	
	
	



 Wildlife Habitat Conservation and Management Program
Application and Habitat Plan 

** Per OAR 635-430-0040(1), Applicants are required to work with a cooperating agency (e.g. Soil and Water Conservation District, Oregon Department of Fish and Wildlife, Oregon Department of Forestry, Watershed Councils, Land Trusts, Tribes) prior to submitting a plan to learn about program expectations and criteria for enrollment to ensure long-term conservation benefits for wildlife. 
	Landowner Name:

	Mailing Address:

	WHCMP Site Address:

	Township:     
	Range:   
	Section:     
	Tax Lot:


	County:
	Zoning:

	Total Property Acreage:
	Enrolled WHCMP Acreage:

	Email:
	Primary Phone Number:

	Cooperator Name and Contact Person:

	Cooperator Address:

	Cooperator Email:

	Cooperator Phone Number:

	Primary ODFW Contact:
	ODFW Contact Info:

	Date Created:
	Plan Status (New, Update, Owner Change):

	Plan Name (Watershed-County-Year-Landowner):






Habitat Plan Goals 
____Maintain and protect existing high-quality habitat
____Enhance habitats and add diversity 
____Control invasive species
____Avoid conversion to other use

1. Are you currently enrolled in any other conservation programs (e.g. U.S. Fish and Wildlife Service Partners Program, Oregon Watershed Enhancement Board, USDA Conservation Reserve Enhancement Program)? If yes, please provide more detail and attach the conservation plan(s). 










2. Describe the current use and existing physical features of the property. Include vegetation composition and density, proportion of non-native species (e.g., Himalayan blackberry, Scotch broom, cheatgrass, thistle, knapweed), infrastructure (e.g., fences, roads and buildings), and other features such as ponds and streams. 




















3. Briefly describe the habitat conditions in each Key Habitat(s) and the outcomes you would like to achieve through protection and restoration efforts.  For each Key Habitat, include acreage habitat structure, composition and density, and percent non-native composition.
Select the ODFW Key Habitat(s) you are proposing to protect. 
_____   Oak			                       		_____   Wetlands
_____   Flowing Water and Riparian		     	_____   Late Successional Mixed Conifer Forest
_____   Ponderosa Pine Woodlands			_____   Sagebrush
_____   Grasslands    					_____   Other (please describe) 












4. For each Key Habitat, please describe in detail the initial protection and restoration actions that you will implement to meet program goals and outcomes. 








5.  Describe the planned annual maintenance actions to be implemented for the lifetime of the deferral.   See example below.


	Key Habitat Type
	Action
	Implementation
	Time of Year

	Wetland
	Increase native plant population around perimeter of two seasonal ponds.
	Mechanical and chemical treatment of non-native plants around perimeter of two seasonal ponds. 
	Summer and fall of 2025 - 2027

	
	
	Plant a combination of seeds, plugs, and bare root plants 
	Spring 2028

	
	
	Spot spray non-native plants.
	Every summer and fall after planting as needed.



















6. Describe your capacity, tools, and resources to actively manage and maintain this habitat for the foreseeable future.














Attachments
**Attach an 8” x 11“ aerial photo which identifies your property boundary, boundary of the WHCMP- enrolled acreage areas, water features, clear delineation of each habitat type, identification of other plan overlays (e.g., Riparian Lands Tax Incentive Program or Conservation Reserve Enhancement Program), initial photo locations, and existing structures, fencing, and roads. Please label all features. If you have shape files for the area that you are seeking to enroll, please attach.
Aerial photo _____
Shapefiles (optional) _____
Relevant photos (maximum 5) _____
Conservation plan (if enrolled in other plans) _____



Initial or Check Below
I affirm that I have the capacity, tools, and resources to effectively implement my approved WHCMP Plan and commit to the long-term active maintenance. _________

I acknowledge that I will notify the County Assessor’s office if land use changes occur on the property that conflict with the protection of the fish, wildlife, or habitat and am aware of the tax liability that arises under ORS 308A.703 upon disqualification from the WHCMP. _________

I acknowledge that I am required to submit a yearly self-report with relevant photographs that document the status of the WHCMP management activities. I acknowledge that failure to submit an annual report will result in disqualification from the wildlife habitat special assessment by the County Assessor’s Office. _________

I affirm that prior to the sale or transfer of the property, I will disclose the enrollment of the property in wildlife habitat special assessment. This disclosure will include a copy of the current habitat plan, self- reporting requirements and will state any tax liability on the property from prior years of non-compliance (if any). _________

I understand that ODFW may contact me and access my property if needed to assess whether the property is being actively managed as a required by the plan. _________


________________________________________		_____________________
Landowner or designated appointee signature				Date

______________________________________			_____________________
Landowner or designated appointee signature (if multiple)		Date

______________________________________			_____________________
ODFW Staff Signature							Date
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