Colorado State Forest Service
Fort Collins District

Memorandum

TO: Jan Hackett
FROM: Norland K. Hall
DATE: September 30, 2004
SUBJECT: FLEP Grant Reimbursement
Project No.: 1980-40-FC-20
Landowner: Harry Whalen & Carol Dilfer
Attached are documents requesting reimbursement. The project has been

inspected. I have reviewed the documents and recommend reimbursement
of $2,000.00.



COLORADO’S

TEE E} FOREST LAND
ENHANCEMENT PROGRAM

APPLICATION FOR COST-SHARE

PROJECT NUMBER: /580 -40-,<-29
(For Official Use Only)
NAME: ' Aeey P. WHALED 4 (AeoL S. DiLFee
MAILING ADDRESS: 73 Hicioey De. (Bie etk meadows)
City: Lyp;us State: (o
Zipcode:_ Y0540
TELEPHONE NO: 293 - 2.3 -£902-

1B tHhepoey De. , LyoNs, Co Fo54o

PROJECT ADDRESS/LEGAL DESCRIPTION: (tors 113 ) Pren AL REPLAT pF TeAcT b
Bl ELK rMEADoWS

PRACTICES TO BE COMPLETED BY:

Practice No. & Quantity Quantity Maximum | C/S Amount | C/S Amount
Compgnent Title Requested | Approved | C/S Amount | Requested Approved

@:: G- Sibl |
S Spaie. =1 Aopror Yo aces [ eaew $l200 /i " ENPN £/200.00

’ ) z00.00

@ FLEP(S/T}&W Apovoy. 245 | A AT | 45590/40/5 4)225.00 < | coo.o
Stard_ Tympvove dcves |
@ FLEPLI--.T‘Vea bl Ggpray 8.0 am jes8 ? Yo0/acre. #500- 00 Vi
(3 | _Fef 3(): Siaen ;A;?pwo v =re F300/pcve. #355.00 £( 0000
DisPosaL [Hf-)uu/u(y> 285 geves
@:’ i y
Total: S
F 3360 60

Request for cost-share assistance under this program is to meet the objective stated in the management plan. If
cost-sharing is approved for the practice requested, I agree to cover expenses at the time of implementation,
knowing I will be receiving cost-share funds not exceeding 50% of actual cost. I understand that I will not be
reimbursed for any expenses incurred prior to approval of my application. Work must be completed
according to approved plan and application, and must meet the standard set for each component. Practices must be
maintained for a minimum of 10 years. There gre no partial payments.

7/28/ 03
DATE: 7/28/03
DATE: 7/;:@ oo

LANDOWNER SIGNATURE:

CSFS FIELD REVIEW SIGN ATURE
(Additional USFWS guidelines address

C/S APPROV EDMMM/M% AMOUNT: $2809% DATE: 72103

Program eligibility is without regard to race, color, religion, national origin, age, gender, sexual orientation,
veteran status or disability. For more information contact your local Colorado State Forest Service District Office.

Cogggdo
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Form C
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FOREST
SERVICE

LANDOWNER ASSISTANCE PROGRAMS
ACCOMPLISHMENT REPORT FOR REIMBURSEMENT

Project No. / SEO4O- FC-20
(For Official Use Oniy-
No. from original application)

Applicant name (please print): Hﬂg‘2_¥ WHaLEN ¢ caep. DILFER

Total Total Totals
Contracted Landowner
Services ! Services?
A Labor Cost=
Labor Cost 3 37 5 o O 3 75—@
Operating Exp™" B Oper. Exp.=
250 O o DE?
Revenue Generated C Revenue=
(from sale of wood
products only)* O O
Project Cost D Total Project
(A+B-C) = 4
020D
Amount Originally Approved =
How much of your total cost was paid to CSFS for Products and/or Amount to be Reimbursed °
Services? $ O
L, D20

Z
- S22 7B 2ooo
' Any contracted services where payment was made for services. K 48) Lo /b

g B BOrD
*Use up to $ 11.68/hour for Landowner time. This is the maximum allowable. 4ys 7 %/ 7 2

? Equipment rental, supplies, etc. needed to complete project. (Tools and Equipment purchases are not reimbursable.)

* Any revenue generated from the sale of wood products is deducted from total project cost.

* Reimbursement amount cannot exceed amount approved. No partial payments.

* Attach receipts, Cost Documentation Form (contractor costs, your time ledger, gas, oil, etc). Keep copies for your files.

Landowner Signature: A(/u/ MM Date: _\‘7' C’ < g é o
Mailing Address: 73/, JW/ City:/ W

County: \'fd/ﬁmw S C',@ _Zip: Yos4v Phone: 303 - §33 -l 90—
Practice certified by: /@/

s erwce‘Re'p?e@ntanve
Payment Approval: Amount: Date:

CSFS
Return this form, along with your completed Cost Documentation Form to your local Colorado State Forest Service District Office.
Landowner Assistance Program funds may be reportable as taxable income. Please consult your tax advisor.

LOA  1/30/04



LANDOWNER ASSISTANCE PROGRAMS
ACCOMPLISHMENT REPORT (page 2)

ProjectNo./9§;d’4‘) - fFC- L0

To be completed by CSFS:

PROGRAM:
WUI Incentives D-space:

FLEP:

I & D Prevention and Suppression — Bark Beetle:

WUI D-space Accomplishment:

No. of D-spaces= i Acres slash disposal= 3 Acres fuel breaks = ﬁ
Acres thinned= 3 Acres pruned= 3

I & D Prevention and Suppression Accomplishment:
No. of infested trees treated:

Acres inspected and treated:

Acres thinned:

FLEP Accomplishment:

#1 Plan Acres = #5 Acres = . #9  Acres treated = l

#2  Acres tree planting = #6  Acres treated = #10 Acres of restoration =
Acres treated = #7 Acres treated = 3 #11 Acres =

#3  Acres treated = 3 #8 Acres treated =

#4  Acres planted/ renovated =

S
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Form D

LANDOWNER ASSISTANCE PROGRAMS
COST DOCUMENTATION

I have incurred the following expenses for completion of the LOA Program practice for which I have been
funded. These expenses are itemized below. Labor rate to be used if landowner is doing the work is
$11.68/hr. Separate expenses by component (activity). Attach receipts.

Landowner Signature

Date | By Whom: Activity/Expense: Hours | Expenses




Tahosa Forest Services
| Fire Mitigation and Arbor Thinning

INVOICE

For services rendered doing forestry work on the property at 436 Hickory Drive, Lyons,
Co. 80540 we have received the amount of $4.000.00 in 2 equal payments of $2,000.00
on the dates of August 2™, 2004 and August:4", 2004.

Work performed on the approximately 3 acres for the parties of Carol Dilfer-Whalen and
Harry Whalen were; marking of trees to be thinned, felling same, slashing, bucking,
hauling slash to road to be chipped, chip dispersal, hauling off of all fire wood except for
a cord to be used for the owners heating purposes, and the addition of smaller downed
trees to various watersheds to mitigate erosion on the steep hillside property.

Further thinning may be necessary in the coming vears and various forms of under
growth should be eradicated as well.

Thank you very much for your interest in our work. It has been a pleasure working for
you.

P. O. Box 201, Allenspark, CO 80510 303-747-8882
Email: tahosa@tahosaforest.com www.tahosaforest.com



TRIP REPORT

By
Norland K. Hall
Date:
1000 04AUG2004
Contact:
Carol Dilfer (Harry Whallen)
736 Hickory Dr.
(Big Elk Meadows)
Lyons, CO 80540
(303) 823-6902

Property is a portion of:
Lot: 1 & 3 & Part of 6, Center N1/2, SE1/4, Sec 35, T4N, R71W

Directions To The Property:

Blg Elk Meadows Gate: 9516 From gate go until first house on Rt. Across road
is mirror. See brown house w/red metal roof on hill above mirror. Go straight on
road, cross drainage between two lakes, come to “Office”, Go past office & bear
Left at flagpole, follow main road down hill until lakes are on left, Trun Left at first
road across dam, Turn left at “T” , Go up hill & down hill, Last driveway on the

right.

Purpose:
1. Inspect FLEP thinning project

Findings:
1. Carol and Harry have done good thinning and clean up work on their
property.
2. They contracted with Phil Taylor, DBA Tahosa Forest Products to
accomplish thinning on the whole property.
3. The contractor did a good job.
4. There is some erosion. Contractor will leave some slash and small logs to

reduce erosion in critical locations.

Consultation:

Recommendations:
1. Send in FLEP paperwork as soon as possible.
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Fort Collins District

5075 Campus Delivery

Fort Collins, Colorado 80523-5075
(970) 491-8660

FAX: (970) 491-8645

July 26, 2004

Harry Whalen and Carol Dilfer
736 Hickory Dr. (Big Elk Meadows)
Lyons, CO 80540

Dear Harry and Carol:

Due to circumstances we discussed on my July 22 visit to your property, you
have been granted an extension on your Forest Land Enhancement (FLEP)
contract until November 30, 2004. All costs and revenues must be documented
on the appropriate forms, and the forms delivered to the Fort Collins District
office by that date.

If you have any questions, please call me at (970) 491-8839, or Mike Hughes
(970) 491-8453, or the Fort Collins District office (970) 491-8660.

Sincerely,

7

Norland K. Hall
Forester



TRIP REPORT

By
Norland K. Hall
Date:
0900 22JUL2004
Contact:
Carol Dilfer (Harry Whallen)
736 Hickory Dr.
(Big Elk Meadows)
Lyons, CO 80540
(303) 823-6902
Location:

Property is a portion of:
Lot: 1 & 3 & Part of 6, Center N1/2, SE1/4, Sec 35, T4N, R71W

Directions To The Property:

Blg Elk Meadows Gate: 9516 From gate go until first house on Rt. Across road
is mirror. See brown house w/red metal roof on hill above mirror. Go straight on
road, cross drainage between two lakes, come to “Office”, Go past office & bear
Left at flagpole, follow main road down hill until lakes are on left, Trun Left at first
road across dam, Turn left at “T” , Go up hill & down hill, Last driveway on the

right.

Purpose:
1. Deliver 2003 FLEP packet forms.

2. See work that has been done.
3. Discuss FLEP project.

Findings:

1. Carol and Harry have done good thinning and clean up work on their
property.

2. Carol has a good understanding of what needs to be done, the concepts,
and the identification of good and poor trees.

3. They did not receive the 22SEPQ03 acceptance notification letter and
packet and will be granted an extension until 3S0NOV04. (Per: Jan Hacket
145222JUL04.)

4. They will hire a contractor to thin and remove/chip the trees.

5. There is some erosion. We discussed possible actions to reduce erosion.

Consultation:




Recommendations:
1. Complete the thinning and D-space projects.
2. Take measures to control erosion.







July 15, 2004

Harry Whalen and Carol Dilfer
736 Hickory Dr. (Big Elk Meadows)
Lyons, CO 80540

Dear Harry and Carol:

This is a reminder that your Forest Land Enhancement Program (FLEP) grant
project must be completed by September 15, 2004.

As you recall, the FLEP Grant requires a 50/50 fund match. In your original
packet you received an Accomplishment Report for Reimbursement, a Cost
Document form, and a W9. Upon completion of the practice, contact our office to
schedule a final inspection. All costs and revenues must be documented on the
above forms. The W9 must be completed and returned to assure
reimbursement. Final reimbursement cannot be processed without completion of
these forms.

If you will be unable to complete the project, please notify us as soon as
possible, so that we may adjust your grant and reallocate the remaining funds to
other projects.

If you have any questions, please call me at (970) 491-8839, or Mike Hughes
(970) 491-8453, or the Fort Collins District office (970) 491-8660.

Sincerely,

Norland K. Hall
Forester
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Fort Collins District
5075-Campus Delivery, CSU
Fort Collins, CO 80523-5075

(970) 491-8660
FAX (970) 491-8645

September 22, 2003

Harry Whalen & Carol Dilfer
736 Hickory Dr. (Big Elk Meadows)
Lyons, CO 80540

Mr. Whalen & Ms. Dilfer,

Your Forest Land Enhancement Program (FLEP) grant application has been reviewed and
funding approved as shown on the attached copy of your application. Our office received over
$120,000 in grant requests. Needless to say we were not able to fund all projects. In most cases,
we were able to partially fund a project.

Before you begin project implementation please contact our office to schedule a site visit to
review the project and accomplishment standards and expectations. We hope this alleviates any
surprises when the final inspection is completed. Please review the attached standards prior to
the site visit.

As you recall, the FLEP Grant requires a 50/50 fund match. The project must be completed by
September 15, 2004. If it becomes apparent you will not be able to the project by this day, please
contact our office as soon as possible.

Enclosed you will also find an Accomplishment Report for Reimbursement, a Cost
Documentation form, and a W9. Upon completion of the practice contact our office to schedule
a final inspection. All costs and revenues must be documented on the above forms. The W9
must be completed and returned to assure reimbursement. Final reimbursement cannot be
processed without completion of these forms.

If you have any questions, please contact our office at (970) 491-8660.

Singerely,

o

David A. Farmer
Assistant District Forester

Enclosures
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COLORADO’S

) FOREST LAND

ENHANCEMENT PROGRAM

APPLICATION FOR COST-SHARE

PROJECT NUMBER:

/5D -4O-FfC-20

(For Official Use Only)

NAME:_/Aeey P. WHALED 4 (AeoL S. DiLFew
MAILING ADDRESS: 434 Hickoey De. (Bie Bk MmEADRYS)
City:__Lypns " State: (o
Zipcode:_$0540
TELEPHONE NO:_203 - §23 -902~
Bt thewoey Dr., Lyows, co Fosyo
PROJECT ADDRESS/LEGAL DESCRIPTION:_tors | 13, Paen A PEPAT oF TeAcT &
Ble ELE rhEADoWS
PRACTICES TO BE COMPLETED BY:
Practice No. & Quantity Quantity Maximum | C/S Amount | C/S Amount
Compgn ntg})ﬂe Requested | Approved | C/S Amount | Requested Approved
FEPG- M
®:® Space. Aporor 4o Jeaew [Plaoojdiis 5 W o1 £/z200.00
2 00.
@ FLEP(ﬁ/'TF}F?’Yw Aoy, 245 | R AT ?’59,,'/40/5 pasow K 1, 00000
Stard - Im deves
@| Aepy: bomord | Ggpray 3-0mms T ? Yoo/acre #2000 =z
3 | Aer 30) émen Agpvoy R pe | Poojpae $555.20 £ 0000
Disposar_(HAuL e 485 4eres
e Total: Fgase
F23¢60 400

Request for cost-share assistance under this program is to meet the objective stated in the management plan. If
cost-sharing is approved for the practice requested, I agree to cover expenses at the time of implementation,
knowing I will be receiving cost-share funds not exceeding 50% of actual cost. I understand that I will not be
reimbursed for any expenses incurred prior to approval of my application. Work must be completed
according to approved plan and application, and must meet the standard set for each component. Practices must be
maintained for a minimum of 10 years. There gre no partial payments.

LANDOWNER SIGNATURE:%AX/ W

DATE:_ /28 )03
CSFS FIELD REVIEW SIGNATURE: DATE:%{ZJ/@(
(Additional USFWS guidelines addres

C/S API’RO\’ED//M4 %Wm..\ AMOUNT: $2809% DATE: 7-21-0 %

7/za/o 3

Program eligibility is without regard to race, color, religion, national origin, age, gender, sexual orientation,
veteran status or disability. For more information contact your local Colorado State Forest Service District Office.

CO§% taﬁdo

FOREST
SERVICE



LheoL DILFEQ WHALEN
1%L Hickory De.
Lous (o FoSHO

Page 2

FOREST LAND ENHANCEMENT PROGRAM

OBJECTIVES: What do you want to achieve by this practice? (If more than one objective, list in

order of priority).

Example: To reduce the risk of mountain pine beetle, and with the proper slash disposal, improve

forest health. nd veduce Pine beetle sk
To Create defensible space , and improve fovest health , by thinning and propevly

remavim Slash and ded wrd;

GENERAL DESCRIPTION, ISSUES:
2.85 acves m 'Wafh'—d&c}n hill . Fovest is dense ond d"ul/ of SHrdivg tnd f:/len
dead weed due Yo Spruce gud-wmrm gy 15 -20 Veas aqo0 and lack :f Mfurad

and Jov /Zum-mue, Hhinving ., Weve Wivied 2 Summevs|fills ‘o Create defa.s}blc
C% :{ce Tﬁ&%ﬁMmR]%%%RéE CONrDITION;ﬁ'V ! /ﬁ
: v Movane freet

Vegetative cover (treesz,ghgubs, grasses) on the property:

Povdevosa, Daugﬁ‘r.ép»/dﬁz 1aud lsdgepoke  Pines. jm»«per_[dp@zp, M?mc W .
Asgen . %&’16566. Lorvent (Colovids) . W/m tne i pagque, Linquefoils ) Columbine
wallHnvers, ack—

. Peastenm(s), Violts | daillardiq, bi Suban , ete.,
Fire hazard rating and risk factors of the area:

Boxt Lubeme hazud of five duc to dm:sfb M.AOG«&/ | 02d .

Summary of insect and disease presence, damage, or risk, including information on significant

incidents, historical and current:

IS-20 Yews ago : Spouce bud worm kil all ded wovd otill m prepeviy wercept
wht weve vemgved n oresi de/aéiuc spnce.. LurvenHy pine bectte in festatim
Lreeping Jowavd us. Spne gﬂ'deﬁc& of pine mistledoe

Soil Type(s) and limitations:
Houmtainaus, ; quanite. j Hhin pasile o).

Wetlands present:  Mome

Wildlife (or sign) present: ¢elk, deev, coyote, vabbd) chipmuak, ff/ﬁ?“iﬂ’d, jﬂm\/’ d7uVVcI,
bew) min. Jim any ruptors, Mujém»bblvz(s, niphthawks, Jhy3, Crows -

Threatened or Endangered plants or animals that may inhabit the property: ~Mone  #nown .

Cultural or historic resources on the property: Tme ke .
Recreational use on the property: Time — Lyuf‘* h;u‘g '

Noxious weeds present: dm’)’&n‘f rone, A A }tz‘z)-'-b mﬁhmi\j '
hiat (gt Histle, 7%;2& M%% ) Anspued.



Colorado’s
Forest Land Enhancement Program
Management Plan

LhopL 8. DurFee ¢ HAeey B. wyaceo, Je.
Landowner

13b Hicvory Dp.
Mailing Address

Ljops, co  Fos540
City, State, Zip Code

1BL_Hickory De., LypNs, (o F54D
Project Physical Address:

Lots 143 ) PretipL REPLAT oF Te b, Blé ELK HEADOWS

Project Legal Description:

Section Township Range
303 823 - 90> Z5"
Telephone Plan acres
Prepared by:
Resource Professional Date

The Forest Land Enhancement Program project plan, prepared at my
request, reflects objectives that I have for my property to promote sustainable
forest management practices. It contains implementation recommendations
that have been reviewed with me by a natural resource professional. I agree to
implement this practice as designed and planned.

/).WL M/A&w %8/03

Lanhcfwn er Sigllatlae Date

S, AURL] Tl

CSFS Appro%L’L\ Date

Colorado Dare

FOREST
SERVICE




Page 3

laeo. DicFer. WHALEN
134 Moy De .
Lyovs, co o540

FOREST LAND ENHANCEMENT PROGRAM

PLAN DESIGN

distances. Illustrate road access.
Use additional pages if needed for more detail.

Hickpey De.
/3%.9" E
’ . : / 4p.17!

&\7/

1@0°(00g

, |
134,87 i WY

Sketch project area and design. Include numbers, volumes, rows, lengths, species, etc., as appropriate.
Include structures and landmarks. Indicate, by location, the practices to be implemented. Show

A=brence : 17°'x 17"
B= Huse: a7'x as'

LIST PRACTICE AND COMPONENTS WITH IMPLEMENTATION SCHEDULE:

PRACTICE/COMPONENT/OTHER SPECIFICATIONS

COMPLETION DATE

& FLEP9: Defensible spuee . Approv. 150"y 0’
(Appmy_ , 40 acre,)

FLEP 3,7,9: FOREST STAND Im Peove memT
(A-ppn)x. L J.§4E aai’ﬁé_)

FLEP 3,7: &LasH DisPasaL CHAULIV &
(Approx 2.8 acves)

Fiep 4 Wim’bxfak/ Iheerbelt Fenovatim
(tvee fm,q) ( 2 .00 acves)

|
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