UNITED STATES

DEPARTMENT OF THE INTERIOR

BUREAU OF LAND MANAGEMENT
VISUAL CONTRAST RATING WORKSHEET
Date:      
District:      
Resource Area:      
Activity (Program):      
Section A. Project Information

1. Project Name:       
___     _______________________________________
2. Key Observation Point:       
__     ________________________________________
3. VRM Class:       

4. Location:

Township     
Range      
Section      

5. Location Sketch:  
Section B. Characteristic Landscape Desription
      1. Land/water


2. Vegetation


3. STRUCTURES

	FORM
	     
	     
	     

	LINE
	     
	     
	     

	COLOR
	     
	     
	     

	TEXTURE
	     
	     
	     


Section C. Proposed Activity Description

      1. Land/water


2. Vegetation


3. STRUCTURES

	FORM
	     
	     
	     

	LINE
	     
	     
	     

	COLOR
	     
	     
	     

	TEXTURE
	     
	     
	     


Section D. Contrast Rating

 FORMCHECKBOX 
 SHORT TERM

 FORMCHECKBOX 
 LONG TERM

	1.

DEGREE

OF

CONTRAST
	FEATURES

	
	LAND / WATER BODY
	VEGETATION
	STRUCTURES

	
	Strong
	Moderate
	Weak
	None
	Strong
	Moderate
	Weak
	None
	Strong
	Moderate
	Weak
	None

	ELEMENTS
	Form
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Line
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Color
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Texture
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



2. Does project design meet visual resource management objectives?   




 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

(Explain on reverse side)
3. Additional mitigating measures recommended?


 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Evaluators’ Name(s):


Date(s):

     



     

     



     

     



     
Section D. (Continued)

Comments from item 2:
     
     
     
Additional Mitigating Measures (See item 3)

     
     
     
