
336 1 OHB m i «

5-245
59- 11- 95 )

U.S. Dff'ARTMENT OF AGRICULTURE 
REQUEST FOR COST-SHARES

n .  i  CO. i C/D 
08 013 6

CONTROL NO.(F/Y {, NO.) 
97 0001

5D-245 replaces ACP-245 and SIP-245)

m  NO. NAME AND ADDRESS 1 FARMLAfd) PROGRAM FUND CONTRACT/LTA I PRIMARY 1 OTHER
1153 MARGARET HASCALL i 8.0 CODE CODE 6 ITEM NO. 1 PURPOSE 1 FARMS

13687 W VIRGINIA DR 1 i 1/ /YES
<ACT No. LAKEWOOD, CO 80228 i CROPLAND 1 l/'X/'No
9406

Telephone No. 970-356-6362

i
1
1

SIP
1
1
i

WOOD
PRODUCTION

i
1
i

ASCRIPTION OF PRACTICE OBJECTIVE 
[LDFIRE CONTROL
AACTICE LOCATION Pt 12-1S-72 U and 7-1S-71W (8 acres) SIP

]R USE BY THE APPROVING OFFICIAL

iiiiber I Practice Title
. ft __|------------- B --------------------------

[P3 I Forest iHiProveaent (Ac)
IS i DEFENSIBLE SPACE (fOJCE SALVAGE VALUE) NU

! Extent
i Requested 
I---- c ---
i 1.0
1 1.0

Extent 
Approved 

--- D ----

I C/S II plan to 
Rate I Approved j start the

—  E — i--- F ---- i practice
i I TT=0T=95

750.0001 1

I plan to 
coffiplete the 
practice 
S5=0T=98

5NSERVATI0N PLAN:

'•PLICANTS REQUEST

Farm Plan By NRCS 
/ /Yes /X/No

Forest Plan By FS 
/ /Yes /X/No

Other Plan 
/ /Yes /X/No

PARTNERSHIP / /Yes /X/No
Joint Venture / /Yes /X/No

request cost-share assistance under the pro3rani to meet the objective described above. This practice would not be performed 
Ithout Federal cost-sharin3. If cost-sharin3 is approved for the practice requested, I a3ree to refund all or part of the funds
aid to me as determined 
jproved practice, or

lined by the Approvin3 Official, if, before expiration of the specified practice lifespan I, (a) des 
r (b) TOiuntarily relinquish control or title to the land on which the approved practice has been e

destroy the 
established

[GNATURE: pATE:

ACTTnN Thp ADornui™ fltfirial apprnvpri t.hp pxtpnt shown i

Estimated $ 
C/S Value

C/S yillinq 
to Approve

he Approvinq Otficial approved the extent shown in BLD6j( D above and the cost-shares shown in BLOCK F above for 
this practice. '

3R THE APPROVING 
TICIAL

IHARKS

Practice ¿^p^ati/ 
Date z /|

Dr SIP and FIP Only: I certify that I / /do /C7do notjbwn more 1000 acres of eliqible lAcres if more 
Drestland in the United States'onyai^pterritory or possession of the U.S. ¡than 1,000
[ G N A T U R E » A J E y  I

IDate Qaiver 
1 Approved

3KTICIPATIDN in DSDA PRuGRAnS IS OPEN TO All 
:X, MARITAL STATUS, OR DISABILITY.

T lTGIBlE applicants bitroot regard to ra ce, CDCOkT religion, national origin, a g e,"



Page 2
FORM APPROVED 

0MB NO. 0560-0082

AO-245
(09-11- 95)

U.S. DEPARTMEI 
PRACTICE APPROVALV AGRICULTURE 

PAYMENT APPLICATION
& CO. & C/D 

'08 013 6
CONTROL NO.CF/Y & NO.) | 

97 0001 I

(AD-245 replaces ACP-245 and SIP-245)

FARM NO. 
1153

TRACT No. 
9406

NAME AND ADDRESS 
MARGARET HASCALL 
13687 W VIRGINIA DR 
LAKEWOOD. CO 80228

Telephone No. 970-356-6362

FARMLAND
8.0

CROPLAND

PROGRAM
CODE

SIP

FUND
CODE

CONTRACT/LTA 
& ITEM NO.

PRIMARY
PURPOSE

WOOD
PRODUCTION

EXPIRATION NOTICE 
Practice must be 
completed and reported 
by 05-01-98

ID 522 07 9770 S

Your request for program cost-sharing to perform the practice shown below is approved for the farm identified above. If you decide 
not to perform this practice, or if you cannot complete it by the expiration date, please notify the Approving Official's office in 
writing at once. .

DESCRIPTION OF PRACTICE OBJECTIVE
WILDFIRE CONTROL/. .

FOR APPROVING OFFICTAL USE '

Number 
-- A -- 
SIP3 
DES

Practice Title
.............. B .................................
Forest improvement (Ac)
DEFENSIBLE SPACE (REDUCE SALVAGE VALUE) NU

Extent
Requested
.... c ---

1.0
1.0

Extent 
Approved 
--- D ---

1.0 
1.0

Rate 
- E --

750.000

Cost-Shares
Approved

....  F ....
750*
750

Extent
Performed
--- G ----

/

/

Cost-Shares 
Earned 

--- H ------

DES
- Total Cost-Shares Approved For Practice. Component Figures Shown Are Included In This Amount
- 65% of cost not to exceed rate in column E.

INSTRUCTIONS TO PARTICIPANT To receive payment or credit for any cost-shares 
earned on this practice, report performance in col. G and complete ITEMS X 
and Y below; date and sign the certification below; and file with the issuing 
office by the date noted in EXPIRATION NOTICE.

X. Did you bear all the expense (except for program cost-sharing) for per-
forming this practice? (If No. report name(s) and address(es) of other 
person(s) or agency who bore any part of the expenses. Also show kind, 
extent and value of their contribution.)

YES NO /_/

Y.

APPROVAL ISSUED BY APPROVING OFFICIAL 
(FOR SIP) APPROVAL MAILED BY CED

Total Cost-Shares Earned

Payment Advance (Partial Payment)

Is Partie, on FSA Debt Rea.? Y / / N / /

Setoff

Debt Assignment
During the current fiscal year Oct. 1 - Sep. 30. have you received or 
will you receive a cost-share payment under the same program on this or
any other farm other than through this AD-245? ___________________
(If yes. report State. County, and amount by farm). j Payment Approved

Net Payment

DATE

YES /_ / NO /,V '
CERTIFICATION BY PARTICIPANT I certify tha 
G shows that the practice was performed in a 
apply for payment to the extent that the App 
that this payment is not a duplicate of any 
following the year the practice is completed 
by the Approving Offical. if before expirati 
(b) voluntarily relinquish control or title 
and/or operator of the land does not agree i 
I understand that form "CONTINUATION FOR AD- 
agreement between the parties.

(initials) I ACH/Check Number
) C/S Earned Approved By/Oate |(For SIP) Calc. Verif. By/Date

. 7  ̂ 77.... Ñ / f ::. . . P . .

t the above informaticin is true and correct. I further certify that the entry in Column 
ccordance with the practice specifications and other program requirements. I hereby 
roving Official has determined that the practice has been performed and further certify 
other earned by me. I agree to maintain and use this practice for at least 10. years 

I agree to refund all or part of the cost-share assistance paid to me. as determined 
on of the practice lifespan specified above. I (a) destroy the practice installed, or 
to the land on which the installed practice has been established and the new owner 
n writing to properly maintain the practice for the remainder of its specified lifespan. 
245" is by reference incorporated herein and with this page constitutes the entire

■ -7
(pJlyl

I DATE;
I 2_- ^...................... 1 8

RELIGION. NATIONAL ORIGIN. AGE.PARTICIPAflON IN USDA PROGRAMS IS OPEN TO ALL ELIGIBLE APPLICANT.S'tVITHOUT REGARD TO RACE. COLOR. 
SEX. MARITAL STATUS. OR DISABILITY,



)-862 ■ 
¡1-21-94)

U.S. DEPARTMENT OF AGRICULTURE 
CONSERVATION REPORTING AND EVALUATION SYSTEM

1ST. {, CO. Code i, C/D I Control No. (FY {. No.) 
I 03 013 6 I 97 0001

A. REFEraVi. IfFCMIATION

. Farm No. Name and Address |2. Telephone Nuiièer 13. Contract Id.
1153 MARGARET HASCALL 1 970-356-6362 1

13687 W VIRGINIA DR 1----------------------
Tract No. LAKEWOOD, CO 80228 14. Practice to Begin 15. Referral Expires

9406 i 11-01-96
- ». —  - — 1—  --- - 1 11-01-96

. Practice Location
Pt 12-1S-72 W and 7-1S-71W (8 acres) SIP

Practice Description
---------- 8 ---------------------
[P3 Forest iniprovement (Ac)
:S DEFENSIBLE SF'ACE (REDUCE SALVAGE VALUE)

I Extent 1 Extent 
1 Requested 1 Needed

17. Needs Statement

■Í ^

NU

, Í8-:-í W
l:§í/ i ' --

¡The practices shown in item AS with the units shown 
jin item A10 are needed and practical for the farm.

I i ¡11. SÑnatur

b 1 GENERAL INFIKMATION

i Date / /

. Primary Purpose 12. Program 13. Pro'̂ i'am Practice No. 14. VC/SL 15. Fund Cod^6. Estimated Total CostR. Est. Cost-Share 
1 SIP 1 “ SIP3 1 N 1 ^1 _ I _ _

10. Soil Loss 11. Land Cover/Use 12
Tolerance Before ! After _ .

7 1 7
8. Practice Extents 19. Land Capability 

‘■iumber lAc. Served/TreatedI Class & Subclass

. Sheet & Rill 
Erosion

yind
Erosion

C. EROSION CONTROL

a. Before (Tons/Ac./Yr.) 

{
b. After (Tons/Ac./Yr.) 

/
a. Before (Tons/Ac./Yr.) b. After (Tons/Ac./Yr.)

o

Rat-e Applies

Rate Applies

. Other ja. Problem Typelb. Before j.TonsAr.)Ic. After(Tons/Yr.) jd. Acres Affected 
Erosion ' . /  . . .

. Range 
Condition 1 Before

12. Technical Practices Applied

Technical 1 Cost- 
Practice ¡Shared?

Units Planned/ 
Applied

Z lJZ 'il

13. Endangered Species
14. Hydrologic Unit Code

D. WATER CONSERVATION E. WATER QUALITY

. Irrigation 
Water
Conservation

la. Irrigationlb. Water Applied(Ac.-in./Ac.) Ic. System Efficiency(%)Id. Water Cons. 
Situation \ Before | After 1 Before 1 After i Acres

la. Primary
. Increased Water ¡ Use 
Storage ¡

—  b. Capacity(Acre-Inches) -----------  13. Soil Moisture
Before 1 After \ Measures?

F. WOOD PRODUCTION

—  1. Site Description--- 1 -------- 2. Stand Condition--------- 1 —  3. Site Preparation —  1 -4.—
.Site Indexl b. Poten. Prod. ¡a. Forest Cover 1 b. Stocking Level ¡a. Acres |b. Cost-Share! Trees 

1 j Before 1 After j Before 1 After j _______ 1 _______ | Pr/Ac,

'vO\ A  I \ ¿̂?\ i

1. Problem Type

2. Type of Water Body 
Treated/Protected

3. Pollution Severity

G. OTHER ASSISTANCE

Purpose

H. ACTUAi COST AND PERFORMANCE DATA II. PERFORJttNCE REPORT
i

” Y "Z YZiiZl_Z-Yif _______Y_. Total Install. Costl2. Cost-Shaje 13. Date Performed
_____ -

his practice has been performed to the extent shown in item B12c andiSign^r^ 
Bets program requirements. If the practice does not meet practice ' 
pecifications or if additional work is required, explain in item I.

W A/  ̂̂



OMB No. 0596-0120
<>IP-5Q2 D E P A R T M E IW F  AG R IC U LTU R E  
» j i r  Stewardship Incentive Program 
(10-01-91)
■ S T E W A R D S H IP  IN C E N T IV E  P R O G R A M  

P A Y M E N T  L IM IT A T IO N  R E V IE W

P R O G R A M  Y E A R

19State y y  y  ,

The fo llow ing  s ia tem en is  a re  m ade in accordance with the P rivacy A c t o f  1974 (5  U S C  552a). The in fo rm ation  is  necessary  to  m onitor partic ipation in  the S tew ardsh ip  Incen tive  P rog ram  (SIP). This 
N  p rogram  is  a u tho rize d  b y  the Food. Agriculture, Conservation, a n d  Trade A c t o f  1990 wh ich w ill b e  used  in  app ly ing s ta tu to ry  paym en t lim itation prov is ions. Furn ish ing  th is da ta  è  voluntary;

however, w ith ou t it  w© m ay be  unable  to  establish yo u r m axim um  e lig ib ility  fo r p ro g ra m  pa ym e n ts  un less th is report is  com ple ted and filed  as requ ired  b y  ex is ting la w  a n d  regu la tions (36  CFR Part 
Q  230). A n y  fra u du le n t c la im  m ade hereunder m ay sub ject the app lica n t to  Federa l, c rim in a l a n d  c iv il p e n a ltie s  as p rov id ed  in 18 USC 267, 1001; a n d  31 U S C  231. The data m a y  b e  fu rn ished to  

othe r U SDA agencies. 1RS, D epartm ent o f Justice, o r o the r S ta te  a n d  F e d e ra l la w  en fo rcem en t a g e ndas, a n d  in  response to  orders o f a  court m agis tra te  o r  adm in is tra tive  tribunal.

P ub lic  reportirrg  b u rden  fo r th is co llection o f  in form ation is  estim ated to  average  2 5  m inu tes  p e r  response , inc lud ing the  tim e fo r review ing lnstn jctior)s, sea rch ing  existiryg d a ta  sources, gathering  and  
p  m ainta in ing the  da ta  needed, and  com ple ting and review ing the co llec tion  o f  in form ation. S e n d  com m ents regard ing th is burden estimate, o r  a n y  o th e r aspe c t o f  th is  co llection  o f  in form ation, 
t  inc lud ing sugg estions  fo r red u d n g  th is burden, to  the Departm ent o f  A gricu lture . C learance  O fficer, OIRM, R o om 4 04-W , Washington. D.C. 20250; a ru i to  the  O ffice  o f M anage m en t and  Budget. 

Paperw ork R eduction  P ro ject (OM B No. 0596-0120). W ashington. D .C. 20503.

1. Entity’s N a m e  and Address 2- Entity Identification N um ber 3 . D a te  Entity Form ed

5 ' a s . - ô ' 7 -  ^ 7 7 0

4 . Type of Entity (C heck O n e)

A. Individual ^3- C. Revocable Trust L_l E. Limited Partnership I__I G. Jointventure L_l I. Other CSpec/^J I__I

B. Irrevocable Trust GD D. Corporation F. Generai Partnership CD H. Estate I__I
5 . M em b er - List all stockholders, members, heirs, or beneficiaries having an interest in the entity.

Stockholder’s, M em ber’s, H eir’s, or Beneficiary’s N am e Social S ecurity/ Em ployer ID N um ber(s) ' %  Share

Executor's or Grantor’s Name

6. Entity Certification
/  ce rtify  th a t a l l  in fo rm a tion  p r o v id e d  on  th is  fo r m  is j^ u e  a n d  c o r r e c t  to the  b e st  o f  m y k n ow led g e  a n d  b e lie f.

ENTITY’S S I^ A T U R ^  y, y  c/  DATE

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



Colorado Safescape 
1117 Sherman St. 
Longmont, CO 80501 
C303") 772-3136

DATE INVOICE NO.

0 6 /1 8 /9 7 1103

CUSTOMER INFORMATION

Ken A rm fie ld  
3551 Smuggler's Way 
Boulder, CO 80303


