Save Print Clear
Form 8400-4 Date:
(June 2018) UNITED STATES —
DEPARTMENT OF THE INTERIOR District Office:
BUREAU OF LAND MANAGEMENT Field Office:
VISUAL CONTRAST RATING WORKSHEET
Land Use Planning Area:
SECTION A. PROJECT INFORMATION
1. Project Name 4. KOP Location 5. Location Sketch
(T.R.S)
2. Key Observation Point (KOP) Name
3. VRM Class at Project Location (Lat. Long)

SECTION B. CHARACTERISTIC LANDSCAPE DESCRIPTION

1. LAND/WATER 2. VEGETATION 3. STRUCTURES
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SECTION C. PROPOSED ACTIVITY DESCRIPTION
1. LAND/WATER 2. VEGETATION 3. STRUCTURES
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SECTION D. CONTRAST RATING _ SHORTTERM _ LONG TERM
1. FEATURES
LAND/WATER BODY VEGETATION STRUCTURES 2. Does project design meet visual resource
(@) @ (3) management objectives? _ Yes _ No
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_Yes __ No (Explain on reverses side)
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(Continued on Page 2)

(Form 8400-4)



SECTION D. (Continued)

Comments from item 2.

Additional Mitigating Measures (See item 3)

(Form 8400-4, Page 2)
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