supplier________________________
11)  Is seed a local ecotype (attach seed tags)? _____ Yes  _____ No
12) Seeding date:	
       Spring (Apr 1-June 30)          Dormant (Nov 15-Freeze Up)         Frost (Feb 1-March 31)
Date seeding completed ____________________________________________________
13) Erosion control: ___ mats  ___ nurse crop  ___ hydromulch  ___ other_______________
14) Describe erosion control____________________________________________________
________________________________________________________________________
15) Does site have mowed border? ____ Yes  ____ No      What is width? _______________
16) Who will perform maintenance during seeding establishment (first two years)? _______________________________________________________________________
17) Please attach the following:
____ Aerial photo or map with plan view of planting area in relationship to 
         existing/new infrastructure (buildings, sidewalks, and overhead utilities)
____ Soils map
____ Topography map
____ Seeding plan
____ Establishment and Maintenance plan


FOR REVIEWERS USE ONLY
[bookmark: Check1]|_| This design appears to comply with the standards in the Iowa Stormwater Management Manual.
[bookmark: Check2]|_| This design does not appear to comply with the standards in the Iowa Stormwater Management Manual.
Comments: ____________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
Name_____________________________________________________	Date: _____________________
Signature: ____________________________________________________________________________

