[bookmark: _GoBack]SQR retrofitting of existing lawns
September 15, 2015

Applicant ___________________________	Date treated _______________________________
Submitted by ________________________ Project location _____________________________
1. How many square feet of lawn will be treated with SQR ____________________SF

2. Depth of aeration _____________inches

3. Average depth of compost application _______________inches

4. Total quantity of compost applied __________________tons / Cy

5. Describe any treatments other than aeration and a  ½”to ¾” blanket of compost (i.e. placing a 2 inch compost in areas devoid of vegetation and re-seeding) ________________________________________________________________________________________________________________________________________________________________________________________________________________________

6. Show calculations for compost quantities:

_________ SF x _______ depth of application x 0.0031 = ____________CY pf compost

CY x 1,200 lbs/CY (on average) divided by 2,000 lbs = _______________tons of compost

7. Was supplemental seeding done in addition to aeration and composting ____yes ___no

8. If yes, list the species seeded and the rate applied ___________________________________________
________________________________________________________________________________________________________________________________________________________________________
FOR REVIEWERS USE ONLY
[bookmark: Check1]|_| Design appears to comply with applicable design standards, and local, state, and federal requirements.  
[bookmark: Check2]|_| Design does not appear to comply with applicable design standards, and local, state, and federal requirements.
Comments:______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Name of Reviewer: __________________________________________ Date:_____________________
Signature: ____________________________________________________________________________
