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-03
Landowner: Christian Collinet

Attached are documents requesting reimbursement. The project has been
inspected. The D-space portion of the project was not accomplished,
therefore only partial payment is recommended. I have reviewed the
documents and recommend reimbursement of $1,600.00.



COLORADO’S

PLEP FOREST LAND
ENHANCEMENT PROGRAM

ACCOMPLISHHMENT REPORT FOR REIMBURSEMENT
[/ PEY ~HO -£C -O3

CHISTIAN CoLeineT Project No.

Applicant name (please print):

Accomplishment (by FLEP practice) 2
#1 Plan Acres = #5 Acres= #9  Acres treated =
#2  Acres tree planting = #6 Acres treated = #10 Acres of restoration =
Acres treated = #7  Acres treated = A #11 Acres =
#3  Acrestreated= 7~ #8  Acres treated =
#4  Acres planted/ maintained = + 0-YBE ok
Contracted Landowner Totals
Services ' Services’
. A Labor Cost=
s —~ . 5 )
Labor Cost 3325 .00 Ful 60« 3L 3L25 .32
Operating Exp™ e B Oper. Exp.=
S .69 1Y CH
Revenue Generated C Revenue=
(from sale of wood products e == —
only) *”
Project Cost D Total Project ™
W80~ 1752
Amount Originally
Approved = 20
28400 -
Reimbursable to Applicant’ Amount to be
Reimbursed ~ e
et
' Any contracted services where payment was made for services. $ /S 60
?Use up to $ 11.68/hour for Landowner time. This is the maximum allowable. D -S4 /1/07/ Acearr s SAED

? Equipment rental, supplies, etc. needed to complete project. (Tools and Equipment purchases are not reimbursable.)
4 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 (contractor costs, your time ledger, gas, oil, etc). Keep copies for your files.

Landowner Signature: W Date: 7/4// 7

Mailing Address: 0({55, ﬂ/gél/\/)} mjm City: tfjfé/ ﬁ‘?/a(
County: LAUMZLZ State: &% Zip: & /7 Phons: T 7o-Sbb 238

Practice certified by: NUMNﬂ HALL ? 32 /«7%
e

Payment Approval: Amount: Date:

Leturn this form, along with your completed Cost Documentation Form and W9 form to your local Colorado State Forest Service
District Office. Retain documentation such as receipts and payment for six (6) years. The IRS considers reimbursable funds as

ordinary income. Please consult your tax advisor.

FOREST

CERVICE ANNY T TN




Christian Collinet

198040-FC-03
Qty C/S Amt. Qty
Practice Approved  Unit Rate Approved Accomplished Unit C/S Amt.
Thinning 2 AC $500.00 $1,000.00 2 AC $1,000.00
Chipping 2 AC $300.00 $600.00 2 AC $600.00
D-Space 1 EA $1,200.00 $1,200.00 0 EA $0.00
Maximum Amount to
Total: $2,800.00 be Reimbursed Total: $1,600.00
Landowner Expenses
Note: Mike's Tree Service
D-space work, if any, did not meet standards. 6/30/04 $2,200.00
8/13/04 $1,125.00
Total: $3,325.00
Landowner Labor
$11.68/hr Hrs. Amount
5/11 3 $35.04
6/14 2 $23.36
6/15 2 $23.36
6/19 25 $29.20
6/22 4 $46.72
7/6 3 $35.04
7122 1.5 $17.52
8/9 35 $40.88
8/21 25 $29.20
Total: $280.32
Prepared by: Supplies & Expenses
Norland K. Hall 6/15 Trailer Rental $200.00
Forester 7/22 Trailer Rental $150.00
8/21 Trailer Rental $150.00
5-Oct-04 8/4 Paint etc. $14.68
Total: $514.68
Total: $4,120.00
|50% Matching $2,060.00]
ount to
Reimbursed $1,600.00




COLORADO’S

wL FOREST LAND
L ENTIANCEMENT PROGRAM
APPLICATION FOR COST-SHARE

PROJECT NUMBER: / 980-42 ~/-C -2 3
(For Official Use Only)

NAME: CHelNmmn’ (Pce g7

MAILING ADDRESS: RIS~ 6azeV) cszeé 22,
City: £MES Faz« State: £
Zipcode: HJII7F

TELEPHONE NO: @ w— S8¢- &zi%

PROJECT ADDRESS/LEGAL DESCRIPTION: &37605invs 4}‘77*4@/“”%/ LGy IN

SEcrivv 23
PRACTICES TO BE COMPLETED BY: (b2 1 g tsgm il
VI
Practice No. & Quantity Quantity Maximum | C/S Amount | C/S Amount
Component Title Requested | Approved | C/S Amount | Requested Approved
FLéf BN, m A L 10 Iz U -
7uef 3. 20) - pG6-) v 5~ QA4 | Zsvo - €/000°°
FEr 330 phb<3 UHPw 5 2 A | S - # ¢ 00°°
HE D b -6 3L 1 [ cach | tetr7 — ) 200"°
D e lzoo Y= 7

Total: _5 25 C

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,
lmowing 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 are no partial payments.

LANDOWNER SIGNATURE: W DATE:_. /]/ [’j
CSFS FIELD REVIEW SIGNATURE: DATE: 5/;%4
(Additional USFWS guidelines address £ f

C/S APPROVED?&M% % AMOUNT: 39.3,3‘00 DATE: 9-/4-0%

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.

Cb§?al‘ dO

FOREST
SERVICE 2003 FLEP



I have incurred the following expenses for completion of the Forest Land Enhancement Program practice for
which I have been funded. These expenses are itemized below. Labor rate to be used if landowner is doing

FOREST LAND ENHANCEMENT PROGRAM

COST DOCUMENTATION

the work = $11.68/hr. Separate expenses by component (activity) .

Landowner Signature

Date | By Whom: Activity/Expense: Hours | Expenses
S/ |\CHLI7TI2 | 7h vyl g aure | 5oy
A / 14 i L gk 2 723, 3¢
ol i PUE SIBH G2 cononl [MIA L) gy | A 23. 3¢
[///t( ag THAenls [ispivibe B 2R et | G g | 29 .Le
o/2z| Y R e 4 46 FL
7 & ¢ - - - = gty
7/72 I Il SEIH @D Caber PN [yt cwnd) “f@AD | 1.5 | IF.SL
g/9 e X ) JSTHK ot enrd ST | 4o.é8
0/z t ST 240 [~ 0 -4290E a2 2.5 | 220
8/ | serreiss pamir P IEES | GAS v - 74,2
4[%0 |mwes meee
‘ SELANE | THINNING ) STRANG. —)HCE, CH// 7 r e 220 90
8)13 | mmrs i<
.| sgwne x ‘e ’ 4 nzy . oo
W | constan | Qual dxd + Transe el v s LS /supny | o 20w,
7/iZl (q 1 Q i ¢ 2 /s2.w
@‘/Z( ( 0 ¢ ‘4 o 3 (S22 cvw




October 5, 2004

Christian Collinet

235 Goblin’s Castle Rd.
Estes Park, CO 80517

Dear Christian:

Fort Collins District

5075 Campus Delivery

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

FAX: (970) 491-8645

Based on the Application for Cost Share, Accomplishment Report and Cost
Documentation information you provided, and inspection results | have submitted
a request for reimbursement for $1,600. As we discussed during my inspection
of your project, the thinning work was acceptable, but the defensible space
around your house had not been accomplished. | hope you will continue the
good work you have started to improve your forest and decrease the risk of

wildland fire around your house.

Cost Share Approved:

Thinning
Chipping
Defensible Space

Accomplishments:

Thinning
Chipping
Defensible Space

2ac
2ac
1ea

2 ac
2 ac
0 ea

Total:

Total:

$1,000.00
$ 600.00
$1,200.00

$2,800.00

$1,000.00
$ 600.00
$ 000

$1,600.00

If you have any questions, please call me at (970) 491-8839 or (970) 491-8660.

)

~"Norland K. Hall
Forester

Sincerely, ————,
o '



Date:

TRIP REPORT

By
Norland K. Hall

1500 19AUG2004

Contact:

Christian Collinet
235 Goblin’s Castle Rd.
Estes Park, CO 80517

(970) 586-6258

Location:
Property is a portion of: NW %, NW %4, SE V4, Sec 27 T4N, R73W

Directions To The Property:

From Estes Park, go South on Hwy 7 to mile 8.5 (0.9 mi S. of “The Aspen
Lodge”, to the “Highpeak Camp” sign and road. Follow road % mi West into
Salvation Army Camp area, then about 1/5 mi. north, turn west and follow
Goblin’s Castle Rd. about 72 mi to driveway.

Purpose:

1

To look at work done on their FLEP thinning contract.

Findings:

1.

2.

o Ok~ w

7.

Some thinning work has been done by “Mike’s Tree Service” of Estes
Park.

Thinning was accomplished on an area about 10 chains along the road
and about one chain deep (About 1 Ac), and some individual tree and
snag removal over the rest of the property.

No D-space work was done.

The wood was chipped or cut and stacked as firewood.

The contract project was not completed.

Christian did not have a good understanding of forest thinning practices or
D-space.

Some Lodgepole Dwarf Mistletoe was observed.

Consultation:

Recommendations:

1.
2.

Send in contract paperwork describing the work that was done.
| walked through the property, measured Basal Areas, analyzed the work
done and the work to be done.

3. | described the concept and process of thinning and creating D-space.
4
5. Continue thinning and clearing D-space even if no grant is obtained.

Apply for a grant next year.



Colorado State Forest Service - Fort Collins District

Landowner Contact Tracking Sheet

Assisting Forester: Norland Hall Date: 19AUG2004
Client Information: Area: Contact Type:
Client Name: Christian Collinet Allen's Park Phone
Address: 235 Goblin's Castle Rd. Big Thompson Canyon Site visit X
City: Estes Park Buckhorn Canyon e-mail
State: CO Zipcode: 80517 Cedar Park: S mail
Phone No.: 586-6258 Cherokee Park Office "Walk-in"
e-mail: Crystal Lakes: [ Personal contact
Estes Park X
Total Acres: Giacier View: Fg (L Type of Assistance:
Glen Haven X General Information

Directions to Property:

From Estes Park go 8.5 mi. on Hwy 7 toc "Highpeak Camp

sign. Turn in and follow 1/4 mi. into Salvation Army

Camp, turn N. and go 1/5 mi. to junction, turn W. and

follow about 1/2 mi. to driveway on N. side.

Legal: NW 1/4 NW 1/4, SE1/4,Sec. 27 T4AN R73W

GPS Coordinate:
GPS Datum: ( )

Concern nncrripﬁnn'
cern Description;

Harriman Heights
Laramie River
Livermore

Lower Poudre Canyon
Pingree

Pinewood Lake
Pinewood Springs
Plains Communities
Redfeather

Red Mountain

Retreat: F: L:

X Review / Inspection
X D-Space
Fire Rehabilitation

Fuel Break

1&D Contro! Treatment
I&D Prevention Treatment
Other:

Action:

Rist Canyon

Inner Poudre Canvon
pper Foudre Canyon

Other:

Acres surveyed: 10

Acres marked:
ACres marked.

Acres treated:

No. Trees surveyed:

No. Trees Marked:

No. Trees Treated:

Foliow up needed: Other:
Host Plant: Lodgepole Pine Needed: YES NO X
Completed: YES X NO
Agent
Comments/Notes insect: !

Stand needs thinning

Disease: Lodgepole Dwarf Mistletog

MPB? YES NO
DED? YES NO
Fire:

Other: |




TRIP REPORT

By
Norland K. Hall

Date:
1530 15JUL2004

Contact:
Christian Collinet
235 Goblin’s Castle Rd.
Estes Park, CO 80517

(970) 586-6258

Location:
Property is a portion of: NW %, NW %4, SE %, Sec 27 T4N, R73W

Directions To The Property:

From Estes Park, go South on Hwy 7 to mile 8.5 (0.9 mi S. of “The Aspen
Lodge”, to the “Highpeak Camp” sign and road. Follow road % mi West into
Salvation Army Camp area, then about 1/5 mi. north, turn west and follow
Goblin’s Castle Rd. about %2 mi to driveway.

Purpose:

1. To look at work done on their FLEPthinning contract.

Findings:
1. The property is on a dry Lodgepole pine site with heavy D-fir, Fir, and
Spruce in the riparian along the stream below the house.
2. Apparently the property is subject to a “Land Trust” arrangement that
prevents the cutting of trees on the property.
3. Some thinning work has been done by “Mike’s Tree Service” of Estes
Park.
4. In most cases, only individual dead trees were removed. This work does
not constitute thinning or meet guidelines.
The wood was chipped or cut and stacked as firewood.
Some work needs to be done to properly thin the stands.
Generally, the work was done well.

N o

Consultation:
Consulted with Dave Farmer and Mike Babler:
1. They need to complete work according to the thinning guidelines.




2. Take into account the fragile nature of Lodgepole, and the
blowdown potential of thinned stands.

3. Use judgement as to what is proper treatment in those stands.
Some groups of trees can be left if there is clearing around them.

Recommendations:
1. I'will inspect again in early September.




July 15, 2004

Christian Collinet
235 Goblin’s Castle Rd.
Estes Park, CO 80517

Dear Christian:

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



Fe Loy Cologggg

FOREST
SERVICE

Fort Collins District
5075-Campus Delivery, CSU
Fort Collins, CO 80523-5075

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

September 16, 2003

Christian Collinet
235 Goblins Castle Rd.
Estes Park, CO 80517

Mr. Collinet,

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.

Sincerely,

P

David A. Farmer
Assistant District Forester

Enclosures



COLORADO’S

FLEP FOREST LAND
ENHANCEMENT PROGRAM

APPLICATION FOR COST-SHARE

PROJECT NUMBER:
(For Official Use Only)

NAME: CHelimns (9ceimer™

MAILING ADDRESS: KIS~ GasyV) csizé =22,
City: £MES e« State: £
Zipcode:  ZJII7 7

TELEPHONE NO: Z7Z— SEe- czr®%

PROJECT ADDRESS/LEGAL DESCRIPTION: &30 60%invs 4’”?"/‘3/ Lverty leaw IN

SEcrivv 27

PRACTICES TO BE COMPLETED BY: (e + Hiréo Loge (RN, A
omiE P

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

FLEP 34 ) -Guo imm 10 2. MU — o
. /000°°

el 3,24) ~006-) THWIE S5 Qb | ZsO0 -

Fur 320 (0b<3 ubt S 2 Aec| S - il 6,00°°

e ) - b (-3t -3 | cach | leor7 — ¥, 200"
i D PIE iz on B 7

Total: 5,7:5’0

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

DATE: ;/ /]/é,)

CSFS FIELD REVIEW SIGNATURE: DATE:
(Additional USFWS guidelines addressed)

/S APPROVED?&W% % AMOUNT: 343‘00 DATE: 9-/4 -0Z

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§Qa do
FOREST
SERVICE 2003 FLEP



COLORADO STATE FOREST SERVICE - Fort Collins District
Landowner Information Tracking Sheet

Date 7’/5/,/05 :

Client Name C@mﬁ_/ém/
adirss 235 Goblim Gocdly £D

State l@

Cityé(}: ks /Oéué/

Contact: Phone@;’ e-mail mail office

Zip Code 808 /7

MPB Concern? YES NO
Treatment Type: # Trees Treated
Control
Prevention

Acres treated

Phone # 5/342" éZSIK

Acres surveyed

Total Acres / ¢
Area: Allenspark
Big Thompson Canyon

Buckhorn Canyon
Cedar Park: F L
Cherokee Park

C esiF L
ark
iee \iew: 1,

Glen Haven

Harriman Heights
Laramie River

Lower Poudre Canyon
Other

Review?

Type of Assistance:

D-space

General Information

o=
Wildfire Safety YES/ NO
pe
4

Fire Rehabilitation

Fuel Break K

Acres marked

Acres treated

Acres surveyed / @]

Pingree

Pinewood Lake
Pinewood Springs
Plains/Communities
Redfeather

Red Mountain
Retreat: F L

Rist Canyon

Upper Poudre Canyon

Pest/Problem/Request

Host Plant

Landowners assisted /

Assisting Forester ‘ZZ/W/ _é/,fliz'

GPS Coordinates: ‘
[RT 645 3z0|
UYYS 550

Comments/Notes:

(74N

FLEPR/ Dspues beund info

@%«%L@M’ot\. L/Z@b‘fﬂf’ e

Follow up needed?
Follow up completed?

7

NO

YES NO

CSFS-FC 0007 01/02



Colorado’s
Forest Land Enhancement Program
Management Plan

(st Vike Cpciner™

Landowner

i il ; ) A

A3 OALINS (AST7£ /20
Mailing Address

ETES foek (o ©OT/7
City, State, Zip Code /

235 [06Li0S (RTIE /2O,
Project Physical Address:

/‘) ¢
Project Legal Description: & ), 4/\/ } 3 ws
Section Township Range
: A . _,/'l - = -7 ) §) . g
q v 0, - (H2SY /O
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.

Lamgééig{ ture Date

CSFS Approval Date

Co&)a%do

FOREST
SERVICE



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.
JO IRl .é”_efﬂ’ MEgerv THLaCH /@’MV//V&/ TRV | 544/454’%@4@45)

GENERAL DESCRIPTION, ISSUES:
HEAMY [ BD gLty WOANE STE (il LTS 07 Jep :Daun.

CURRENT NATURAL RESOURCE CONDITIONS:
Vegetative cover (trees, shrubs, grasses) on the property:

HEdy (PEND o] L000lOUE LipmBEr., Sl e | ASPEIV.

Fire hazard rating and risk factors of the area:
W/ LY finedTED ATY Lors oF febo i Apow) Lokl Limd) Nise
MG pogps frepigo | wpy TH# VNG TOSE Coafbay “riod Age el
Summary of insect and disease presence, damage, or risk, including information on significant
incidents, historical and current:

DOME. MYIETTE | V2 277h 77 Ange

Soil Type(s) and limitations:
Vieense o conio imiace s geswrr
Wetlands present:

STEAY  LNS 2N i mezey &), )
" WLOLIFL frtstryT B2y . SOWAATHY 1 WaFicntons

Wildlife (or sign) present:
by gk CTPOTE | St POPRLS 1 gl WOSE 640 | cors.
Threatened or Endangered plants or animals that may inhabit the property:
N7 vty
Cultural or historic resources on the property:

ST D “Dhriee *  OF  BNVOS et S IHEGEAD. RGN~ R ionyr
JZ 7S /4//&{%/)’6 N ey e ; g ehbrny fgatnnes

Recreational use on the prop

LHONG

Noxious weeds present:

CAM Iy 79470
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Page 3

WILDLAND URBAN INTERFACE INCENTIVES D-SPACE PROGRAM
PLAN DESIGN

Sketch project area and design. Include structures and landmarks. Indicate, by location,
fuels reduction practices to be implemented. Where appropriate, illustrate

distances. 1llustrate road access. Abdilc
\l)u’*-)l v—-?'

l&

i
2 g o T NN ING, Sl
;o PN ING b D
. _ | U= r‘ \‘\ s whie A3 o~k
(oBnNs ___5 T e\ .‘\‘\ /i |
Y A
__‘ il
1Y == \|
i 5. |
i"’mja ot R
o \

=

LIST PRACTICE WITH PROJECTED COMPLETION DATE:

PP -

PRACTICE/OTHER SPECIFICATIONS COMPLETION DATE
L-stcE Zary-peg~
T, Uiyl S DA rsod contne VOONE . et 528774,
Cwlﬂ# oA B ) THESE i BE FUewIntd oy rrpp 2K Sppaiy  THNNING
\. 7
A er:n‘:,\w‘ § PPNl Thaweyar_wese.

SEx fluszsg

A/
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biseins (BITtE Rong) ANG L AT A Cormfsr  Z-ap Sy ey B WE S A
Sl TRAOHIT o YEAE, AR T3 s THE FRIANVAG | ey Puk o
CHI g L1mITED LBk BILmE 2t MNPy BT ) IS 7 YIEEE
THI e S T - ) . ’

METIVE TE BRI i Stoms 0 SOREST Jr 2F sty wniITBEEST LIy

W ',»‘ i 2 a2 ; 7 ; .

THE SF Aarts - 72 &
LLW / G A /
</ “o Wiy IV msme iimrty  sorrH SHE Sanavist
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