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SUPPORTING DOCUMENT  

SOIL MANAGEMENT PLAN  

FOR BMP T5.13 

 

Applicant Name:  ___________________________ Assessor Tax Parcel#______________________   

 

Project Name & Permit No.:___________________________________________________________ 

 

Required information: (you may incorporate your soil management plan into your SWPPP) 
 Site Plan (to scale) showing areas of undisturbed native vegetation (no amendment required), new 

planting beds and turf areas (amendment required) and type of soil improvement proposed for each 
area. 

 Soil Test Results (required if proposing custom amendment rates) 
 Product Test Results for Proposed Amendments 

 
Summary of Identified Areas of Amendment (if more than two areas are identified, attach additional information 
for each area) 
 
Area #1 
Description of Area (ie: planting bed or turf) ____________________________________________ 
Total Area (sq.ft): __________________ 
Cubic Yards of Amendment (from Area worksheet) ______________ 
 
Area #2 
Description of Area (ie: planting bed or turf) ____________________________________________ 
Total Area (sq.ft): __________________ 
Cubic Yards of Amendment (from Area worksheet) ______________ 
 
Total Amendment/Topsoil/Mulch for All Areas  
(Complete on page 1 only, totaling all areas/pages in this Plan) 

 Product #1:__________________________________________          Quantity: _________cu. yds. 
 Test Results:___ % organic matter ____C:N ratio <25:1 (except mulch, or <35:1 for native plants) 
____“stable” (y/n) 

 Product #2:__________________________________________          Quantity: _________cu. yds. 
 Test Results:___ % organic matter ____C:N ratio <25:1 (except mulch, or <35:1 for native plants) 
____“stable” (y/n) 

 Product #3:__________________________________________          Quantity: _________cu. yds. 
 Test Results:___ % organic matter ____C:N ratio <25:1 (except mulch, or <35:1 for native plants) 
____“stable” (y/n) 
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For each identified area on your site plan, provide the following information  
(Use additional sheets if necessary): 
Area #                  (should match identified Area # on Site Plan)   

PLANTING TYPE       ___ Turf                              ___ Undisturbed native vegetation                 
                                    ___ Planting Beds              ___ Other: _______________________________ 

SQUARE FOOTAGE OF THIS AREA: _______ square feet 

 
 SCARIFICATION 

 

 
___ inches (depth) of scarification needed to achieve finished total 12” 
loosened depth. 

 PRE-APPROVED 
AMENDMENT 
METHOD: 

_ Topsoil import 
_ Amend with 

compost                         
_ Stockpile and 

amend ( ____  cu. 
yds. stockpiled) 

____inches of compost or imported 
topsoil applied 
X  3.1  (conversion factor, inches to cubic 
yards) 
_____= cu. yards per 1,000 sq. ft. 
X ___ ,000s sq.ft. in this area 
____  = cubic yards of amendment  → →  
 (needed to cover this area to designated 
depth) 

 
PRODUCT:________________
_________________________
_________________________ 
 
 
QUANTITY:________CU. YDS. 

 CUSTOM 
AMENDMENT 

_ Topsoil import 
_ Topsoil & compost 

lift 
_ Amend 
_ Stockpile and 

amend (____ cu. 
yds. stockpiled) 

Attach test results and calculations. 
____ inches organic matter or topsoil 
import 
X  3.1  
_____= cu. yards / 1,000 sq. ft. 
X ___ ,000s sq.ft. in this area 
____  = cubic yards of amendment  → →  

 
PRODUCT:________________
_________________________
_________________________ 
 
 
QUANTITY:________CU. YDS. 

 MULCH  ___, 000 sq.ft.  
X  6.2  (conversion, to give 2 inch  mulch 
depth) 
____    = cubic yards of mulch  → → →  

 
PRODUCT:________________
_________________________ 
 
QUANTITY:________CU. YDS. 

 
Total Amendment/Topsoil/Mulch for All Areas  
(Complete on page 1 only, totaling all areas/pages in this Plan) 

 Product #1:__________________________________________          Quantity: _________cu. yds. 
 Test Results:___ % organic matter ____C:N ratio <25:1 (except mulch, or <35:1 for native plants) 
____“stable” (y/n) 

 Product #2:__________________________________________          Quantity: _________cu. yds. 
 Test Results:___ % organic matter ____C:N ratio <25:1 (except mulch, or <35:1 for native plants) 
____“stable” (y/n) 

 Product #3:__________________________________________          Quantity: _________cu. yds. 
 Test Results:___ % organic matter ____C:N ratio <25:1 (except mulch, or <35:1 for native plants) 
____“stable” (y/n) 
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