AD-862 U.S. DEPARTMENT OF AGRICULTURE {ST. & CO. Code & C/D  |Control No. (FY & No.)
(10-11-91) CONSERVATION REFORTING AND EVALUATION SYSTEM I 08036 ! 92 44
A. REFERRAL INFORMATION
f. Farm No. Name and Address {2, Telephone Number 13, Contract Id.
964 KATE SPARKS 1 1
161 BOULDER VIEW RD : |
TRACT NO. BOULDER, CO 80302 {4, Practice to Begin 15, Referral Expires
!
9226 05 92 | 05 92

Needs Statement

- 3 G i —
Ayf&' bu ,,,;;/ ey /,’7/:1:,/5 /,'/r,#/ [ r€
| Extent | Extent : /]-’g-‘.f‘fq :.;-‘/4 1o ¥ #.r(’(‘/"'t’(flq*n/’-’ /”I‘t?f?‘.'cx,'/_

6. Practice Location

|
.
part of sec 25-in-72 |

Practice gescripticm tRequested} Ne?ged
fmmm @ o ) =]
Reforestation and Afforestation (Ac) | | |
HSP HEAVY SITE PREPARATION & PLANTING AC i I

|

| {The practices shown in item AS with the units shown
I ;in item A10 are needed and practical for the farm.
|

l1 gnature h Date

B. GENERAL INFORMATION %%2 /%;_umoa-’l ?//ﬂ' /'frZ_

{. Primary Purpose {2, Program 13. Frogram Fractice No. 14. VC/SL |5. Fund Coae/;s Es zéteu Total Costi7. Est. Cost-Share
F | SIP | SIP2 i N | i 2 b5 2.0 | 615

8. Practice Extents 19. Land Capability 110, Soil Loss|ii, Land Cover/Use 112, Technical Practices Applied
Number |AC. Served/Treatedl Class & Subclass | Tnlerancei Beforq_,é After |

! —rrr ; HEs . a2 Technical | Cost- | Units Flanned/
| 1,"7 /j [///s =1 | v m ’% Practice  |Shared?! Applied

!
I
I
|
|
|

| a I7= b= c
C. EROSION CONTROL ] | [
i | |
la. Before (Tons/Ac./Yr.) Ib After (Tons/Ac./Yr.} lc. Acres to whichl | {
. Sheet & Rilll | Rate Applies | ! |
Erosion I I ; i | i
| i
’ 13 Before (Tons/Ac./Yr.) Ib After (Tons/Ac./Yr.) ic. Acres to which! | !
2. Wind | | Rate Applies | |
Erosion | { | t | |
| i |
&35 gtner ;a Froblem Tvpe1b Before (Tons/Yr. HL After(Tons/Yr.) I! Acres ﬁffectedll | |
rosion
| 113, Endanaered Seecies
4. Range {a. Condition Code |b. Condition Codeic. Trend Cond.ld. Trend. Cond. 114, Hydroloaic Unit Code
Condition |Before |After |Before |After i
D. WATER CONSERVATION !_ E. WATER QUALITY
fa. Irrigation!b. Water Applied{Ac.-in./Ac.) ic. System Efficiency(X)id. Water Coms. 4. Problem Tvpe
1i |;r“:c;autm I Situation | Before E After | Before | After | Acrez |
ier i ! | |
C;nseruatwn | i ! ! | {2, Type of Water Body
; I Treated/Protected
la. Primary | -- b. Capacity(Acre-Inches) ———————— 13, Soil Moisture '
2. Increased Water | Use | Before | Aafter | Measures?
Srtoraze | | ! i {3, Pollution Severity
| | | i
F. WOOD PRODUCTION I G. OTHER ASSISTANCE
1. _fite Description—— | —- Stand Condition—m——- i —3. lite Preparation— {-4,-- i‘urnase
a.fite Index! b. Poten. Prod. ia. Foresi t’,uve‘ 1. b St,ockm: Level la. Acres ib. L.usr.—ShareJTx gog |
;{Cu. Ft./fc. Mr. J‘Befnre 1 After ll before 1 After ]l ll : /ﬁcrel
| | i | i i j | i !
H. ACTUAL COST AND PERFORMANCE DATA ;I.MMT

1. Total Install. Costll. Cost-Share 3. Date F'erfurmedi
! i

This practiice has been performed to tne extent shown in item Bi2c and!Siansture iDate
meets oroJram requirements. I the oractice does not meet praclice | z
specificalions or if additional work is requirec, explain in item I. |



® e

FORM APPROVED

Page 1 OME NO. 0596-0120
SIF-245 U.S. DEPARTMENT OF AGRICULTURE | ST. & CO. & C/D | CONTROL NO.(F/Y & NO.)
(11-27-91) REQUEST FOR COST-SHARES | 0801346 | 92 0064 |
FARK NO.  NAME AND ADDRESS | FARMLAND | PROGRAM | FUND | | PRIMARY  1OTHER
964  KATE SPARKS ! 3.0 1 CODE | CODE | i PURFOSE  [FARMS
161 BOULDER VIEW RD ! ! ! | ! I/ /YES
TRACT No. BOULDER, CO 86302 | CROPLAND | i { ! [AX/ND
9224 ) : ! ! ! i i WoOD |
35 ifH2 MM 2 ! i SIP i 00 | | PRUDUCTIDH |
Telephone ho.—000—000-0060~ | | ! i !
DESCRIPTION OF PRACTICE ORJECTIVE
WIND EROSION
FOR CED ANDP STATE FORESTER USE
| ‘ | Extent | Extent | 1. B8 27 i-Tiplan to
Number | Practice Title i Requestec ! Approved | Rate | Approved | Start the
fi | E i C i D |==—Em==|m=——=f=———-i Praciice
SIF2 | Reforestation and Afforestation (Ac) | ! = | TN e (M
HSP j HEAVY SITE PREPARATION & PLANTING AC | s . 410,00 | &/ -’j
i i ! ! i
| | i i | i
i i ! f % i 1 plan to
! i ; | é‘i ' f‘;ﬁ i Eung%ete
! ! ! _ i Practice
| i ! | ‘(0 G i GE; ;.{.
Forest Stewardshiep Plan by FS | PARTNERSHIF /£ fYes X/No
/XNYes / /o - | Joint Venture / /Yes /X/No

APPLICANTS RERUEST

I request cost-share assistance under tne program to meet the forest stewarasnie objectives described above. If cosi-sharing it
approved for the practice requested, I agree to refund all or part of the cost-share assistance paid to me as determined by the
State Forester, if, before the expiration of the seecified practlce lifespan, I (a) destroy the approved practice, or. (b
voluntarily rellnquzsh control or title to the land on which the approved practiice hac been establisned and the new cwner and/or
operator of the land does not aaree in writing to properly maintain the practice for the remainder of its lifespan.

>S(GNAT IDate | Estimates ¢ |
i i < value
; jlf : Qs B ' 13-1\-]2.1 65 |

APFROVAL ACTION EFE Stadd For apprcvengﬁ; extent shown in BLOCK D above and the cost-shares snown in BLOCK F apove for
115 practic

'\r’:r i re &
FRETER // / M 7V a/t?f P‘L‘g.’ai?““ ) 7"5}05

REMARKS [

-

cres 11 more ‘Date Waiver
an 1,000 ifpproved by FS

I certify that I / /do / /do not own more than 1,000 acres of nonindustrial erivate |
forestland in the United States or any territory or possession of the U.S. i

B

FARTICIPATION IN FI PROGRART T ELL

SEX, MARITAL STATUS H”NTA_ OR bp'rs':' _ HANDICAP. M i e L




Page I y OME ?J {}9“" 'EEV-P

SIF-245 U.S. DEFARTMENT OF AGRICULTURE P &7, & CO. & C/D ¢ CONTROL NO.(F/Y & NOD.:
{63-04-92; Fr(ﬁ.,hgr. APFROVAL AND PAYMENT APPLICATION i 0B 012 & i Q2 00b4 i
FARK NO.  oaMZ AND ADDREZS FARMLANT  ; PROGRAN . FUND | i PRIMARY | DXPIRATION NOTICZ
964  KATE SPARKS | .0 1, COPE | COD==; i PURPOSZ . Fractice musi pe
: §61 BOULDER VIEW RD i . i . i COBFlELEC and recorted
TRACT no. EDULDER, CC BO382 CROFLANT ; i L by 64-0i-94
G226 i i . . WOOD ;
! - SIF ; . PRODUCTION
Teiecnone No. i : i : : i I - a3 B2 2§

Your vequest Tor PTORT ak COSL-ERSTINS 10 verfors u."IE ET _'!.JC'". SnoWn DELOE 1S aprroves Tor the lan idemiitiec BIZH‘JJE. I7 vou gecige
not to pertorm I."ilS 91‘& 1ice, or if "DI.. Cannct comeiete it by ?J‘IE 24P1ratlion Gate, :'-HE&SE notLty il Wit Ling ine State rorester
ai once, Upon certification of eraciice completion ov the Siate rovesuer . PayEenL snall pe maoe withiv 20 gavz.

DESCRIFTION OF PRACTICE OBJECTIVE
WIND EROSION

FOr CzIr AND STATE FORESTER USZ

Aty S Ay Extent | Exteni | Losi-fnere: | Extent ' Cost-Snares
Numbe: | Practice Titie Rnnuemec Aperover | Rate Aeprover | Performed | carnec
— ¢ - : o e - i [ o ety b i el § b
SIP2 keforestaiion anc afforestation (Ac) : fun ] a9 ; o5
HSP HEAVY SITEC PREFARATION & FLANTING &z ten ] 416.0@6 615

¥ - Total Cost-Shares Approved For Practice, Component Figures Shown Are Inciuded In This Amount

HSF - 75% of cost not to exceed rate in coluan E.
IN.."’RUC'IDN" TC_PARTICIPANT To receive paymeni or credit for any cosL-snares. . MAILED BY CEI 3 . DATZ

T \.

earnea on thiz PraciiCe, repori DETT?'II.:HEE in col. ar;u COmp1e E ITEME X
anc Y beiow: G3te anc y:n tne certification pelow anc file with the 1zsuing ,¢ i //
office by the cate noted 1n EXPIRATION NOTICE. ‘&/ 0/5/92.

i, Dt vou pear all the EXPENZE {excep: for prograe cost-sharing) for per-

forming tnis pracuice” (17 Ao, vepors name(S) a aadressies) of otner | _lotal uesx'- Snares_Earnec j
person{s) or adency who bore any part of the expenses. Also show kind, | g s _ i
SYLENT and velus 07 Lhelv "Ell'{'['.'lﬂ\.u.U‘ ) Favmen: Acvance iFartiel Favmenid

i, oo
JELOTT

Y20 HEIS1IM!men.

1 - Jer. 3. go oyou nave an:
envity thaw iz Or will oe receivim: . _mei Faymeni
Loumy &nc amount 0f each.. Io/o carneq meprovec By/Uete  Cell. Veriiigl Fe/Uaut

=" L L%

1. D bering tns Curvem
giTels ¢
& ol paveens. (]

CCRTIFICATION B F' ceruify inat ihe above informevion iz True anc correci. . further ceriify taai the emury in Colums
C GNOWE Tha. TNE BTACUICE Was Performer iv .u.Lor Gance Witr the practiCe SPEC:TICETIONE and Oter PrOZas FD«L::':-mem:A I onerens
JialE Torester nac OEYeTEINEC hal NS oTICILCE Ka:_Deen pEVTOrmes. | adgres io

aPRly TOr paveem: to the ~..t==n wat the TAc K g
BalMLEln tnii praciice for au ieast {6 vearc followinz tne vear the PrEciice 1t Comolelel. < oagrer U refun: il O cari of tne
COSt-share asiisLance pel 1o e a: geleminec Dy the Jiate Foresuer pefore the exeiralion of the eracliCe ifespar seecified

apove, I (3/ 08STroy The Fraciice insia.ied. o (o) voluniarily elmq_, i contro: oF Lilie 1o the lanc ow wilch the instaile:
practice nas peen establiisnes amc inc new owner and/or ocerator of ine lanC ooes not agres i writing oo orpoerlv malmialn the
pracilce for ine remainder of 1ts specifiec litespan.

..m.!mu” pHiz

F‘A{\ ICIFATION IN FI FROGRAMT 17 OPEW 7O ALL ELIGIBLE APPLICANTS WITHOUT REGARD TG RACZ. COLOR. RELIGION. NATIONAL |
STX, MARITAL STATUS, MENTA. OF PHYSICA HANDICAT



FORM APPROVED
Fage § OME ND. 0596-0120
SIP-245 U.Z. DEFARTMENT OF AGRICULTURE I §T. & CO, & C/D | CONTROL NO.(F/Y & NO.) |
(11-27-91) REQUEST FOR COST-SHARES | eBof3 s | 72 0063 |

Fﬁﬂﬁqﬁ. NAME AND ADDRESS PRIMARY  10THER

FARMLAND | PROGRAM | EUND

| i i
KATE SPARKS | 3.0 1 CODE | CODE | | -PURFOSE | FARMS
{61 BOULDER VIEW RD ! i | | I |/ /YES
TRACT No. BOULDER, CO 80302 i CROPLAND | ! | | 1/X/ND
9224 p | | | | i OTHER i
| j=51P | 00 | | ASSISTANCE |
Telephone No. 006-006-0000 | | ! | ! |
DESCRIFTION OF PRACTICE OBJECTIVE
WIND EROSION
FOR CED AND STATE FORESTER USE
| | Extent | Extent | ! C/s | I elan to
Numper | "ractice Title | Reauested | Approved | Rate . Aperovec | thar% the
# i | C i D |=—=E F | Practice
SIP4 | Windbreak and ow Est, Maint &Renovi(AS) i | y b i =
FFU { FARMSTEAD & T WINDBREAK AC | 101 &4 | 450,00 22 5,00
MUL 1 MULCHING - WEED BARRIER FABRIC AC | .01 2,5 | T15.00 | 35 7,52
i i 1 _T
1 I | i C /1221 1 plaﬁtto
| : % —r ool Comlete
i | F f"‘p/‘% iy -T ?*’{’ | Practice
1 i

§ Ste.op S
PARTNERSHIF / /Yes /X/No
Joint Venture / /Yes /X/No

Forest Stewardship Flan by FS
/X/Yes / Mo _ s

APFLICANTS RERUEST

I request cost-share assistance under the program to meet the forest stewsrdship ob jectives described above. If cost-sharing is
approved for the practice requested, I aaree to refund all or part of the cost-share assistance paid to me as determined by~ the
State Forester, if, before the exeiration of the specified practice lifespan, I (a) destroy the a proved practice, or, {b)
voluntarily relinquish control or title to the land on which the approved practice has been establisned and tne new owner and/or
operator of the land does not agree in writing t,o properly maintain the practice for the remaincer of its lifespan.

I C/F Value |
ax ‘l a ~1-92 4000 |

APFROVAY ACTION™ The Kyat=Forester afproved the extent shown in BLOCK I above and the cosi-snares shown 1n BLOCK F above for
this practice. /

FOR THE STATE P A 94 Date i Practice Expiration
FORESTER /3 . W_.:-ga\m.bf/ Shso ime /93
173 A"

. v
REMARKS

!D?':te | Estimated $ [yt

i
I certifv that I/ /do / /do nol own more than 1,000 acres of nonindustrial erivate tAcres 11 more iDate Waiver ]
forestland in the United States or any territory or possession of tne U.S. }than 1,000 iAoproved oy FI |
| |

Hnn"‘hL'IFﬁ'IUN "IN FU PROGRAMS 1o UFEM TU ALL FLIGIBLE APFLICARTS WITAOUT REGART TU RACE, COLOR, RECIGION, RATIORA. ORIGIN. AGS,

SEX, MARITAL STATUS, MENTAL O PHYSICAL HANDI Cﬁp



AD-B842 U.S. DEPARTMENT OF AGRICULTURE IST. & CO. Code & C/D IControl No. (FY & No.)
(1e-11-91) CONSERVATION REPORTING AND EVALUATION SYSTEM I o8B 0i3 6 I &3
A. REFERRAL INFORMATION
{. Farm No. Name and Address {2, Telephone Number {3. Contract Id.
964 KATE SPARKS | I
161 BOULDER VIEW RD '
TRACT NO. BOULDER, CO 86302 {4, Practice to Begin i5. Referral Expires
9226 | 05 92 E 05 92
6. Practice Location 7. Needs Statement apE y 5
part of sec 25-in-72 | [ / A WIROrogE 15 % o
Fractice Descripti if(gteniedi Exgggd; ; i Tj/é F g
actice Descripiion eques g 12
8 - - T R /' i /
Windbreak and Hedgerow Est, Maint &Renovi(AS) | |
FFW FARMSTEAD & FEEDLOUT WINDBREAK 10l 0,6 |
MUL MULCHING - WEED BARRIER FABRIC AC f.el o 3 iThe oractices shown in item AZ with the units shown

iin item A0 are needed and pra

ctical for the farm.

!
!
!
!
|
1 ! k'
. GENERAL IHFMTIEN

: gnature

p o
V el &

Ebate
Sim 3 /19 |52

1s F‘rimaryGPurpnse |

Y1125

{2, Program |3. Frogram Practice No. 14. VC/SL 1S, Fund Code . Estisgted Total Costl7. Est. Cost-Share
) i SIP4 I N 660

i i,

8. Practice Extents |9, Land Capability 11€. Soil Loss|fi. Land Cover/Use |42, Technical Practices Applied
Number ilﬁc Serveaﬂreatedil Class & Subclass | Tolerance | Before | After | - L ” .
: ; b b i echnica | Cost- i Units Planned/
i O.9 /&;y il /] s - | fals | fovbs 1lre€s | Practice  [Shared?| Applied
; | a BB o c
C. EROSION CONTROL | | |
i i i
] la. Before (Tons/Ac./Yr.) Ib. After (Tons/Ac./Yr.) lc. Acres to whichl i |
f. Sheet & Rilll | | Rate #Applies | i |
Erosion ; | i I ; ;
5 la. Before (Tons/Ac./Yr.) Ib. After (Tons/Ac./Yr.) Ic. Acres to whichl | |
2. Wind I i | Rate Appliez | i
Erosion ! ! ' | ! |
| i i
3. Other  {a. Froblem Twein Before (Tons/Yr.)ic. After(Tons/Yr. }id Acres Affected! i i
Erosion | i t i
: : ; 113. Endangered Species
4. Range fa. Condition Code 1b. Condition Codeic. Trend Conﬁ.ld. Trend. Cond. |14, Hydrologic Unit Code
Condition |Before |After |Before |After |
D. WATER CONSERVATION I E. WATER QUALITY
fa. Irrigation|b. Water Applied(Ac.-in./Ac.) lc. System Effi ‘1en..yu}id water Cons.!{. Probiem Type
1 gr;qaumn | Situation ; Before ! After | Before | After | Acres i
ter i . . i { i
Conservation ! ! ! i ! i i2. Tvee of Water Hody
. Treated/Frotected
ia. Primary | -—————— b. Capacity(Acre-Inches) ————————— [3. Joil Moisture |
2. Increased Water | Use ! Before | After i Measures?
Storage ! ! { : {3. Follution Severity
i i ! i
F. WOOD PRODUCTION ! G. OTHER ASSISTANCE
————ﬁ Jite Descristion---—-—- | -—-——2, Stand Eondltmr————-———— I —-3. fite Preparation—- I-4.—- irurpuse
.Site Index! b. Foten. Prod. ia. Furea» Cover | b. Stockina Level la. Acres ib Cost-ShareiTree: |
P {Cu. FL./AC/YTL) ore Before After | ; /Fue‘

i After |
| i i
1 i

|
b

iﬁef

f
1] ]
i i i i
1 ] H

H. ACTUAL COST AND PERFORMANCE DATA

fI. PERFORMANCE REPORT

i. Total Install. Cost?E. Cost-Share

3. Date Performedi

Tnic practice has been performed to the extent shown
meets proaran 1Eceu1\emem= If the practice does not
soecifications or if

in item B{2c andiSimmature

meet praciice |

additional work 1z veguired, explain in item I.

iDate



.- AD

! FORM APPROVED
Page 2 OKE NO. ©5%6-0120
SIP-24% U.D, DEPARTHENT OF AGRICULTURE i ST. & CO. & C/T | COMTROL NOL(F/Y & NO.Y
(63-64-92} F‘RF.:TI E APEROVAL AND PAYMENT APPLICATION ! 08 913 & 92 0842 i
FARF NO.  NAME AND ADDREZIC . FARMLAND | PROGRAM = FUND . PRIMARY . EXPIRATION NOTICE
964  KATE SPARKS 1.6 1 CODE . CODS . FURPOSE Fract t
: 141 BOULDER VIEW RD } i : ; . comrieted anc rerories
TRACT No.  BOULDER, CO Bo3e: SROPLAND by BA-Di-94
0226 : = | i : . OTHER -
; SIP . : . ASSISTANCE ¢
Telephone No. ; ! i : i IL 58382382 J

Your requesi for prosram cost-sharing tc periork ihe or tzlce snown below 1z aoerove¢ for the lang 1u=r***wa' anove. 17 you oecioe
noL 1o PeriovE t,.'|1= Praciice, or it YDL Cannoi t:onp;et.e 1 by 'r,ne expiration cat.w w.:-a== notify in writing the O State Forester
at once. Ueon certification of practice comeietion by tne Siate Fovester, payment cnal. De maoe witnir 3¢ Gave

DESCRIFTION OF PRACTICE OBJECTIVE
WIND EROSION

FOR CED AND STATE FORESTER USE

i {  Extemu | Extem i Cost-Snare: « Ixtemt . Cost-Snares
Numoe~ 9ractif=}Title E hEQHE:tEF ferove | Rate . Aeprover . Ferformed Earnec
— L e e (e el R Tt T Ty B e
SIP4 ¥indoreak/hedge estab, maint, removate {(AS) 1.9 : 1.6 1 ToR s
FFk FARMSTEAD & LOT WIND AC 1.0 1.6 . 450,000 143
ML MULCHING - HEEI BARRIEF FABRIC AC {.€ 1.6 775.606. 388

¥ - Total Cost-Snares Approved For Practice, Component Figures Shown Are_Included In This Amount
FFW - 75% of cost mot to exceed rate in coluan E. MUL - 75% of cost not to exceed rate in column E.

INSTRUCTIONS TC FARTICIFANT To receive payment or credil for anmy cuat-ﬁharec APPPO#ﬁ_ MAILED DATE
earneg on If1iz practice, rerort perforgance in col. G and comelete ITEMD X

By CEl :
anc Y bemu date anc cian tne certification below and Tile with the 1ssuing .{E; ,14/ / gé_{%/ /0/5,'/}"2.«
office by the cate notec in DXPIRATION NOTICE. ,tgjﬁ

A

A r‘lu you Deav al. the expencse texcepti Tor RTOSTal COST-Shal'lng for per-

forming ihic practice” (If Mo, report neme(s) anc adcressies; of other Total uo:n—ona"ee zarnec
person s} or aqency who bore any part of the expenses. Alsc show kind, | ; !
pxtent ang valle of tpeir comtribution.! Fayment Advance (Pertial Paveent) '
-
vl N

[ebi #Assianmen:

vuring tne curvent fis L3P . 3€. dc you Rave am ]

interesy, girect OF indirecti. in am eng;zn that 15 O Wiil De Teceiving  Ne: Fayment

¢ JI7 paymeni. (17 ves. reeori Jveie, Countr anc emount of each,. iCrc CaTher APPTOVEC Hy/Uals = Lail. VEUITISl By Jaue
(o ND /

CERTIFICATION BY FARTICIPANT I ceriifv thet ihe above information is true amc correci. . further certify tne. tne emtry in loiumn
C ShHOWS Uh&y ne n,gzzzce was nerfnrmec 1t accoroance with the Fra:;:ce “specification: amc othe progven reguivemenii. I nerec:
apely Tor mayment to the exient tne Jiale ForesieT nas Gelermnec hat ing OTACTICE Nas DEen PEVTOTEEL. . aFl “E Lo
malntein tniz practice for & zeQS' iv year: followins tne yeer tne p“acul g 1= COMP1Etel. [ agres 10 TETURC &.. OF j
osi-Share assislance pald 1o ME 2 JOemanEl DY the Siate Forester, if pefore the expiration 07 ihe eTaTiile ztesoan SPEC
apove, . &' destroy tne “15:11ht instaliec. o (b) volumtarily relinguish comtrel or titie to the iam on wnicr tne insteilec
practice has beer estahlisnec anc the nev owner and/or operato” oF the iang gpes not aares 1n Wriling 10 PUORETIY REINLALN LRE
practice for tne remainger of itc seecified lifespan.

CIGNATURE DaTs

FARTICIFATION IN 7 PROGRAMS IT OFEM TU ALL ELIGIBLE APPLICANTS WITHOUT REGART TO RACZ, COLOR, RELIGION. WATIONAL ORICIN. AL
STX, MARITAL STATUS, MENTAC 07 PHYTICA HANDICAF .



OMB No. 0596-0120
"@ﬁ-" 00 U.S. DEPARTMENT OF _AGRlCUL‘I. 1. CO . 2. STATE
110-01-91) Stewardship Incentive Program f % (?4{)""""
3. ASCS FARM NO. 4. CONTROL NO. (from SIP-245)
SIP ELIGIBILITY WORKSHEET F e T G2l | Fl-0042— 'oosa:

5. LANDOWNER NAME AND ADDRESS 0064;

NOTE: This worksheet should be attached to the SIP-245 and remain attached throughout the cost-share process.

The following statements are made in accordance with the Pmacy M.‘t of 1974 f§ usc 552&1 The Food, Agmul‘um Conservation, and Trade Act of 1990 authorizes the collection of the foliowing dala
(36 CFR Fart 230). The information & necassary 1o determine eligbi e (SIP). Fi this data is , without it par in the
program may be denied. Any r!aMumr claim made hereunder ma g“ to Fi ind ewit penalties as provided in 18 USC 287, TDO! and 31'USC 231. The data may be
furnished to other USDA agencies, IRS, Department of Justice, or other Stale .md Fm-‘ .'aw and in 1o orders of a court magistrale or administrative tribunal.

Public reporting burden for this collectit of' ion is esti amge 15 minutes per response, includi rheﬁn'leformvmgmrrucwnssw

mnra:mg the data needed, and . lewing the coll Send 29 this burden ssfimate, or any other Dﬁ'ﬂu cwﬂman of .-nronm?m md'uﬂ
tions for reducing this burden, to the Dananmanr of Agga.-nm Ghﬂmnen Officer, OIRM, Room 404-W, Washington, D.C. 20250, and o the Office of Management and B mmé’r‘l
uction Project {OA:ENO 0596-0120), Washington, D.C. 20503

PART 1 - ELIGIBILITY CHECKLIST - TO BE COMPLETED BY ASCS
Check "Yes" or "No" for each: . YES NO

6. The applicant actually owns the land.

7. The landowner is not a Federal, State, or local government agency or other governmental organization.

8. The landowner, if a corporation, is not a publicly traded corporation.

9. The landowner is not principally engaged in the production of wood products.

10. The landowner does not own more than 1,000 acres of NIPF (Non-Industrial Private Forestland), or not more
than 5,000 acres of NIPF with an eligibility waiver signed by the State Forester.

11. The landowner owns at least the minimum acreage of NIPF that has been establiched for SIP eligibility by the
State Forester.

12. The practice is voluntary, or is not required by Federal, State, or local government laws or regulations.

13. The practice was not started prior to submission of the application to ASCS.

14. The practice has not been established and currently does not exist on the site as a result of previous
Federal cost-sharing. d
15. Other (explain)

\\\\\\\\\

The eligibility information above is provided by ASCS for use by the Service Forester for making eligibility determinations. This information
is provided only as a recommendation, and is only based on information made available at the time of application.

16. Signature (g%ﬂp [Date
M Sean ks i~ 1 -F2

17. Signature (CED or designee) U |Date

Supporting statements or documents, if any, are attached by ASCS.
PART 2 - ELIGIBILITY DETERMINATION - TO BE COMPLETED BY THE SERVICE FORESTER

Check "Yes" or "No" for each: YES | NO
18. The practice requested was determined to be needed and practical (from AD-862). )(
19. The application meets all explicit eligibility criteria and is eligible for cost-sharing at this time because it is
higher priority and ample funds are available. (*No" should be checked when eligible applications are not approved %
because of priorities, or ample funds are not available.)
20. Other (explain)

ELIGIBLE @ INELIGIBLE D—-— An INELIGIBLE determination is based on the following from item(s) 6-15 or 18-20 that are checked

“No". . (Note: Service Foresters have the
(Enter numbers)

authority to make determinations for items 6-15 regardiess of ASCS’s recommendation.)
21 Sig ature (Service Forester) Date

Supporting ;Iﬂtements opdgcuments, if any, are aftached by the Service Forester.
NOTE to Sefvice Forestefs: The original signed copy of this form must be returned to the county ASCS office with each SIP-245 so that
ASCS can properly notify the applicant of their application approval/disapproval.

This program or activity will be conducted on a nondiscriminatory basis without regard to race, color, religion, national origin, age, sex, marital status, or handicap.

*U.S.GPO:1991-0-855-443



OMB No. 0596-0120

U.S. DEPARTMENT OF Acﬁn.ine
159?)2 Stewardship Incentive P County W

1. Enmy s Name and Address 2. Ent:ty Identification Number

E_JCJ( - 5"/¥\5
%}w(chf : Colo

4. Type of Entity (Check One)

SlL3- $2-8¥% 24

A. Individual E/c. Revocable Trust [J E. Limited Partnership L  G. Joint Venture [J
B. Irevocable Trust D D. Corporation D F. General Partnership D H. Estate D

Stockholder's, Member’s, Heir's, or Beneficiary’s Name Social Security/ Employer ID Number(s)

5. Member - List all stockholders, members, heirs, or beneficiaries having an interest in the entity.

PROGRAM YEAR
A STEWARDSHIP INCENTIVE PROGRAM State 19 22,,
PAYMENT LIMITATION REVIEW
The following stalements are made in accordance with the Privacy Act of 1974 (5 USC 552a). The ii [ Y to Ror g pation in the Si Prog (SIP). This
N program is authorized by the Food, Agricukure, Conservation, and Trade Act of 1990 which wﬂ'hswedm,., ig slalutory payment limitation provisions. Fumsbwmsduasvobnm
however, without & we may be unable fo establish your maximum eligibdity for program payments unless this report is completed and filed as required by g law and regulations (36 CFR Part
0 230). Any fraudulent claim made hereunder may subject the applicant to Federal, criminal and civil penalies as provided in 18 USC 287, 1001; and 31 USCEBI' nnwnmyurmmm
other USDA ies, IRS, Dep it of Justice, or other Stale and Federal law enforcement agencies, and in response Io orders of a court agk or
TPwlk:.,.',“—‘ for this coliection of inf ion is estimated o average 25 minutes per "",mzirmrnr L i i isting data h and
E ining the data ded, and v g and ing the collection of inf X Send g this burd uﬂmln umyummwmmmdmnm
ndudngwgps!wﬁv duci of Agriculture, Ch Officer, OIRM, mewwmmm D.C. 20250; and to the Office of Management and Budget,
2 Raduction Proje on, D.C. 20503.

|3. Date Entity Formed

I. Other (Specify)

O

% Share

Executor's or Grantor's Name

6. Entity Certification
I certify that all information provided on this form is true and correct to the best of my knowledge and belief.

ENTITY'S SIGNATURE |DATE

D Sk i

P~ g2

This progfam or activity will be conductedbn a nondiscriminatory basis without regard to race, color, religion, national origin, age, sex, marnial status, or handicap.
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¥
AD-B42 U.S. DEPARTMENT OF AGRICULTURE 18T, & CO. Code & C/D  [Control No. (FY & No.)
{18-11-%1) CONSERVATION REPORTING AND EVALUATION SYSTEM I e8of3é I 92 &2
A. REFERRAL INFORMATION
{. Farm No. Name and Address {2, Telephone Number {3. Contract Id.
964 KATE SPARKS ' i
161 BOULDER VIEW RD !
TRACT NO. BOULDER, CO 80362 {4, Practice to Begin IS, Referral Expires
| |
9226 ! @5 92 | 05 92
&. Practice Location i7. Needs Statement A </, .4 T/ 1 4o
part of sec 25-in-72 i ] _—{/ }/”',é bhickeT
- i H 2 4 :’L"' f‘ e’ &Y et -“C‘?fv",f Tl E
Practice Descrinti Ineaantadt ‘s | 7o T ht '
actice Description iequested! Neeged | Y& s e AE 1T
§ iy S gy ol PR
Wildlife Habitat Enhancement (Ac) i | *
WH2 WILDLIFE HABITAT - 1/16 ACRE SHRUE THICKET N ! .00 &
i | IThe practices shown in item AB witn the units shown
i iln item A6 are neeged and practical for the farm.
| i
} { !11(4hgnature ; IDate
: B. GORAL INORMTION 0/ __ /., L7 v, 319 /72
i. Primary Purpose i2. Program 53 ‘rogram Practice No. [4. VC/SL 15, Fund ,uaa4f;. Estimsted Total Costi7. Est. Cost-Share
G e SIP8 f N | Yo/ i 280
8. Practice Extents 19, Land Capapility [1€. Soil Lossifi. Land Cover/Use 112, Tecnnical Practice: fpplied
Numoer |Ac. Served/Treated! Class & Subclass | Tolerance | Before © Afwer | : 5 v
B S : | 777 I A e L | Technical | Cost- i Unitz Flanned/
I 7;(’ /(./f. ol Eihw - / L [id- i [94”('5- | Jhrafs|  Fractice  |Shared? Aorlieg
| e {=="5" 7 c
C. EROSION CONTROL f | |
. Before (Tons/Ac./Yr.}) [b. After (Toms/AC./Yr.) ic. Acres to wnichl |
i. Sheet & Rllli I | Rate Aeplies
Erosion i | ! ;
ia. Before (Toms/Ac./Yr.) Ib. After (Tons/Ac./¥r.} ic. Acres to wnich!
2. Wind | | | Rate Applies |
Erosion i ! !

e

. Other ia. Froblem Typeln. Before (Toms/¥r.)ic. After(Tons/Yr.)id. Acres Affected!
Erosion | % : [ e _
113, Endanqered Socecies

4. Ranae la. Conditior Code |b. Condition Codeic. Trend Cond.ic. Trend. Cond. |i4. Hydroloaic Umit Coos
Congition {Before After ibefore iAfrer !
D. WATER CONSERVATION | E. WATER BUALITY
ja. Irrigationib. Water Applied(Ac.-in./Ac.’ ic. System _fxlflencv(Z)td water Cons.!{. Probles Type

Water | ! i | |

i
f. Irriaation I Situation | Before | After | hkefore After | Acres
I | ! |
Conservation i

i2. Type of Water Boov
i Treated/Frotectec

k3 Fraaryer li=a——— b. Capacity(Acre-Inches) ————— [3. Soil Moisture
2. Increased Water | Use ! Before | After i Measures? ! g ,
Storage ! | i f 13, Pollution Jeverity
F. WOOD PRODUCTION ? G. OTHER ASSISTANCE
-----{, Site Description———- | 2. Stand Condition-—--—--—- i -—-3. fite Freparation—— i-4.— ’Purpase
a.fite Indexi b. Poten. Prod. is. Foresi Cover | b. Stuck1n4 Level la. Acres ib. Cost-ShareiTrees
1{Cu‘ Ft./hc./Yr.) |Before E After [ Before | After | i | /hcrel
! i i i i i i
| 5 i l I = s ! f
. ACTUAL COST AND PERFORMANCE DATA II PERFORMANCE REPORT
Total Inmstall. CustlE Cost-Share  13. Date Performed! ﬂW,«ﬂ"’a“‘g/
M—nﬂ. 12 //)"/7‘L

Tnis practice has been performec to the extent shown in item BiZc and! a1qnaturo Date
meets proaran requirements. If the practice goes nol meel practice i
specificalions or if additionsl work 1s required, explain in item I.



F* Reauest on 03/11/92 at 15:07:10
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FORM APPROVED

Fase § OME NO. £394-0120
JIp-245 U.S. DEPARTMENT OF AGRICULTURE i 8T. & CO. & C/D | CONTROL NO.(F/Y & ND.) |
{1 1=21-91) REQUEST FOR COST-SHARES [ 8B 0I3 6 i 92 00462 I
FARM NO.  NAME AND ADDRESS | FARMLAND | PROGRAM | FUND | | FRIMARY  |OTHER
964  KATE SPARKS i 3.6 1 CODE | CODE ! I FURPOSE  IFARMS
161 BOULDER VIEW RD ! ! i ; | i/ /YES
TRACT No. BOULDER, CO 86302 | CROFLAND | | i i /X/NO
9224 I by i OTHER |
- ; |- §IP . 08 ] | ASSISTANCE
Telephone No. 606-000-0060 ! i ! i i
DESCRIFTION OF PRACTICE OBJECTIVE
WIND EROSION
FOR CED AND STATE FORESTER USE
v i Extent | Extent | |54, 48 | I plan to

Number | Practice Title ! Requested | Aeproved | Rate | Approved | giart the
A t F | L i L o h---s--——r—---% ractice
SIPE | Wildlife Habitat Enhancement (Ac) | | A r
WH2 | WILDLIFE HABITAT - 1/10 ACRE SHRUE THICKET NU i 1.6 1 il "’9(-) 06 1 27 —"!
: ' | |
| 1 |
i | i i I plan to
| | g | comeplete
| | i Practice
| | -"~’ Y7
Forest Stewardshie Flan by FS | PARTNERSHIF /! fYes /X/he
/X/Yes / /No | Joint Venture / /Yez /X/No
AFFLICANTS RERUEST
I reauest cost-share assistance under the proaram to meet the forest stewardshie objectives describec apove. I cost-sharing it

approved for the practice requested, I agree refund all or part of the ccst Share assistance paid o me as determined by the
State Forester, if, pefore the expiration of the snerlfled practice lifesean, I (a) destroy the approves eractice. or. (i
voluntarily relinaquish control or title to the land on which the approvec practlce nas been establlsnec anc the new owner and/or
operator of the land does not aaree in writing to properly maintain the practice for the remainger of its lifesean.

D!

Dd e

GNATUR i
e ___sa

stimated ¥
/8 Value

N

280

this practice)

ﬂFT*Hhﬁt?ACTIUN The § rcresigihgzrruvée the extent shown in BLOCK [ above and the cost-shares shown in BLOCK F abo

ve for

1 ci E i
F)ﬂ}(ba - uu ;:e e xana}&& 3

REMARKS

W 10/ 1577 2

> certify that I/ /oo / /do nol own more than 1,000 acres of nonindusirial private
forestland in the United States or any territory or possession of the L.S.

whabt s e F
82X, ITQL STATUn MENTAL OR PHYSICAL HARDICAF.

ROGRARC 1o OFEN T0 ALL ECIGIBLE APFLICANTS WITAOOT REGARD TO RACE,

tAcres 1f mare iDate ks
Ithan {.06€ iApETOVE
I

ECIGI0N, NATIONAL ORIGIN,

iver

o by FS

———
Hul .



