FORM APPROVED
Page { OMB NOD. ©35946-6120
SIP-245 U.S. DEPARTMENT OF AGRICULTURE | §T. & CO. & C/D | CONTROL NO.(F/Y & NO.)
Hi=2841) REQUEST FOR COST-SHARES | 080i3 4 | 92 0012 |
FARM NO.  NAME AND ADDRESS | FARMLAND | PROGRAM | FUND | | PRIMARY  |OTHER
942 GARY MUELLER | 5.0 | CODE | CODE | PURPOSE  |[FARMS
9826 PHILLIPS ROAD |/ /YES
TRACT No. LAFAYETTE, CO 80026 | CROPLAND | I | | | 7X/ND
7206 | | | | OTHER |
| | SIP | @9 | | ASSISTANCE |
Telephone No. 066-000-0000 | | | I | |
DESCRIPTION OF PRACTICE OBJECTIVE
SOIL EROSION
FOR CED AND STATE FORESTER USE
: Extent Extent C/8 I plan to
Number Practice Title Requested | Approved Rate | Approved | Start the
i B L D s e |ip e | PEOELICE
SIPY Landowner Forst Steuardsgtzﬁan Dvlmnt (Ac/No) 5.0 04792
DP{ STEWARDSHIP DEVELOPMENT - 2-120 ACRES AC 5.0 7.50 5(0
I plgnt;u
comple
Proztice
TR
Forest Stewardship Plan by FS | PARTMERSHIP / /Yes /X/No
/X/Yes / /Mo | Joint Venture / /Yes /X/No

APPLICANTS REQUEST

I request cost-share assistance under the program to meet the forest stewardship objectives described above. If cost-sharing ic
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 specified Eractice lifespan, I (a) destroy the aqgruved practice, or, (b}
voluntarily rei1nqu15h control or title to the land on which the approved practice has been established and the new owner and/or
operator of the land does not agree in writing to properly maintain the practice for the remainder of its lifespan.

SIGNATURE -~ M Date } Estiated ¢ {
K Coten: Frdo. g T

APPROVAL ACTION The State Forester approved the extent in D above and the cost-shares shown in BLOCK F above for
this practice. A S

FOR_THE STATE 7 Practice Expiraty
FORESTER / W WQT i {“?c}“@_
L S/

REMARKS

I certify that I / /do / /do not own more than 1,000 acres of nonindustrial private |Acres if more |Date Waiver
forestland in the United States or any territory or possession of the U.S. Ithan 1,000 Eﬁpproved by FS

PARTICIPATION IN FIPROGRARS IS OPEN TO ALC ECIGIBCE AFPLICANTS WITROOT REGARD TO RACE, COCOR, RECIGION, NATIONAL ORIGIN, AGE,
SEX, MARITAL STATUS, MENTAL OR PHYSICAL HANDICAP.



FORM APPROVED
(11-27-91) OMB NO. 0595-0120

U.S. DEPARTMENT OF AGRICULTURE

FORM SIP-245 ATTACHMENT
(PRIVACY ACT, PUBLIC BURDEN,
AND PENALTY STATEMENT)

PRIVACY ACT AND PUBLIC BURDEN STATEMENT

The following statements are made in accordance with the Privacy Act of 1974 (5 USC 552a). The information is necessary to
monitor {grtlcipatiun in the Steuardsh%_n Incentive Program (SIP). This groaran is authorized by the Food, Agriculture,
Conservation, and Trade Act of 1990. The information provided on SIP-245, Request for Cost-Shares/Practice fipproval and Payment
Application may be furnished to other USDA agencies, IRS, Departwent of Justice, or other State and Federal law enforcement
agencies, and 1in response to orders of a court magistrate or administrative tribunal. Public reporting burden for this
collection of information is estimated to average 25 minutes per response, including the time for rev;euxm instructions,
searching existing data sources, gathering and maintaining the data needed, and cna&l\etmg and reviewing the collection of
information. JSend cosments regarding this burden estimate, or any other aspect of this collection of information, includi
suggestions for reducing this burden, to the Department of Agriculture, Clearance Officer, OIRM, Room 4064-W, Washington, D.C.
20250; and to the Office of Management and Budget, Paperwork Reduction (OMB No. 0596-0120), Washington, D.C. 20503.

PENALTY STATEMENT

No further monies or other benefits may be iaid out under this program unless this report is completed and filed as required by
existing law and requlations (36 C.F.R. Part 236). Any fraudulent claim made hereunder may subject the applicant to Federal

criminal and civil penalties as provided in 18 U.S.C. 287,1001; and 3f U.S.C. 234.




FORM APPROVED
Page { OMB NO. ©596-6120
SIP-245 U.5. DEPARTMENT OF AGRICULTURE | §T. & CO. & C/D | CONTROL NO.(F/Y & NO.) |
(11-27-94) REQUEST FOR COST-SHARES | 0801346 | 92 0013 |

FARM NO. NAME AND ADDRESS | FARMLAND | PROGRAM | FUND | | PRIMARY  |OTHER
942 GARY MUELLER | 5.6 | CODE | CODE | | PURPOSE  |FARMS
9826 PHILLIPS ROAD | | | | I |/ /YES
TRACT No. LAFAYETTE, CO 86024 | CROPLAND | | | I /X/ND
9206 | i | | | OTHER
I | SIP | @0 | | ASSISTANCE |
Telephone No. 000-000-0000 I | | | | I
DESCRIPTION OF PRACTICE OBJECTIVE
SOIL EROSION
FOR CED AND STATE FORESTER USE
: . Extent Extent C/8 I plan to
Number Practice Title Requested | Approved Egte APprEved giar% the
A B L D e | e actice
SIP4 Windbreak and Hedgerow Est, Maint &Renovi(AS) e 84792
FFW FARMSTEAD & FEEDLﬂ?rHINDHRéﬁK AC X 450.00 | 13D
MUL MULCHING - WEED BARRIER FABRIC AC 2. 779, 3%
I plintetu
- comple
|6OO/A —T£300 Sractics
Vslddom TE 0e792
Forest Stewardship Flan by F§ | PARTNERSHIP / MNes fX/MNo
/XNes / /o | Joint Venture / /Yes /X/No

APPLICANTS REQUEST

I request cost-share assistance under the program to meet the forest stewardship objectives described above. If cost-sharing is
a;gruved 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 specified ﬁractice lifespan, I (a) destroy the aqproved practice, or, (b)
voluntarily reIlnqulsh control or title to the land on which the approved practice has been established and the new owner and/or
operator of the land does not agree in writing to properly maintain the practice for the remainder of its lifespan.

SIGNATURiii::;‘ {Date { E§§i$a§ed $ {
< alue
L %/M |2-/3-84 are

APPROVAL ACTION igg Statetfurester approved the extent sjmagiin BLOCK gjﬁbove and the cost-shares shown in BLOCK F above for
15 pracilce. .

FOR THE STATE g P et | Practice Expifati
FORESTER / %ﬁﬂ?’éhw”/ l | Date /p /éﬂ"
A ] , L

REMARKS 4

I certify that I / /do / /do not own more than §,000 acres of nonindustrial private |Acres if more |Date Waiver
forestland in the United States or any territory or possession of the U.S. Ethan f,000 Iﬁppruved by FS

PARTICTPATION IN FY FROGRARS IS OPEN 10 ALC ECIGTECE APFLICANTS WITROOT REGARD TO RACE, COCOR, RECIGION, WATIONAL ORIGIN, AGE,”
SEX, MARITAL STATUS, MENTAL OR PHYSICAL HANDICAP.



FORM APPROVED
(11-27-91) OMB NO. 0596-0120
U.5. DEPARTHENT OF AGRICULTURE

FORM _SIP-245 ATTACHMENT
(PRIVACY ACT, PUBLIC BURDEN,
AND PENALTY STATEMENT)

PRIVACY ACT AND PUBLIC BURDEN STATEMENT

The following statements are made in accordance with the Privacy Act of 1974 (5 USC 552a). The information is necessary to
monitor participation in the St.euardsh]i_ﬁ Incentive Program (SIF). This Er am is authorized by the Food, Agriculture,
Conservation, and Trade Act of 1990. The information provided on SIF-2435, Request for Cost-Shares/Practice Approval and Payment
Application may be furnished to other USDA agencies, IRS, Department of Justice, or other State and Federal law enforcement
agencies, and in response to orders of a court magistrate or administrative tribunal. Public reporting burden for this
collection of information is estimated to average 25 minutes per response, including the time for revienilgﬁ instructions,
searching existing data sources, 3qtherin3 and maintaining the data needed, and completing and reviewing the collection of
information. Send comments regarding this burden estimate, or an{ other aspect of this collection of information, inl:ludinE
suggestions for reducing this burden, to the Department of Agriculture, Clearance Officer, OIRM, Room 404-W, Washington, D.C.
20230; and to the Office of Management and Budget, Paperwork Reduction (OMB No. 0594-0126) , Washington, D.C. 20503,

PENALTY STATEMENT

No further monies or other benefits may be {aid out under this program unless this report is completed and filed as required by
existing law and regulations (36 C.F.R. Part 230). Any fraudulent claim made hereunder may subject the applicant to Federal
criminal and civil penalties as provided in 18 U.5.C. ,1001; and 3 U.S.C. 23,

SEX, MARITAL STATUS, MENTAL OR PHYSICAL HANDICAP.




OMB No. 0596-0120
E U.S. DEPARTMENT OF LTURE 1. COUMR 2. STATE
(S“!E“ ;‘1?0 Stewardship Incenti ram %{4{ @ 80—-"‘
3. ASCS FARM NO. 4. CONTROL NO. (from SiP-245)

SIP ELIGIBILITY WORKSHEET P42 FR-00s2 —/3
s LANDOWNEFI NAME AND ADDRESS

] lller)
%%/%{O.Lé

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

The following statements are made in accordance mfh the anacy Ad at 1974 (5 USC 552a). The Food, Agriculture, Canservarhn and Trade Act of 1990 authorizes the collection d the I’aﬂowlng data
(36 CFR Part 230). The information is nmssary in the Stewardship I this data is in the
program may be denied. Any fraudulent claim mang?ec! ?opﬂcam to Federal, cﬂnina.‘aw cW .las aspmkaod .‘n 18 USC 287, 1061 and 31 USC231 "The data may be
furnished to other USDA agencies, IRS, quar!mr a." wae or of ederal law orders of a court magistrate or administrative tribunal.

Public reporting burden for this collection of information is estimated to average 15 mi per resp including the time for reviewii hsdg

mng data needed, and g and the collaction of info ion. Send n afdm'ga.;hs burden asrmrsngor any orher m”m:s aor‘ﬁmcn of .‘nfmm? ion, includir
tions for .faa‘ucrg this burden, to the Department of A ncukwe Clearance Officer, OIRM, Room 4 hington, D.C. 20250; and to the of Management and Budget, Paperwor
33 uction Project (OMB No. 0596-0120), Washinglton, D.C.

PART 1 - ELIGIBILITY CHECKLIST - TO BE COMPLETED BY ASCS

Check "Yes" or "No" for each:

|~
m
|

NO

M

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 established 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.
15. Other (explain)

AR RN R e 6

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 (Landqwner) Date
ey il . Ll

17. Signature (CED.pr d nee Date
oty 2 A5l 2 10-332

Supporting statements or dfumems, if any, are attached by ASCS.
ART 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. (*Ne" should be checked when eligible applications are not approved v
because of priorities, or ample funds are not available.)
20. Other (explain)

ELIGIBLE [ INELIGIBLE [ ]—+  AnINELIGIBLE 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)

o authority to make determinations for items 6-15 regardiess of ASCS’s recommendation.)

21. Signature (Service Forester) J |Date

Supporting statements or documents, if any, afe ditachey{ by the Service Forester.

NOTE to Service Foresters: The original signed copy ofthis 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 racs, color, religion, national origin, age, sex, marital status, or handicap.

*U.5.GPO:1991-0-865-443



OMB No. 0596-0120
g U.s. namnmsmv.mcuuuns Coun
(?2:1599)2 Stowaroship incIME Frogram ty 9 PROGRAM YEAR
STEWARDSHIP INCENTIVE PROGRAM State 19 22 2
PAYMENT LIMITATION REVIEW Cr—
The lfollowing statements are made in accordance with the Privacy Act of 1974 (5 USC 552a). The inf ion is nex 'y to monitor participation in the St Iship Incentive Program (SIP). This
N program is authorized by the Food, Agriculture, Conservation, and Trade Act of 1990 which will be used in applying statutory payment limitation pmwsm Fum:shhg mis dala is voluntary,
however, without it we may be unable to estabiish your maximum eligibility for program payments unless this report is mn'pb!ed and filed as required by existing law and lations (36 CFR Part
o 230). Any fraudulent claim made hereunder may subject the applicant to Federal, criminal and civil penalties as provided in 18 USC 287, 1001; and 31 USC?S! The data may be fumished to
other USDA agencies, IRS, Department of Justics, arafhorStafaano‘FaderaHaweﬂ!awmﬂraganax and in response lo orders of a court magi or istrative tribunal,
T Public reporting burden for this collection of ink ion is esti d to 25 per resp i g the time for reviewing instructions, it g data
E mnmwng the dara ded, and corm ing and reviewing the collectii 2 of inf K Send regardng this burden estimate, or any o.'heraqoecfo“ﬂ-‘s collection ofm.l‘wn-nrion

for reducing this burden fo the quanmfafngnwﬂum Clearance Officer, OIRM, Room 404-W, Washington, D.C. 20250; and to the Office of Management and Budget,
ject (OMB No. 0596-0120), Washington, D.C.

2. Entity Identification Number |3. Date Entity Formed

375-9y4-6293

4. Type of Enuty (Check One)

A. Individual E/ C. Revocable Trust D E. Limited Partnership D G. Joint Venture D |. Other (Specify) D

B. Imevocable Trust (] D. Corporation ]  F. General Partnership [ H. Estate O
5. Member - List all stockholders, members, heirs, or beneficiaries having an interest in the entity.

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

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

2 710G~




Page 329
Name: Mueller, Gary Order No: 21
Address: 9826 Phillips Rd.
City: Lafayette State: CO Zip: 80026
Bare Root: Potted (Large):
Shrubs:
Caragand. s «sceessl ABDeN::scsceessssssscncel
Cotoneaster........: Austrian Pine.....cc0e4¢.?
Chokecherry....... ol Colo. Blue Spruce.......:
LilaC..cccccccocnanst Douglas-fir.........c...:
Native Plum....se0s4 Engelmann Spruce........:
SuUmMacC...coee0. ae b w e
Sand Cherry....... o2 Lodgepole Pine.....ccce.
Nanking Cherry.....: Pinon PING...ssssscisnvanct 1
European Sage......: Ponderosa Pine..........:
Woods Rose.........: Rocky Mtn. Juniper......:
Buffaloberry......? Scotch Pine.cccecveoccset
White Fir....ceccc0ce000s?
Trees: Bristlecone Pine........ s
ASh.ices00e cas e s sned
Siberian Elm...cccoees? Potted (Small):
Hybrid Cottonwood.....: Austrian Pine....ccccee
Narrow Leaf Ctnwood...: Colo. Blue Spruce......:
Golden Willow......... Douglas-fir...sceceeese?
BACKDOTTY . o v s tiasinivsnslet Englemann Spruce.......:
Honeylocust...........: Lodgepole Pine.........:
Russian Olive........ o8 Ponderosa Pine.........:
Lombardy Poplar.......: Scotch Pine...cvvesvoss
Lacebark Elm.......a..¢ White Pilr.i. 0. isaaannd
Bur‘Oak..csccesseacesat 50
Evergreens: Extras:
Austrian Pine.........: 50 Tree GuardS............: 200
Colo. Blue Spruce..... : Fertilizer: H
Eastern Red Cedar.....: 5 G- 30/DKG: oo vennvist
Ponderosa Pine........: 5 g. 50/pkGeccscccccns &
Rocky Mtn. Juniper....: 50 30 §. BOTBEE. . oo vt
SENEED PINGus . ae«soosat 10 g. 50/pkg.cssccossst
Polymex: 1/2 '1Db..:5.5.4%
; 1 1Dessecsesi X
Due Longmont SCD......: .03 Fabric Mulch...ccoccess?
LT ATV S S SN R Staples 50/pkg.....cc..t

2]



“Name: Mueller, Ga’ . Order No: 157
Address: 9826 Phillips Rd

City: Lafayette State: CO Zip: 80026
Bare Root: Potted (Large):
Shrubs:
CATAGANA . ccvness cel ASPeN.cccscccasscnsossseset
Cotoneaster........: Austrian Pine...........:
Chokecherry........: 50 Colo. Blue Spruce.......:
B E | 'k Douglas-fir.....cccecoeee
Native Plum.......s: 50 Engelmann Spruce...... .ol
BUMAC - s = dinvivin o »ninin .
Sand Cherry........ 3 Lodgepole Pine..........:
Nanking Cherry.....: Pinon Pine@...cccvoscsee via 8
European Sage......: Ponderosa Pine......... o2
Woods ROS€....c00008 Rocky Mtn. Juniper..... o3
Buffaloberry.......: Scotch Pine....cccoccceet
Wit FlT...veosneninves?
Trees: Bristlecone Pine........:

Ash..occl.ooooooooo:

Siberian Elm.....ccu:. Potted (Small):

Hybrid Cottonwood.....: Austrian Pine......cc..
Narrow Leaf Ctnwood...: Colo. Blue Spruce..... A
Golden Willow.........: Douglas—-fir...c.ccccceee
BACRDOYEY . .o o0 ncensenl Englemann Spruce.......:
HoneylocusStiss . covonant Lodgepole Pine.........:
Russian Olive.........: Ponderosa Pine..... o itia S
Lombardy Poplar.......: Scotch Pine.........: -
Lacebark Elm..........: White Flr....:.iccivaest
BUur Oak..scssassessanel
Evergreens: Extras:

Austrian Pine.........? Tree Guards..... esssenst
Colo. Blue Spruce.....: Fertilizer: 2
Eastern Red Cedar.....: 5 g. 30/PKGcsccccccnst
Ponderosa Pine........: 5 g. 50/DKgssccoscones
Rocky Mtn. Juniper....: 10:g. 30/pKG. . s concist
BEOteh PIN®. .« sscvwnsod 10 g. 50/pkg.ccccccsess?

Polymer: 1/2 1b..ccceseses

3 1Dscoecseat

Due Longmont SCD......: Fabric Mulch...cos00ees H
BOEWRE T oo v vins sip wimnm Staples 50/pkg..cccccce

Pa 58



FOREST
SERVICE

Boulder District

936 Left Hand Canvon Drive
Boulder, Colorado 80302
(303) 4420428

August 4, 1992

Gary Mueller

9826 Phillips Rd.
Lafayette, CO 80026
Dear Gary:

Sorry this bill is late getting to you. I’ve hardly had time to
sit at my desk to do paperwork.

An itemized statement is attached to show what drip system
materials you were billed for. I used a lump sum total, so no
tax was added.

Please call if you have any questions regarding the bill. I look
forward to working with you on future projects.

Sincerely,

Craig Jo
District Forester

/mm

Enclosures



UNITED STATES DEPARTMENT OF AGRICULTURE
Boulder-Jefferson-Clear Creek-6ilpin County CFSA Office
9595 Nelson Road, Box A
Longmont, CO. 80501
(303)776-1242

Jan Domleski Stewardship Incentive Program
9826 Phillips Rd Date: March 21, 1995
Lafayette, CO 80026-9734

Dear Landowner,

Your request for cost sharing on practice number SIP 4 from the U, S,
Forest Service Stewardship Incentive Program has been approved by the
Colorado State Forester's local office., The attached SIP-245, page 2
lists the program practice(s), practice components, and the extent of the
components for which you were approved,

Please note the practice expiration date as set by the State Foresters
local office on the form(s). To be eligible for cost sharing you must (1)
COMPLETE THE PRACTICE, (2) fill in the blocks X and Y, (3) sign and date
this form (Note: Block 6. will be completed by the State Forester's local
office after a site review for practice certification), and (4) return
this completed form(s) and copies of all practice cost documents such as
receipts, invoices, cancelled checks, and labor reports to the STATE
FORESTER'S local office by the expiration date. Do not return this form

or cost documents to ASCS.

In addition to the steps listed above, landowners who implement SIP
practices with contributions or help provided by contributors other than
originally approved, must list the contributors, their taxpayer ID
numbers, and the proportion of the total cost of the contribution
represents.

The State Forester's local office address and telephone number are:

Craig Jones, Colorado State Forester
936 Left Hand Canyon Drive

Boulder, CO 80302

(303) 442-0428 >

If you decide not to implement this practice(s), please notify the State
Forester's local office as soon as possible.

If you decide to implement the practice(s), make sure that you are
following the practice requirements as outlined in a Landowner Forest
Stewardship Plan. Contact your State Forester's local office for details
about the implementation requirements for your practice(s).



Payments for landowners who are approved for more than 1 practice who seek
cost-share payments for both practices during the same fiscal year will be
limited by the $10,000 per landowner per fiscal year payment limitation.

Jean Turner
ASCS County Executive Director

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



' FORM APPROVED
OMB ND. 0396-0126

Page 2
SIP-245 U.S. DEPARTHENT OF AGRICULTURE | ST. & CO. & C/D | CONTROL NO.(F/Y & ND.) |
(67-20-93) FRACTICE APPROVAL AND PAYMENT APPLICATION | 08 013 & | 95 0028 ]
FARM NO.  NAME AND ADDRESS | FARMLAND | PROGRAM | FUND | | PRIMARY | EXPIRATION NOTICE

942  JAN DOMLESXI | 5.0 | CODE | CODE | | PURPOSE | Practice must be

9826 PHILLIPS RD | I l | i | completed and reported

TRACT No. LAFAYETTE, CD 86626-9734 | CROPLAND | | | | | by 046-30-95

9206 | | | | | OTHER |

i I SIP ; E i ASSISTANCE i

Telephone No. 303-441-357{

ID 360 44 3192 S

Your request for program cost-sharing to perform the practice shown below is approved for the land identified above. If you decide
; the State Forester

not to perform this practice, or if you cannot complete it by the expiration da

at once. Upon certification of practice completion by the State Forester, payment shall be made within

lease notify in writi
sn 4 30nga

yS.

DESCRIPTION OF PRACTICE OBJECTIVE
REPLANT FARMSTEAD WINDBREAK

FOR CED AND STATE FORESTER USE

| Extent Extent | Cost-Shares | Extent Cost-Shares
Huager PTacticeBTitle i Requgsted ﬁpprgved | REtE App;uved PerfErned Eﬁrned
— —_— ——— [ — -__I_,_. PR J—— ————— | — ——— e —— _—————
SIP4 ngaafurestry Estab/Main/Renovate (AS) | Ry 8 100%
FFW F & FEEDLOT WINDBREAK { 2 2 ! 450,000 100
I |
| |
I |
I |
* - Total Cost-Shares Approved For Practice, Component Figures Shown Are Included In This Amount
FFW - 43% of cost not to exceed rate in column E.
INSTRUCTIONS TO PARTICIPANT To receive payment or credit for any cost-shares DATE

APPROVAL -MAILED BY CED

|

>
4 3
R

earned on this practice, report performance in coi. 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.

e
A L

X. Did you bear all the expense (except for program cost-sharing) for per-

furnin? this practice? (If Mo, report name(s) and address(es) of other Total Cost-Shares Earned
person(s) or agency who bore any part of the expenses. Also show kind,
extent and value of their contribution.) Payment Advance (Partial Payment)

Setoff

YeS 7/ M /7
Debt Assiqnment

Y. During the current fiscal year Oct. 1 - Sep. 39, do you have a

interest, direct or indirect, in any other emtity that is or will be Net Payment

receiving a SIF payment.

(If yes, report State, County and amount of
each). - ¥ES /_/ NO

/7

C73 Earned Approved By/Date { Calc. Verified By/Date

CERTIFICATION BY PARTICIPANT I certify that the above information is true and correct.

G shows that the practice wasngerfurned In accordance with the practice specifications and
apply for payment to the exte

maintain this practice for at least 19 years folloulnE

cost-share assistance paid to me as detemined by the
above, I (a) destroy
practice has been established and the new owner and/or
practice for the remainder of its specified lifecpan.

tate Forester, if before the expiration o

I'h

agree to
the year the practice is completed. I agree to refund all or part of the
b as ; the practice lifespan specified
e practice installed, or (b) voluntarily relinquish control or title to the land on which the installed
operator of the land does not agree in writing to properly maintain the

I further certify that the entry in Column
C other program requirements.
that the State Forester has determined that the practice has been performed.

ereby

STGNATURE |

DATE

PARTICIPATION IN FS PROGRAMS IS OPEN TO ALL ELIGIBLE APPLICANTS WITHOUT REGARD TO RACE, COLOR, RELIGION, NATIONAL ORIGIN, AGE,

SEX, MARITAL STATUS, MENTAL OR PHYSICAL HANDICAP.



. U.S. DEPARTMENT OF AGRICULTURE IST. & CO. Code & C/D iControl No. (FY & No.)
4-91) COMNSERVATION REPORTING AND EVALUATION SYSTEM | oBeil s I 95 0628
A. REFERRAL INFORMATION
f. Farm No. Name and Address i2. Telepnone Number 13. Contract Id.
942 JAN DOMLESXI -
R R E 303-441-T571 |
Tract No. LAFAYETTE, CD 86624 : I4. Practice to Beain I5. Referral Expires
9206 04-91~95 | 04-01-95
6. Errgctice Location I? Heeos Statesent
| Extent | Extent ; ’
Practice gescriptiun :Requgstedl Ha:ged ;
SIP4 oforestry Estab/Main/Renovate (AS) | 21 |
PN FARSTEAD L FERSLAT WINDBREAK & 2 R

IThe practices shown in item A8 with the units shown
Im item A10 are needed and practical for the fara.

E l 1. ture IDate

. CENERAL TNFORATION .,% 2/ 1/ e
f. Primary Purpose 12, Program I3. Frogram Practice No. |4. WSL IS. Fund [‘m . Esti Tntal Costr? Est. Cost-Share
G . SIP4 160

8. Practice Extents 19. Land Capability 116. Soil Lossif{. Land Cover/Use 112, Te:hmcal Practicec Applied
Nusber Iﬁc Served/Treated]! Class & Subclase Tolerance | Before | After

|
|
I
|
I
1

| i
| i i i — | | Technmical | Cost- | Units Planned/
k1 .37 i H AT T e ihared?]  peplies
i sl — c
C. EROSTON CONTROL ! 75@} AW
I
¢ it R'll?a' Before (Tons/Ac./Yr.) ;b. After (Tons/Ac./Yr.) ic. acreshptnimzch: I Il
2 i a ies i
Erosion | [ | o 5 ) | |
i
5 ;a. Before (Tons/Ac./Yr.) Sb. After (Tons/Ac./Yr.) ic gcgsmtg t_mcni | |
. Wi a ies | |
Erosion | (( | 6 ! e I { 1
i
3. Other la. Problea Typelb. Before (Tons/Yr.)ic. After(Tons/Yr. )Id. Acres Affected| | I
Erosion | | | | |
: | 113, Endancered Speciec
4, E::ge la. Condition Code Ib. Condition Codeic. Trend Cond.|d. Trend. Cond. |14, Hvdrologic Unit Code
ition |Before [After iBefore |After I

D. WATER CONSERVATION E. WATER QUALITY

Irrigation|b. Water Applied(Ac.-in./Ac.) Ic. System Efficiency(X)|d. Water Cons.|i. Probleas Type

]
. |
t. ‘I‘:ggation i Situation | Before } After 1 Before | After 5 Acres |
r E i i
Conservation I I | | i | 12, Type of Water Body
| Treated/Protected
la. Primary | b. Capacity(Acre-Inches) ————— 3. Soil Moisture I
2. Increased Water | | Before | After | Measurec? i
Storage i !l i ; ;3. Pollution Severity
F. WOOD PRODUCTION > | 6. OTHER ASSISTANCE
!
—— {. Site Description — | 2. Stand Condition | — 3. Site Preparation — | -4.—| Purpose
a.fite Index| b. Poten. Prod. la. Forest Cover | b. Stocking Level |a. Acres Ib. Cost-Share| Trees|
1 1F Before { After i Before After i 1 | Pr/hci
i | I ! | | | I i
H. ACTUAL COST AND PERFURMANCE DATA 11. PERFORMANCE REPORT
1
1. Total Imstall. Costiz. Cost-Share {3. Date Perfurned:

This practice has been performed to the extent shown in item B{2c and!Signature [Date
seets ogran requiresents. If the Eractn:e does not meet practice | |
specifications or if additional work is required, explain in item I. | ]
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Costs

1. Materials
A. Planting stock (ordered by owner)

1 box Douglas-fir (potted) $ 30.00
1 box Colo. Blue Spruce (potted) $ 30.00
1 bundle Am. Plum (bare root) $ 20.00
1 bundle Honeylocust (bare root) $ 20.00
2 bundles N. Cherry (bare root) $ 40.00
$140.00
B. Fabric Mulch
4 rolls @ $110/roll $440.00
C. Misc. (polymer, stakes, etc.) $ 50.00
Subtotal $630.00
2. Labor
A. Site preparation $200.00
(Includes ripping and roto-
tilling entire planting area -
strips and thickets)
B. Planting
260 @ $.40/tree $110.00
C. Mulch installation $116.00
1160 ft. @ $.10/ft.
Subtotal $426.00
Total $1056.00

Note: The costs shown above are all allowable costs under SIP.

Additional cost: Watering - $70.00 if done by CSFS on day
of planting. Optional if done by owner.



STEWARDSHIP PROJECT PLAN
PLANTING

Mueller Property

1993
Stewardship Acres: 5 acres
Project Acres: .8 acres
Hedgerow length: 660 feet (.5 acres)
Shrub thickets: 2 (.3 acres)
General

This project is being implemented to meet landowner objectives
outline in the Mueller Forest Stewardship Plan (1992). The
planting will tie into the 1992 planting and will provide a
shelterbelt/hedgerow to meet the wildlife objectives of the
property. Within the shelterbelt planting will be two shrub
thickets.

Planting Design

The hedgerow will consist of a single row of Nanking Cherry
running along the East and North property boundaries. A short
row of Honeylocust will extend up the driveway. (See planting
plan map for details).

Two shrub thickets will be located within this perimeter planting
and will be located in the northeast and northwest corner of the
hedgerow planting. (See planting plan map for details).

Maintenance

Fabric mulch will be used along the entire length of the
planting. This will provide a weed free zone around each plant
and help conserve moisture. The landowner will conduct minor
maintenance (spot weeding, I&D inspection and control) and water
as prescribed. As one thicket consists primarily of conifers,
wind protection may be needed beginning in the fall/winter of
1993. Damage by rabbits, voles, etc. should be monitored and
controlled as needed.



FOREST
SERVICE
Boulder District

936 Lefthand Canyon Drive
Boulder, Colorado 80302

May 16, 1996 (303) 442-0428

Jean Turner

USDA - FSA

9595 Nelson Road
Longmont, CO 80501

Dear Jean:

Enclosed is the paperwork for Jan Domlesky (finally). Her actual
expenses were:

Seedlings & materials: 8 51,91
Hired labor ($94.10 out of $170.10 was to move a row of

bur oaks and was not eligible for cost-sharing.): 76.00
Seven hours @ $6.78 per hour: 47,46
Total qualifying expenses: $175,37

The expenses she reported to me were:

Hired labor: S1 70,10
Seven hours @ $6.78 per hour: 47.46
$217:56

65% of $175.37 is $113.99. $100.00 was approved, so either way,
she gets the $100.00.

If you have any questions, please call.

Sincerely,

Cf;wé [ oo -

Doug tevenson
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1P-245 U.S. DEPARTMENT OF AGRICULTURE | §T. & €O, & C/D | CONTROL MO.(F/Y & NO.) |
67-26-93) REMEST FOR COST-SHARES | é i 9 6628 |

ARM NO.  NAKE_AND ADDBESS | FARALAND | PROGRAN | FUND | | PRINARY  1OTHER
942" JAN DOMLESK | 5.0 | COK | CODE | | PLRPOSE  IFARKS
9826 S RD | 1 R i 1/ /YES
RACT No. LAFAYETTE. CO 80626 | CRPLAMD | - | 1/X/Mo
9206 { 1 e i OTER | .
| e | ASSISTANCE |

Telephone No. 363-441-I571
=SCRIPTION OF PRACTICE OBJECTIVZ
EPLANT FARMSTEAD WINDBREAK

O CED AMD STATE FORESTER USZ

) ) Extent | Extent | .. BAS I Iplanto
yusder | Practice Title Requested | Approved | Rate | roved | Start the
i k L —_ F ——| Practice
I | BA=1-T9

taroforestry Estab/Main/kenovate (AS)
FARMSTEAD & FEEDLOT WINDBREAK

LFS Plan | PARTMERSHIP / Nes |
/ Nes /X/Mo | Joint Venture / /Yes /X/No

APPLICANTS REQUEST

I request cost-share assistance wnoer the progras to meet the forest stewardship objectives descriped above. If cost-snaring it
approved for the practice reauestec. I agree fo refund all or part of the cost-share assistance paid to me as determined by the
State rorester, if, pefore the expiration of the specified practice lifespan, I (a) gestroy the approved practice, or. (b)

voluntarilv relinquish control or title to the land on which the approved practice has been established and ine new owner and/or

operator of tne land does noi agree in writing to properly maintain the practice for the resainder of its livespan.

SIGNATURE 1Date | Estimated § i

N ¢ | | C/f Value |
Y bansoe SHED Lk YA 0o |
APPROVAL ACTION {:e Sﬁbeforesw approved the extent snown in BLOCK D above and the cost-shares shown in BLOCK 7 above for
is practice. o T A

—

: . N = e actice Expirat o
T ) o L ik 1 e LGS
REMARKS -Th P "; +to ,__ﬁl'z/ /.ﬂ . & ;.n G —4'¢ g +,!'7 /4 y 7L »

. 77 e s
/5“/54 ' 20 capre - bl o"my FIce s
Vi gf/e(/ 'rIp 44667% /"?é Té u“;"

I certify that I / /do / /do

own sore than 1.000 acres of nonindustrial private lAcres if more IDate Waiver
forestland in the Uni !
STGNATURE :

or possession of the U.S. llthan 1,606 !qaproved by FS

&
2
g
Q
3
§
§

NATIORAL UriulN, Aut,



AD-B42- U.S. DEPARTMENT OF AGRICULTURE IST. & CO. Code & C/D IControl No. (FY & No.)
(03-04-21) CONSERVATION REPORTING AND EVALUATION SYSTEM | oBoi3 s | 95 0628
A. REFERRAL INFORMATION

{. Farm No. Name and Address 12. Telephone Number I3. Contract Id.

042 st | 03-441-3571 |

Tract No. LAFAYETTE, CD 80624 14, Practice to Begin 15. Referral Expires

9206 I 04-01-95 ] 04-01-95

é. Errgctice Location i7. Needs Statement

| A‘cf
| Extent | Extent |
Practice Ie)esr.riptiun IRequested| Needed |

jrien P mmmfems ) <=
SIP4 Aguf Estab/Main/Renovate (AS)
FFW  Fi “St?FEEﬂ.D! WINDBREAK

4 |

2.5,
IThe practices shown in ites AB with the units shown
iin item Af® are needed and practical for the farm.

l . ture !Date

B. COERAL THFURATION 27/ il
{. Primary Purpose |12. Progras |3. Program Practice No. I4. VE/SL I5 Fund Cud . Estil Total Costl?. Est. Cost-Share
& & AdT SIP4 160

8. Practice Extents 19. Land Capability
Number ch Served/Treated] Class & Subclass

10. Soil Loss|ii. Land Cover/Use |12, Techmcal Practices #Applied
Tolerance | Before | After |

—

1 | — | | Technical | Cost- | Units Planned/
| 10.3/ | H 150 517 | ket | Shared?! fpplied
- b= ¢
C. EROSTON CINTROL 250 1Pl o3 /.
¢ gy R'llga‘ Before (Tons/Ac./Yr.) llb. After (Tons/Ac./Yr.) ’Ic gcres tl:rluim:l'lI : }
. i a ies
Erosion : [ g O i 'P_% | E |
.} la. Before (Tons/Ac./¥r.) [b. After (Tons/bc./¥7.) Ic. feres o which ! 5
. Wi ies
Erosion | [ | C I ol s 5 1 l
3. Other la. Problea Typelb. Before (Tuns/’fr (Tonsﬁr.)id. Acres Affected| | |
Erosion | | | |
143. Endancered Species
4, Ra la. Condition Code Ib. Condition Trend Cond.|d. Trend. Cond. |14. Hydrologic Unit Code
Cu:?tim |Before |After B {After ]
D. WATER CONSERVATION ! E. WATER QUALITY
la. Irrigation|b. Water Applied(Ac.-in./Ac.) lc. System Efficiency(X) ld Water Cons.li. Probles Type
. Irrigation | Situatiom | Before | |  before | After fcres |
Water a | A{/ | i 1 1
Conservation i | | | | 12. Type of Water Body
| Treated/Protected’
la. Primary | b. Capxltv(hcre-lmhes) mmmeee—ennee |1, S0il Noistore |
2. Increased Mater | | Before After | Measures? i
Storage ! | M /41 ! 13. Pollution Severity
F. WODD PRODUCTION t G. OTHER ASSISTANCE
. Site Description — | 2. Stand Condition | — 3. Site Preparation — | -4.—| Purpose
a. Sxte Index| b. Poten. Prod. la. Forest Cover | b. Stocking Level |:. Acres Ib. Cost-Share| Trees|

| Before | After | Before After Pr/aci
dol 1 182150 0.0‘-4—*!;;,:
H. ACTUAL COST AND PERFIRMANCE DATA
Al G
mfz‘:zf m/
1. Total Install. Cost]2. Cost-Sh l3.l)a Perf ledI
Ai75.37 1 Bio0 ﬁé/;ré ! %W S oo -

Thls practice has been performed to the extent shown in ites Bi2c and ISN&' : IDate
fpro?'n requirements. If the ﬁractu:e does not meet practice l
specifica

ions or if additional is required, explain in item I. | ,(_/Mf—z m | 5"//4/9:4
Wil




= OMB No. 0596-0120
SiF-100 e e m*ﬁ T @? ; T e e e ,

|6
v 3. ASCS FARM NO. 4. CONTROL NO. (from SIP-245)
SIP ELIGIBILITY WORKSHEET = G5 -gaI5
DOWNER NAME AND ADDRESS

@@émﬁﬂ Lol Pyl

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

mmnmnmnmmmmwdwnrsuscm; TMFMAMMWTMMGTM A the colk dmo“ P Cala
(3€ CFR Part 230, The 5 Y o g s cata & n the
BYOOTAIT Mdy De Oenwed, wmwmrmmmmmmmmrm .lmaw u_. ml'SUS:‘.‘:!? w&:w:rwczs: The cala may be
tumasned 1o otner USDA apences, IRS, Deoartmeni of Justcs, or otner Stale and Feoeral law a7 and n rsp 1o oroers of a cournt or aamnsirainve tribunal
P:ﬂ:mpmmmm i of i [ o age 15 per ¢ the sme for ,m p and
= _,lnc am Pdwm. Ssl&um mmuszm nr::é'mlmgu .

i Office:, , Room 404-W, .C. 20250, io the Office md Paperwork

ﬁuu:mm mu§m nsas-mzm w-nnpmn D.C. 20503. S— W
PART 1 - ELIGIBILITY CHECKLIST - TO BE COMPLETED BY ASCS w.
Check "Yes" or "No" for each: NO

6. Tne applicant actually owns the iand.

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

8. Tne lancowner, if a corporation, is not a publicly tradec corporation.

8. Tne iandowner is not principally engaged in the production of wood products.

10. Tne landowner does not own more than 1,000 acres of NIPF (Non-industrial Private Forestiand), or not more
tnan 5.000 acres of NIPF with an.eligibility waiver sianed by the State Forester.

11. The iandowner owns at ieas! the minimum acreage of NIPF that has been estabiisned for SIP eligibilty by the
State Forester.

12. The practice is voluniary, or is not required by Federal, State, or local government laws or reguiations.

13. Tne practice was not started prior 1© submission of the appiication to ASCS.

14. Tne practice has not been estabiished and currentiy coes not exist on the sie as a result of previous
Feceral cost-sharing. -
15. Otner (expilain)

\\\R ML

£l

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 ‘Lan:::\r:gli % M % .5‘/5“/9(@

17. Signature (CED or designee) / Cj | Date

Supporting statements or documents. if any, are attachad bv ASCS.
PART 2 - ELIGIBILITY DETERMINATION - TO BE COMPL_ETED BY THE SERVICE_FOFIESTER

Check "Yes™ or "No" for each: YES NO
18. The practice requested was determined to be needed and practical (from AD-862). : \(
1¢€. Tne application meets ali expiich eligipility criteria and is eligible for cost-sharing 2t this time because it is
nigher priority and ample funas are available. ("No" should be checked when eligibie applications are not approved \[
pecause of priorities, or ampie funds are not available.)
20. Otner (expiain)

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

*No". . (Note: Service Foresters have the
(Enwr numbers)

_ authority to make determinations for items 6-15 regardiess of ASCS's recommendation.)
21. S@ro (Service Forester) |Date

Tl Al ok g e

Supporting statéments or cocsments, if any, are attached by the Service Forester.

NOTE 1c Service Foresters: 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 raca, color, religion, national origin, age, sex, marital status, or handicap.

*U.5.GP0:1991-0-855-443



I . OMB No. 0596-0120

SIP-502 s oa;umwamuuu County o PROGRAM YEAR
(10-01-81) " . )&22/_/4/.{4
STEWARDSHIP INCENTIVE PROGRAM State 19 75
PAYMENT LIMITATION REVIEW Mw
mwmmnwmumudlﬂ?xrsmm mm-mbmmnwmwmwﬂ
Nm-mqummmwrmud:mmﬂuummm hing this data & VONIAY;
however, wihout | we may be unable 10 estabiish your elpdiy lor propram pa wmum-mwﬂ-mwcnwnmwmaﬁam
o 230). wmmmmmcMNWnFm / and ovil penalbes &s p n 18 USC 287, 1001; and 31 USC 231. The oaia may be lumished 10
ather USDA ap IRS, Dep of Justos, or Other Stale and Feceral imw & and in nmdlmmwmm
TPM- g burden for this colection of . d 10 averape 25 pI' 9 g the time for th dam rng and
Emmm d, and ing and ng the col of ink wmmm umywwdh‘mﬂmdm

g this b 10 the Depar of Apnculture, Ci mﬂmnmawwmncmwnmmdwmsm

2. Entity Identitication Number |3. Date Entity Formed

A. individual 3~ c. Revocabie Trust [] E. LmiwdPamership L]  G. JointVenwre ] I Omer(Specty) [
B. imevocable Trust D D. Corporation D F. General Partnership D H. Estate D

Stockholder's, Member's, Heirs, or Beneficiary's Name I Social Security/ Employer ID Number(s) % Share

| |
1

Executor's or Grantor's Name

I certify tha: all information provided on this form is true and correct to the best of my knowledge and belief.
ENTITY'S SIGNATURE ‘ DATE

S o e i X _s/she

Tﬁsmuacxmwﬂ!bomﬁmm‘mamndmmmhmmmmrdwm color, religion, national onigin, age, sex, marital stalus. or handicap.




FORM APPROVED
Page 2 \ OMB NO. 0596-0120
SIP-243 U.S. DEPARTMENT OF AGRICULTURE | ST. & CO. & C/D | CONTROL NO.(F/Y & NO.)
(1§-27-94) PRACTICE APFROVAL AND PAYMENT APPLICATION | eBo13 4 | 72 0013

FARM NO.  NAME AND ADDRESS { FARMLAND | FROGRAM | FUND | | PRIMARY | EXPIRATION NOTICE
942  GARY MUELLER | 5.0 | CODE | CODE | | PURPOSE | Practice must be
9826 PHILLIPS ROAD | | | I | | completed and reported
TRACT No. LAFAYETTE, CO 800246 | CROPLAND l | I 1 | by 06-01-92
9206 | ; | | OTHER i
C I | SIP i 00 I E ASSISTANCE |

Telephone No. 000-000-0000 | ID 375-44-6293 §

Your request for program cosi-sharing io perform the Era;tice shown below is ap{:wed for the land identified above. If you decide
not to perform this practice, or if you cannot complete it by the expiration da ,sglease notify in yritina the State Forester
at once. Upon certification of practice completion by the State Forester, payment shall be made within 30 days.

DESCRIPTION OF PRACTICE OBJECTIVE -
-SOIL EROSION =

' FOR CED AND STATE FORESTER USE

| Extent Extent | Cost-Shares | Extent Cost-Shares
Number Practice Title | Requested Approved | Rgte Approved | Performed E:almed
SIPA. | Windbreak and Hedaerun Est, Maint &Renovi(AS) x (3 il e 3 <
FFW FARMSTEAD & FEEDLOT WINDBREAK AC | B .3 | 450.00 15 |- +3 45 ¢
MUL MULCHING - WEED BARRIER FABRIC AC I 3 g { T75.00 65 | .3 s
1 | l
I | |
| i I
* - Total Cost-Shares Approved For Practice, Eo?onen_t Figures Shown Are Included In This Amount
FFW - 794 of cost not to exceed rate in columm E.
MUL - 75% of cost not to exceed rate in column E.
INSTRUCTIONS TO PARTICIPANT To receive payment or credit for any cost-shares| APPROVAL MAILED BY CED DATE
eg;;nsdbmla tIug rac_fl;éce{ report pe;ft:_raa:g;e il‘bl liul. E'da?jlcu«q%g mITEéS X
a elow; date and sign the certification below and file wi e issuin s
office by the date noted in EXPIRATION NOTICE. ; f 22552
Q,A)id you bear all the expense (except for program cost-sharing) for per- :
forming this practice? (If No, report nal;e(s) andig addraﬂss(g} of other Total Cost-Shares Earned o0
person(s) or agency who bore any part of the expenses. Also show kind,
extent and value of their contribution.) Payment Advance (Partial Payment) =
‘ Setoff %, px o
YES /W MO/ / )
During the current fiscal year Oct. { - Sep. 38, do you have an 7
@ interest, direct, or indirect, in any entgty that isyur will heyreceivirrg z 7 4 3eO ach
a §IP payment. (If yes, report State and County and a%n} ?f ﬁacf} 1, e Telle ed § =

r . . - . v/ o 5 v - o

CERTIFICATION BY PARTICIPANT I certify that the above information is true and correct. I further certify that the entry in Column

ows thal the praciice was ;erfurmed in accordance with the practice specifications and other program requirements. I hereby -
apply for payment to the extent that the State Forester has determined that the practice has been performed. I agree to
maintain this practice for at least {0 years following the year the practice is completed. I agree to refund all or part of the
cost-share ass1stancetnald to me as Jetemined by the State Forester, if before the expiration of the practice lifespan specified
above, I (a) desiroy the practice installed, or (b) voluntarily relinquish control or title to the land on which the installed
practice has been established and the new owner and/or operator of the land does not agree in writing to properly maintain the
practice for the remainder of its specified lifespan.

%6@/%&% ‘ _ gﬁlgé../-?',,z_

PARTICIPATION IN 74 PROGRAMS IS OPEN TO ALL ELIGIBLE APPLICANTS WITHOUT REGARD TO RACE, COLOR, RELIGION, NATIONAL ORIGIN, AGE,
SEX, MARITAL STATUS, MENTAL OR PHYSICAL HANDICAP.

b :
SFELLILLALIONS OF 11 addidimm.1 777 ["T=veur JUES NOT MOEt Avaci:  —r==gevare Py ~ e



U.S. DEPARTHENT OF AGRICULTURE |ST. & CO. Code & C/D [Control No. (FY & No.)
CONSERVATION REPORTING AND EVALUATION SYSTEM | 8034 | 2 13

A. REFERRAL INFORMATION

11-91)

. Farm No. Name and Address |2. Telephone Number |3. Contract Id.
942 GARY MUELLER | |
9824 PHILLIPS ROAD | _ - .

; TRACT NO. LAFAYETTE, CO 80024 54. Practice to Begin iﬁ. Referral Espires
: 9206 04 92 | 04 92

4. Practice Location 7. Needs Statement
- D6 - SWi/A SEC. 9-1-69 Oloat ond Ml o
; Extent | Extent | pre lect €eld <« Lofue
. Practice Description Requested|. Needed " -
J 3 _q.______-_1e___ huw'e“v- .
4 Windbreak and Hedgerow Est, Maint &Renovt(AS)

FFW FARMSTEAD & FEEDLOT WINDBREAK AC 3 - .

MUL MULCHING - WEED BARRIER FABRIC AC Pz The practices shown in item AB with the units shown
% in item AfO are needed and practical for the farm.
. i1, Signaturw jpate

B. GENERAL INFORMATION oS 2[4 / 72—

5 f. Primary Purpose  |2. Program |3. Program Practice No. |4. VC/SL |S. Fund Code |6. Estinated TotsTTost|7. Est. Cost-Share
y G [ 3 8P I SIP4 | N O | | 32
¢ 8. Practice Extents |9. Land Capability |10. Soil Loss|{f. Land Cover/Use |12. Technical Practices Applied
Number |Ac. Served/Treated| Class & Subclass | Tolerance | Before | After
| | | I - MET Technical | Cost- | Units Planned/
| i 5 ba "SIl NN Practice _[Shared? Applied
a = =
; C. EROSION CONTROL Lwyd i i
|a. Before (Tons/Ac./Yr.) |b. After (Tons/Ac./Yr.) |c. Acres to which O
f. Sheet & Rill| | Rate Applies 3gc | ¥ 03
3 Erosion E I (
' |a. Before (Tons/Ac./Yr.) |b. After (Tons/Ac./Yr.) |c. Acres to which
S 2. Wind | | / Rate fpplies
- Erosion | I
- ° Ethm_' !a. Problem Typeib. Before (Tnns/Yr.)Ec. After(Tons/Yr.)|d. Acres Affected
rosion
) 13. Endangered Species
4. Range la. Condition Code |b. Condition Codelc. Trend Cond.|d. Trend. Cond. |{4. Hvdrologic Unit Code
Condition |Before |After Befare After
D. WATER CONSERVATION | E. WATER QUALITY
1 iy a. Irrigation|b. Water Applied(Ac.-in./Ac.) |c. System Efficiency(%)|d. Water Cons.|f. Problem Type
i. Ezargatmn Situation Before # After | Before | After I fAcres
I Conservation | | | | 2. Type of Water Body
l ; Treated/Protected
a. Primary -—————— b. Capacity(Acre-Inches) |3. Soil Moisture ,
{ 2. Increased Water Use Before I After | Measures? -
1 Storage = I 3. Pollution Severity
R
. F. WOOD PRODUCTION G. OTHER ASSISTANCE
d -———{. Jite Description | 2, Stand Condition—----—- | ---3. Site Preparation—— |-4.— |Purpose
,  a.Jite Index| b. Poten. Prod. |a. Forest Cover | b. Stocking Level |a. Acres |b. Cost-Share|Trees
$ I(Cu. Ft./ﬁcJYr.)IBefore E After } Before I After ; I i /I?n:rel
i I | I I 1 l | i |
H. ACTUAL COST AND PERFORMANCE DATA %I. PERFORMANCE REPORT ?ﬂ:ic -Ac,e (_'_ou,.? {Q_,{\'_Ql -é._;
i 1. Totalplnstall, Cost|2.gCost-Share |3, Date Perforned| @s pescrilbed te specificetors
O™ 1" 3e) .| Siifen|

This practice has been performed to the extent shown in item Bf2c and | Signature |Date
meets program requirements. If the ﬁrgctme does not meet practice | | 8
specifications or if additional work is required, explain in item I. | | 67{2- S(9




L ®
Page § DMR Wm

SIP-245 U.S. DEPARTMENT OF AGRICULTURE | ST. & CO. & C/D | CONTROL NO.(F/Y & NO.) |

(67-26-93) REQUEST FOR COST-SHARES I eI 95 6628 I

FARM ND. NAME AND ADDRESS | FARMLAND | PROGRAM | FUND | | PRIMARY  1OTHER

942" JAN DOMLESXI | 5.0 | CODE | CODE | | PURPOSE  IFARNS

9826 PHILLIPS RD | i | | i \/ /YES

mﬁg&b. LAFAYETTE, CD 89026 : CROPLAND % } } } im
; ! SIP I { 1 ASSISTANCE i '

Telephone No. 303-441-3571
DESCRIPTION OF PRACTICE OBJECTIVE
REPLANT FARMSTEAD WINDBREAK

FOR CED AND STATE FORESTER USt

Extent | Extent | C/8 | Iplan to

| | i
Nusber | Practice Title | Requested | Approved | Rate | Approved | Start the
- f =} R : | [ = mmas ) e o B s F e | Practice
SIP4 | Aaroforestry Estab/Main/Renovate (AS) | 2 | | i Ll
FFW | FARMSTEAD & FEEDLOT WINDBREAK A | 21 o, Z | 450.008i ﬂ/‘)&:.t—
| i | | JE |
| | oy |
| | I plan to
| | | | I | complete the
| | | | ! | Practice
| | | i i | 5&-3-95
LFS Plan i PARTMERSHIP / Nes /X/Mo
/ Nes /X/No | Joint Venture / /Yes /X/No

APPLICANTS REQUEST

I request cost-share assistance under the proaram to meet the forest stewardship ob jectives described above. If cost-sharimg is
g{groved for the practice requested, I agree Yo refund all or part of the cost-share assistance paid to me as determined by the

ie Forester, if, before the expiration of the specified Erachce lifespan, I (a) destroy the approved practice, or, (b)
voluntarily relinquish control or title to the land on which the approved practice has been established and the new owner and/or
operator of the land doec not agree in writing to properly maintain the practice for the remainder of its lifespan.

SIGNATURE IDate | Estimated ¢ i

X Jp( § C/§ Value - #

APPROVAL ACTION 'It'p'g Statetforester approved the extent shown in BLOCK D above and the cost-shares shown in BLOCK F above for
ic practice.

| S—— /\
FOR THE STATE ,7 e e actice Expiration
FORETER. >éz~ b g Sl et {;f%é’?fcfb
REMARKS ' . . ;
Th (9 15 To '_ "A // ¥ gl A < i g4 6( ,'; 7/_,":77 / /.:,z",y )A;j ;
/A(ch"f P 67: 3 65‘/é‘)} éMT 5“"}/ ﬁ/ﬁ@ /rﬁ
U ceded  Hp acceny 94 743,

I certify that I / /do / /do not own more than 1,000 acres of monindustrial private lAcres if more iDate Waiver
If‘_?rﬁ%%d in the United States or any territory or possession of the U.S. !than 1,600 5ﬂ)proved by F§

£

D r l-'
SEX, MAR

1

ATION IR AF PEN T0 ALL ELIGIE
ITAL STATUS, AL DR PHYSICAL HANDICAP.

URILIN, ALE,



FORM APPROVED
Fage 2 OMB ND. 63594-9120
SIP-245 U.S. DEPARTHENT OF AGRICULTURE | §T. & CO. & C/D | CONTROL NO.(F/Y & ND.) |
(07-20-93) PRACTICE APFROVAL AND PAYMENT APPLICATION | 686136 | 75 6628 |

FARM NO.  NAME AND ADDRESS | FARMLAND | PROGRAM | FUND | | PRIMARY | EXPIRATION NOTICE
942 JAN DOMLESK | 5.0 | CODE | CODE | | PURPOSE | Practice must be
9826 PHILLIPS RD I | | | I | completed and reported
TRACT No. LAFAYETTE, CO 86626-9734 | CROPLAND | | | | | by 06-30-95
9206 | | | I | OTHER |
e o [

Telephone No. 303-441-3571 ID 306 44 3192 §

Your request for program cost-sharing to perform theegactice shown below is approved for the land identified above. If you decide
not to perform this practice, or if you cannot complete it by the expiration da ,sﬂlease notify in uriting the State Forester
at once. Upon certification of practice completion by the State Forester, payment shall be made within 30 days.

DESCRIPTION OF PRACTICE OBJECTIVE
REPLANT FARMSTEAD WINDBREAK

FOR CED AND STATE FORESTER USE

Extent Extent Cost-Shares | Extent Cost-Shares

Number Practice Title Requgsted ﬁpprgved Rate App;nved F‘erfgrned Eﬁrned
—— ﬂ — —— — | —— — | — _— | — —— | ——— ———— e —— ————
SIP4 Aﬁnfurestry Estab/Main/Renovate (AS) o2 2 100%
FFW Fi & FEEDLOT WINDBREAK AC i .2 | 450,600 160

* - Total Cost-Shares Approved For Practice, l:oEpcment Figures Shown Are Included In This Asount

FFW - &5 of cost not to exceed rate in colusn E.
INSTRUCTIONS TO PARTICIPANT To receive payment or credit for an{ecust-shares APPROVAL MAILED BY CED DATE
earned on this practice, report performance in col. G and complete ITEMS X ) i
and Y below; date and sign the certification below and file with the issuing Q N AN N I-H/-7%
office by the date noted in EXPIRATION NOTICE. et z

X. Did you bear all the expense (except for program cost-sharing) for ger—
fernin? this practice? (If No, report name(s) and address(es) of other Total Cost-Shares Earned
5

person{s) or agency who bore any part of the expenses. Also show kind, ‘
extent and value of their contribution.) Payment_Advance (Partial Payment)
Setoff
YES y(/' ND /_/
Debt Assignment

Y. During the current fiscal year Oct. f - Sep. 30, do you have an{
interest, direct or indirect, in any other entity that is or will be Net Fayment :
receiving a SIF payment. (If yes, report State, Count; and amount of 73 Ear% fipproved By/Date | Calc. Verified By/Date
each). ES// N0 &/ |

CERTIFICATION BY PARTICIPANT I certify that the above information is true and correct. I further certify that the entry in Column
L shows that the practite was {erfurmed in accordance with the practice specifications and other program requirements. I hereby
apply for payment to the extent that the State Forester has determined that the practice has been performed. I agree to

maintain this practice for at least 19 years following the Eear the practice is completed. I agree to refund all or part of the
cost-share assistance ﬁaid to me as detemined by the Jtate Forester, if before the expiration of the practice lifespan specified
above, T (a) destroy the practice installed, or’ (b) voluntarily relinquish control or title to the land on which the installed
practice has been established and the new owner and/or operator of the land does not agree in writing to properly maintain the
practice for the remainder of its specified lifespan.

MM L M N o | 3/afes”

(s .
PARTICYFATION IN FS PROSRAMS' IS OPEN TO ALL ELIGIB(E APPLICANTS WITHOUT REGARD TO RACE, COLOR, RELIGION, NATIONAL ORIGIN, AGE,
SEX, MARITAL STATUS, MENTAL OR PHYSTCAL HANDICAP.
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STEWARDSHIP INCENTIVE PROGRAM

COST-SHARE CALCULATION WORKSHEET

I. Landowner Information Stewardship Acres: -
Name éam; ﬁue/é(
Address 7526 /74*/40‘5 £d Location:

La é:{@ﬂ"l(ﬂ Dy Koot Legal

Phone

County gou. (Oé(

II. SIP Information

SIP Practice C/ Technical Code 3§90 grmow
Unit Involved (Ac. LF, #, etc.) /46@5 # of Units i

Max C/S allowed___=3 * ¢S50 - ¢ /352

75% x actual cost = ,3933’_5 “ 08 JEeT (Potential C/S to owner)-
Actual C/S to owner = x f35’££

III. Calculations (Show all work)

_ Muldh

4‘764‘5: 5(!’:‘_‘__( 3V 77i~
%z 50

515 ?@F /O D “6 '5Cru.£:ag 26 Lo = im
Shock, 4708 29 B 0<% . 2 volls @110

//w/ﬂq 367 22  WMgyEsT 36 - 330
7. N Tz o i 4 Jzo*7
# 3-,!3/

A trs ZWS

G2. x .40 hee = 3¢ i

(435 5 s 15 I8
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FOREST
SERVICE

Boulder District

May 28, 1992 936 Left Hand Canyon Drive
Boulder, Colorado 80302

(303) 442-0428

Gary Mueller
9826 Phillips Road
Lafayette, CO 80026

Dear Gary:

Enclosed is your final bill for the Stewardship Planting Project.
Also enclosed is a page 2 - 245 SIP form. To initiate payment
you need to send me the following items:

1. Both bills for the planting (I’ve enclosed a copy of initial
bill if you’ve misplaced your original).

2. Page 2 - 245 (signed with both questions answered).

NOTE: Mail these to: Colorado State Forest Service
936 Lefthand Canyon Drive
Boulder, CO 80302

I’ve enclosed a stamped/addressed envelope for your convenience.

As soon as I receive these items, I will submit them to the ASCS.
If you wish direct deposit, complete the green form (in full)

and return with the items mentioned above. If you have any
guestions, please feel free to call me.

You should receive payment in three to five weeks.
I look forward to visiting with you this summer/fall to continue
implementing your Stewardship Plan. Thanks for your cooperation

in helping us be good stewards of our natural resources.

Sincerely,

Craig Jo
District Forester

/mm

Enclosures: Page 2 - 245
Second bill
Direct Deposit Form
Stamped/Addressed Envelope



MEMORANDUM
DATE: March 17, 1992
TO: Mueller Case File
FROM: Craig Jones, CSFS Boulder Dist.
RE: Site Visit with Colorado DOW Officer - Tom Howard

A site visit was conducted at the Mueller Property on February
13, 1992. Conducting the visit was Craig Jones (CSFS) and Tom
Howard (DOW). The landowner visited with us to discuss his
goals, objectives, and concerns. Items discussed are outlined
below.

1. Wildlife objectives:

Pheasant, upland game and non-game birds, raptors and their
required prey.

2. Basic wildlife habitat management principles:

A. Food, shelter (various types) water, other.

B. Diversity (vertical, horizontal), edge affect, design,
size requirements, arrangement.

C. Limitations

3. The nuisance factor.
4. Raising birds for fun and/or profit:
A. Outlets (where to purchase).
B. Markets.
C. Licenses, etc.
5. Follow-up items:
A. Information to owner on starting a commercial operation.
B. Mark Cottonwoods along pond bank to be retained.

C. Pheasant habitat requirements.
D. Follow-up visit with Herm Ball.



I CE AGREEME g'%
AL T R EE CARE

THIS AGREEMENT, made this 7th day of March 1992, by and

between Gary Mueller, who resides at 9826 Phillips Road, Lafayette, CO
80026, hereinafter referred to as the LANDOWNER, and the State Board of
Agriculture, in behalf of the Colorado State Forest Service,

Boulder District, 936 Lefthand Canyon Drive, Boulder, CO 80302
(442-0428), hereinafter referred to as the FOREST SERVICE; and

WHEREAS, the FOREST SERVICE has the expertise to provide
forest practice services; and

WHEREAS, the LANDOWNER desires to implement forest
practices described in this Agreement.

NOW, THEREFORE, it is hereby agreed that:

1. LANDOWNER warrants that he/she is the owner of the
property described as follows, or has obtained authority from the
owner of said property to grant all rights to the FOREST SERVICE
provided for in this Agreement. The property is described as
follows: The property at 9826 Phillips Road in Lafayette, in a portion of
the SW 1/4, Sec. 9, T1N, R69W of the 6th PM in Boulder County.

2. LANDOWNER grants to FOREST SERVICE the right of
access to the above described property for the following
purposes: To implement the Total Tree Care planting project described and
shown in Appendix A.

3. FOREST SERVICE agrees to provide the services
specified in Paragraph 2 of this Agreement in consideration for:
A total lump sum cost of $609.80. $300 due upon signing of the agreement.
Final payment of $309.80 due upon full completion of project. Any
additional activities required or requested to be implemented only after
negotiation of reasonable compensation.

4. It is understood between the LANDOWNER and the FOREST
SERVICE that this Agreement shall begin on the date first above
written, and shall remain in force until June 30, 1992.

5. This Agreement may be terminated by either party ten
(10) days following written notice to the other party.

6. FOREST SERVICE may assign the rights provided for in
this Agreement to a subcontractor of its choice without obtaining
the approval off the LANDOWNER.

7. The Colorado State Forest Service shall maintain
during the life of this Agreement such liability insurance as is
required by Colorado law.

8. This Agreement shall be extended due to inability of
the FOREST SERVICE to perform the work due to circumstances



beyond its control or as mutually agreed to by the &DOWNER and
FOREST SERVICE. All extensions will be written and become a part
of this Agreement.

9. Financial obligations of FOREST SERVICE payable after
the current fiscal year are contingent upon funds for that
purpose being appropriated, budgeted and otherwise made
available.

10. The FOREST SERVICE agrees as part of this Agreement
that it will comply with all applicable laws regarding
discrimination on the basis of race, creed, color, sex, Or
handicap including but not limited to Executive Order 11246 as
amended or as may be further amended hereafter.

11. The laws of the state of Colorado and rules and
regulations issued pursuant thereto shall be applied in the
interpretation, execution and enforcement of this Agreement.

12. The signatories hereto aver that they are familiar
with 18-8-301, et. seqg., (Bribery and Corrupt Influences) and
18-8-401, et. seq., (Abuse of Public Office), C.R.S. 1973, as
amended, and that no violation of such provision is present.

13. The signatories aver that to their knowledge no
FOREST SERVICE employee has any personal or beneficial interest
whatsoever in the services or property described herein.

IN WITNESS WHEREOF the parties hereto have executed this
Agreement on the day first above written.

Gau Sholl, £2-52

LANDOWNER DATE

LN ) far

FORESTER DATE
COLORADC STATE EST/ SERVICE
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Planting Plan Items

Native Plum 130 ft. 5 ft spacing
Native Plum 230 ft. 5 ft spacing
RMJ/Pinon Pine 220 ft. 10 ft spc.
Bur Oak 290 ft. 12 ft spacing

Plum/Chokecherry thickets with .
scattered Bur Oak
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COST BREAKDOWN
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TOTAL TREE CARE AGREEMENT
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FOREST
SERVICE

Boulder District

936 Left Hand Canyon Drive
Boulder, Colorado 80302
(303) 442-0428

March 3, 1992

Dear Gary:

Sorry for the delay in getting word out about your SIP
request(s). Although approvals were made on February 20th, a
problem with the computers used by the ASCS and questions
regarding one of the rules required some time to "straighten
things out."

Officially, a landowner can not apply for a SIP practice until
he/she has a Stewardship Plan. Because of the time (new program,
etc.) we were allowed to let landowners apply for both the plan
and other practices at the same time.

So...the form you received in the last day or so shows approval
FOR THE PLAN ONLY. But...you have been approved for your other
practice(s).

Another rule I was unaware of, is an overall maximum cost-share
rate of $1,000/acre. This is over and above the individual

practice maximums (i.e. $750/acre for fabric mulch). For this
reason, you were approved for $_20O for the
planting/mulch, etc. This amount is lower/equal to the amount
originally requested. (_+ 3 acres x $1,000 acre = _320 ¥

maximum cost share).
Let me know if this is a problem. Sorry for the confusion.

Thanks for your patience and interest in the Forest Stewardship
Program. Please call if you have any gquestions.

Sincerely,

Craig Jones
District Forester

/mm : < -
Dt\. ir-":.l 2&‘?“‘-@5‘3—{— : 5IP L'f 398.-_-



