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FORH APPROVED 

OHB NO. 0596-ei2e

SIP-245
(11-27-91)

U.S. DEPARTiCNT OF AGRICULTURE 
REGIUEST FOR COST-SH(«ES

ST. {, CO. {. C/D 
08 013 6

CONTROL NO.(F/Y Í, NO.) 
92 M12

FARM NO. 
942

TRACT No. 
9206

NAME AND ADDRESS 
GARY MUELLER 
9826 PHILLIPS ROAD 
LAFAYETTE, CO

Telephone No.

80026

FARMLAND PR-OGRAM FUND
5.0 CODE CODE

CROPLAND

SIP 00

PRIMARY
PURPOSE

OT1CR
ASSISTANCE

iOTHER 
1FARMS 
1/ /YES 
l/X/NO

DESCRIPTIF OF FfiACTICE OBJECTIVE 
SOIL EROSIF

F F  CED AND STATE FFESTER USE

Number 
- A —  
SIP1 
DPI

Practice Title

Landowner Forst Stewardsp Plan Dvlmnt (Ac/No) 
STEWARDSHIP DEVELFMENT PLAN - 2-120 ACRES AC

Extent 
Requested 
---- C----

5.0
5.0

Extent
Appj^ed Rate..r. .

C/S
Approved

I plan to 
Start the 
Practice 
"P792"

L

7.50 ! f ( o

I plan to 
complete 
Practice 
“ 05792"

Forest Stewardship Plan by FS 
/ m e s  / /No

PARTNERSHIP 
Joint Venture

/ /Yes ,/X/No 
/ /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 
approved for the practice requested, I agree to refund all or part of the cost-share assistance paid to me as determined by the 
Slate Forester, if, before the expiration of the specified practice 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 does not agree in writing to properly maintain the practice for the remainder of its lifespan.

SIGNATFE , "

1  L s > â

Date [ Estimated f [
[

56 [

APPFÎ3VAL ACTIF The State Forester approved the extent ^  
this practice. 1

JWkin BL0(^ D above and the cost-shares shown in BLOCK F above for

F F  THE STATE 
FFESTER

Practice Expiraton

"îîî- _ 3 - 7 5 : 3 = . ______
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. [than 1,000 [Approved by FS

PSiriTCIFm(lTrFSTROGRBMS"IS"FErTO[I“ECEIBCE"APPCEfif?TS'QITflOOT“REGfiRD"TD"RACErCOCF7-
SEX, MARITAL STATUS, MENTAL OR PHYSICAL HANDICAP'.



(11-27-91)
FORM APPROVED 

OHB NO. 0596-0126

U.S. DEPARTMENT OF AGRICULTURE

FORM SIP-245 ATTACHMENT 
(F-RIVACY 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 Stewardship Incentive Program (SIP). This program is authorized by the Food, Agriculture, 
Conservation, and Trade Act of 1990. The information provided on SIP-245, Ret̂ uest for Cost-Shares/Practice Approval and Payment 
Application may be furnished to other USDA agencies, 1RS, 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 reviewing instructions, 
searching existing data sources, gathering and maintaining the data needed, and caupleting and reviewing the collection of 
information. Send comsients regarding this burden estimate, or any other aspect of this collection of information, including 
suggestions for reducing this burden, to the Department of Agriculture, Clearance Officer, OIRM, Room 404-W, Washington, D.C. 
20250; and to the Office of Manageuient and Budget, Paperwork Reduction (0MB No. 0596-0120), Washington, D.C. 20503.

PENALTY STATEMENT

No further monies or other benefits may be paid out under this program unless this report is cosipleted 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 ai'wi civil penalties as provided in 18 U.S.C. 287,1001; and 31 U.S.C. 231.

PSRTTCTPSnOfnFITSimSMS'TrOPER-TO"
SEX, MARITAL STATUS, MENTAL OR PHYSICAL HW^DICAP.

r"fiCE7“



Pase 1
FORH APPROVED 
NO. e596-ei2e

SIP-245
(11-27-91)

Ü.S. DEPARTMENT OF AGRICULTURE 
RECHEST FOR COST-SHARES

ST. a, CO. {, C/D I CONTROL NO.(F/Y {. NO.) 
08 013 6 ! 92 0013

FARM NO. NAME AND ADDRiSS 1 FARMLAND PROGRAM FUND PRIMARY OTHER
942 CARY MUELLER 1 5.0 CODE CODE PURPOSE Fi!«MS

9826 PHILLIPS ROAD 1 / /YES
TRACT No. LAFAYETTE, CO 80026 ! CROPLAND /X/NO

9206

Telephone No. 0OO-6C

!
1
!

SIP 00
OTHER

ASSISTANCE

DESCRIPTION OF PRCTICE OBJECTIVE 
SOIL EROSION

FOR CED AND STATE FORESTER USE

Practice Title
. . . . . p ......................................  .

Extent
RequKted

L>
Windbreak and Hedgerow Est, Maint iiRenovt(AS)
FWiMSTEAD 6 FEEDLOT WINDBREAK
fftlCHDft - WEED BARRIER FAHilC AC

.3

.3

Number 
-A-

SIP4
FFU
MUL

Extent 
Approved 
--- D----

Rate 
— E—

450.00
775.00

C/S i I plan to 
toproved | Start the
----F----  Practice

^ _ i “ 04792"
I l:>  I

I plan to 
complete 
Practice 
” 05792"

Forest Stewardship Plan by FS 
/X/Yes / /No

PARTNERSHIP 
Joint Venture

/ /Yes /X/No 
/ /Yes /X/No

APPLICANTS RE ^S T

I request cost-share assistance under the program to meet the forest stewardship objectives described above. If cost-sharing is 
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 practice lifespan, I (a) destroy the approved practice, or, (b) 
voluntarily relinquish control or title to the lara on uiiich 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

' L  O a

IDate ! Estimated $ 
C/S Value

372

APPROVAL ACTION The State Forester approved the extent s 
this practice.

iQWn in BLOCK J1-,above and the cost-shares shown in BLOCK F above for

r \ ...7 1  . ■ ^
FOR T1€ STATE 
FORESTER z z iz z z : !

1 Date 
1

Practice Expi/a 
Date

REMARK,

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

PfiRTTCTPATIIl"irFS"Fi™RS"TrOPER"TO"A:r
SEX, MARITAL STATUS, MENTAL OR PHYSICAL HANDICAP.

Acres if more Date Waiver
than 1,000 Approved by FS

KrREICI0R:T?STTDRfiC"öRICTR7"SCE7‘



(11-27-91)
FORH APPROVED 

OiiB NO. 0596-0126

Ü.S. DEPARTMENT OF AGRICULTURE

FORM SIP-245 ATTACHMENT 
(PRIVACY ACT, PUBLIC BURDEN, 

AND PENALTY STATEMENT)

PRIVACY ACT AND PUBLIC Bli(DEN STATEMENT

The follcwing statements are made in accordance with the Privacy Act of 1974 (5 USC 552a). The information is necessary to 
monitor participation in the Stewardship Incentive Program (SIP/. This program is authorized by the Food, Agriculture, 
Conservation, and Trade Act of 1990. The information provided on SIP-245, Request for Cost-Shares/Practice Approval and Payment 
Application may be furnished to other USDA agencies, 1RS, Départaient 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 estiaiated to average 25 minutes per response, including the tisie for reviewing instructions, 
searching existing data sources, gatheriiig and maintaining the data needed, and completing and reviewiiig the collection of 
information. Send comments regarding this burden estimate, or any other aspect of this collection of information, including 
suggestions for reducing this burden, to the Department of Agriculture, Clearance Officer, OIRM, Rot» 404-W, Washington, D.C. 
20250; and to the Office of Management and Budget, Paperwork Reduction (0MB No. 0596-0120), Washington, D.C. 20503.

PENALTY STATEMENT

No further monies or other benefits may be paid out under this program unless this report is completed and filed as required by 
existing law and regulations (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. 287,1601; and 31 U.S.C. 231.

PSIÏÏTCTPSTT0OR'FJTra)GRfifS"ÎS“0PER"T01îrECIGTBŒ"
SEX, MARITAL STATUS, MENTAL OR PHYSIC(1 HANDICAP.

'TO-RfiCETTOniRT'



SIP-100
(10-01-91)

U.S. DEPARTMENT OF /
Stewardship Incenti^

ÜLTURE
Dgram

SIP ELIGIBILITY WORKSHEET

1. COUWY
OMB No. 0596-0120

2. STATE

V
3. ASCS FARM NO.

5. LANDOWNER NAME AND ADDRESS

4. CONTROL NO. {from SIP-245)

M  •‘ OO/A, - / 3

N O TE: 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 Privacy Act of 1974 (5  U S C  552a). The Food. Agriculture, Conservation, and Trade Act of 1990 authorizes the collection of the following data 
(3$ C FR  Part 230). T7}e information is necessary to determine ehgbifity to participate in the stewardship Incentive Prc^ram (SIP). Furnishing this data is voluntary; how e^r, without it participation in the 
program may be denied. Any fraudulent claim made hereunder may subject the applicant to Federal, criminal and civil penalties as provided in 18 U S C  267. 1001; and 31 U S C  231. The data 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 adminstrative trbunal.

Public reporting burden for fíiis collection of information is estintated to average IS  minutes per response, including the time for reviewing instructions, searching existing data sources, gathering and 
maintaining the data needed, and completing and reviewing the collection of information. Send comments regarding this burden estimate, or any other aspect oi this colHection of information, including 
suggestions for reducing this burden, to the Department of Agriculture, Clearance Officer. OIRM, Room 404-W, Washington. D.C. 20250; and to the Office of Management and Budget. Paperwo^ 
Reduction Project (OMb  N o . 0596-0120), Washington, D.C. 20W3.

PART 1 - ELIGIBILITY CHECKLIST - TO BE COMPLETED BY ASCS
Check “Yes" or "No" fo r each:

6. The applicant actually owns the land.

YES NO

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 (explam)

The eligibility information above is provided by ASCS for use by the Service Forester fo r making eligibility determinations. This information 
is provided only as a recommendation, and is only based on information made available at the time o f application.________________________
16. Signature (La n ^w n e r)

17. Signature ( C E ^ r  dea^nee

I Date
P ~ ~  Yo -

Supporting statements or dgij^ments, if any, are attached by ASCS.
PART 2 - ELIGIBILITY DETERMINATION - T(

Date .

ART 2 - ELIGIBILITY DETERMINATION - TO BE COMPLETED BY THE SERVICE FORESTER
Check "Yes" o r "No" fo r 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.)

v /

20. Other (explain)

ELIGIBLE INELIGIBLE □ 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 regardless ofASCS's recommendation.)
21. Signature (Service Forester) Date

Q { p . , 9 2 -
Supporting statements or documents, if any, a(e ^ache>d by the Service Forester.
N O TE to Service Foresters: The original signecfcbp^LoWhis 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 mill be conducted on a nondlscriminatory basis without regard to race, color, religion, national origin, age, sex, marital status, or handicap.

■k U.S.GPO: 1991 -g-655-443



SIP-502
(10-01-91)

U.S. DEPARTMENT (
Stewardship Ino

iRiCULTURE
r Program

STEWARDSHIP INCENTIVE PROGRAM 
PAYMENT LIMITATION REVIEW

State ^

OMB No. 0596-0120
PROGRAM YEAR

19
The following statements are made in accordance with the Privacy Act of 1974 (5 U SC 552a). The information is necessary to monitor participation in the Stewardship Incentive Program (SIP). This 

N program is authorized by the Food. Agriculture, Conservation, and Trade A d  of 1990 which will be used in applying statutory payment lirntation provisions. Furnishing this data is voluntary;
however, w^hout it we may be unable to establish your maximum eiigibUity for program payments unless this report is completed and filed as required by existing law and regulations (36 C FR  Part 

Q 230). Any fraudulent claim made hereunder may subject the applicant to Federal, criminal and dvit penalties as provided in 1 8U S C287, 1001;and31 U S C231. The data may be furnished to 
other USDA agencies, 1RS, Department of Justice, or other State and Federailaw enforcement agencies, and in response to orders of a court magistrate or administrative tribunal.

Public reporting burden for this collodion of informafyyn is estimsted to average 25 minutes per response, irxJuding the time for reviewing instructions, searching existing data sources, gathering and 
p  maintaining the data needed, and completing artd reviewing the collodion of information. Send comments regarding this burden estimate, or any other aspect of this collection of information, 
C  induding suggestions for redudng this burden, to the Department of Agriculture. Clearance Officer. OIRM, Room404-W, Washington. D.C. 20250; and to the Office of Management and Budget. 

Paperwork Reduction Project (OMB No. 0596-0120), Washington. D.C. 20503.

1. Entity’s Name and Address 12. Entity Identification Number 3. Date Entity Formed

37S  - V'V

14. Type of Entity (Check One)

A. Individual C. Revocable Trust E. Limited Partnership l_J G. Jointventure 1 j

B. Irrevocable Trust D. Corporation F. General Partnership H. Estate 1 1
1. Other (Specify) CD

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
/  certify that a ll inform ation provided on this fo rm  is true and  correct to the best o f  m y knowledge and  belief. \
ENTITY'S SIGNATURE DATE

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.



Name: Mueller, Gary 
Address: 9826 Phillips Rd. 
City: Lafayette

Page 329

State: CO

Order No : 21 

Zip: 80026

Bare Root:
Shrubs:
Caragana...... .
Cotoneaster.... 
Chokecherry...,
Lilac...........
Native Plum...,
Sumac...........
Sand Cherry..., 
Nanking Cherry, 
European Sage.,
Woods Rose.....
Buffaloberry..,

Potted (Large):

Trees ; 
Ash. ,

Aspen............. .
Austrian Pine..... 
Colo. Blue Spruce.
Douglas-f i r ...... .
Engelmann Spruce..

Lodgepole Pine.....
Pinon Pine........ .
Ponderosa Pine..... 
Rocky Mtn. Juniper,
Scotch Pine....... .
White F i r ...........
Bristlecone Pine...

Siberian E l m...........
Hybrid Cottonwood.....
Narrow Leaf Ctnwood...
Golden Willow..........
Hackberry..............
Honeylocust............
Russian Olive..........
Lombardy Poplar.......
Lacebark E l m ...........
Bur O a k .................

Evergreens :
Austrian Pine..........
Colo. Blue Spruce.....
Eastern Red Cedar.....
Ponderosa Pine........
Rocky Mtn. Juniper.... 
Scotch Pine...'........

50

50

50

Due Longmont SCD...... : .03
Refund:.................:

Potted (Small): 
Austrian Pine...., 
Colo. Blue Spruce.
Douglas-fir...... .
Englemann Spruce.. 
Lodgepole Pine..., 
Ponderosa Pine...,
Scotch Pine...... .
White F i r........ .

Extras:
Tree Guards.....
Fertilizers_____

5 g. 30/pkg.., 
5 g. 50/pkg.., 

10 g. 30/pkg.., 
10 g. 50/pkg.., 

Polymer: 1/2 lb, 
1 lb. 

Fabric Mulch..., 
Staples 50/pkg

200



#'Name: Mueller, Ga] 
Address: 9826 Phillips Rd 
City: Lafayette State: CO

Order No: 157 

Zip: 80026

Bare Root:
Shrubs:
Caragana...... .
Cotoneaster..., 
Chokecherry...,
Lilac...........
Native Plum...,
Sumac...........
Sand Cherry..., 
Nanking Cherry. 
European Sage.,
Woods Rose.....
Buffaloberry...

Potted (Large)

50

50

Trees : 
Ash. .

Aspen.............
Austrian Pine..... 
Colo. Blue Spruce.
Douglas-fir...... .
Engelmann Spruce..

Lodgepole Pine.....
Pinon Pine........ .
Ponderosa Pine..... 
Rocky Mtn. Juniper,
Scotch Pine....... .
White F i r ...........
Bristlecone Pine...

Siberian E l m....... .
Hybrid Cottonwood... 
Narrow Leaf Ctnwood.
Golden Willow...... .
Hackberry............
Honeylocust........ .
Russian Olive.......
Lombardy Poplar....
Lacebark E l m........
Bur O a k ..............

Evergreens :
Austrian Pine.......
Colo. Blue Spruce... 
Eastern Red Cedar...
Ponderosa Pine......
Rocky Mtn. Juniper.. 
Scotch Pine.........

Potted (Small): 
Austrian Pine..... 
Colo. Blue Spruce.
Douglas-fir...... .
Englemann Spruce.. 
Lodgepole Pine.... 
Ponderosa Pine...,
Scotch Pine...... .
White Fir........ .

Due Longmont SCD. 
Refund:...........

Extras:
Tree Guards.....
Fertilizer:

5 g. 30/pkg... 
5 g. 50/pkg... 

10 g. 30/pkg... 
10 g. 50/pkg.., 

Polymer: 1/2 lb, 
1 lb. 

Fabric Mulch..., 
Staples 50/pkg.,



FOREST
SERVICE

Boulder District 
936 Left Hand Canyon Drive 

Boulder, Colorado 80302 
(303) 442-0428

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 n e s ^  
District Forester

/mm

Enclosures



UNITED STATES DEPARTMENT OF AGRICULTURE 
Boulder-Jefferson-Clear CreeK-Gilpin County CFSA Office 

9595 Nelson Road, Box A 
Longnont, CO. 80501 

(303)776-1242

Jan Oomleski 
9826 Phillips Rd 
Lafayette, CO 80026-9734

Stewardship Incentive Program 
Date: March 21, 1995

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 G. 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 
r e pr es en ts.

The State Forester's local office address and telephone number a r e ’.

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.

behalf of the State Forester

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.



Page
FORM APPROVED 

Wffi NO. 9596-D12e

SIP-245
(07-29-93)

u.s. DEPARïïerr of (¡æ r i o l t u r e 
PRACTICE APPROVAL AND PAYÆNT APPLICATION

ST. & CO. C/D 
68 013 6

CONTROL fffl.(F/Y i NO.) 
95 0028

FARM NO. NAME AND ADDRE2S 1 FARMUy«) PR(KRAM FUND ! PRIMARY EXPIRATION NOTICE
942 JAN DOMLESKI 1 5.9 CODE CODE 1 PUra=flSE Practice must be

TRACT No. 
9206

9826 PHILLIPS RD 
LAFAYETTE, CO 80026-9734

Telephone No. 303-441-3571

i
! C.R0PLAND
1
i
i

SIP

1
1
1
1
1

OTHER
ASSISTANCE

completed and reported 
by 06-30-95 '

ID 300 44 3192 S

Your reguest for prograa cost-sharing to perfora the practice shown below is approved for the larsl identified above. If you decide 
not to perfora this practice, or if you cannot coaplete it by the expiration date, please notify in writing the State Forester 
at once. Upon certification of practice con^letion by the State Forester, payaent snail be aade witiiin 30 days.

DESCRIPTION OF PRACTICE OBJECTIVE 
REPLANT FARMSTEAD WINDHÎEAK

FOR CED AND STATE FORESTER USE

Nuaber
-

SIP4
FFW

Practice Title 
B

Agroforestry Estab/Main/Renovate (AS)
FAWirrEAD i. FEEDLOT WINDHŒAK AC

Extent 1 Extent 1 Cost-Shares Extent Cost-Shares
Reguested | ^proved Rate 1 Approved Performed Earned

.2 1 

.2 1
1
1
1
1
1

—  D —  
.2 
.2

-  E — 1-
1

450.0001
1
1
1
1
1

----F -----
100»
100

--- H -----

* - Total Cost-Shares Approved For Practice, Coaponent Figures Shown Are Included In This Awunt
FFW - 65Z of cost not to exceed rate in coluan E.

INSTRUCTIONS TO i-ARTICIPANT To receive payiwnt or credit for any cost-shares| APPROVAL MAILED BY CED 
earned on this practice, report perforaance in col. 0 and coaplete ITEMS X 1 ^
ai-wl Y belowi date and sign the certification below and file with the issuing 1 /, N-i.. ■
office by the date noted in EXPLRATION NOTIllE. ^

DATE

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

YES /_/ NO /_/

Total Cost-Shares Earned

Payment Advance (Partial Payment)

Setoff

Debt Assi'gnment
Y. During the current fiscal year Oct. 1 - Sep. 30, do you have any 

interest, direct or ireJirect, in any other entity that is or will be 
receiving a SIP payment. (If yes, report State, County and amount of 
each). YES / / NO / /

Net Payment
u/i harned Approved By/Date | Calc. Veritieo By/Date

 ̂ '-■ly.wiai- wic auuve imulnation is true ana correct, i Turtner certiry tnai tne e 
0 snows that the practice was perfora^ in accordance with the practice specifications and other prograa reguiresients. Thereby 
apply for paysent to the extent that the wtate Forester has deterained that the practice has been perforaed. I agree to 
iTiaintain this practice for at least ^  years following the year the practice is coapleted. I agree to refund all or part of the 
cost-share assistonce paid to ae as deteained by the ¿tate Forester, if before the expiration of the practice lifespan specified 
above, I (a) destroy the practice installed, or (b) voluntarily relinguish control or title to the land on which the installed 
practice has b œ n  established and the new owner ato/or operator of the land does not agree in writing to properly maintain the 
practice for the remainder OT its specified lifespan. ^ r r /

SIGNATURE 7 ^ ^



,#4-91)
U.r. DEP«?DCHT OF AGRIOJLTIRE 

CONSERVATION REPORTING m  EV(!i.UATION SYSTEil
1ST. & CO. Code i> C/D IControl Mo. (FT & No.) 
I A8 ei3 6 I 95

A. REFERRAL UFORHATIQN

i. Fan No. Nate and Address
942 M i DOLESXI

9826 PHILLIPS RD 
Tract Mo. LtfAYETTE, CO 90026 
9206

6. Practice Location 
SIP

Practice Description 
8

SIP4 Ayoforestry Estab/Wain/Renovate (AS) 
FFU FARMST^ 6 FSDLOT UU08REAi(

1 Extent 1 Extent
1Requested I Needed

----- 1 _  9 _ | _ —  16 -
i .21 

AC 1 .21 a  3

2. Telephone Nuiber 
303-441-3S71

13. Contract Id.

4. Practice to Berlin 
04-01-95 ■

15. Referral Expires 
I 04-01-95

7. Needs Statement

17^

The practices shown in ite» A8 with the units shown 
in ite» A10 are needed and practical for the fan.

B. (SGML DFORMAHON

1. Priwary Purpose 12. P[oqra» 13. Proqra» Practice No. 14. VC/SL 15. Fund C o d s ^  Estiwa^ Total Costi7. Est. Cost-Share 
_________ C___________ I H P  I___________ HP4 i N I__________ ^  1

8. Practice Extents 19. Land Capability i10. Soil LossHI. Land Cover/Use 
Nuiber lAc. Served/Treatedi Class k Subclass i Tolerance I Before I After

i \ o , 3 /
R .

C. EROnON CONTROL

. la. Before (Tons/Ac./Yr.) lb. After (Tons/Ac./Yr.) Ic. Acres to which 
1. ^eet k Rilli I  I I Rate.Applies

Erosion i / 1 \ 3

2. «ind 
Erosion

la. Before (Tons/Ac./Yr.) lb. After (Tons/Ac./Yr.) ic. Acres to which
I f  [ ^  I 3

3. Other la. Problei Typelb. Before (Tons/Yr.)lc. After(Tons/Yr.)ld. Acres Affected 
Erosion I j I I

4. Ran«
Condition |Before

a. Condition Code lb. Condition Codelc. Trend Cond.id. Trend. Cond. 
I After I Before I After

12. Technical Practices Applied

Technical
Practice

Cost- I Units Planned/ 
Shared?! Applied 
-  b ,^l-------::l c

^ ’■ 3 /

13. Endan«red Species
14. Hydrologic Unit Code

0. HATER CQNSERVAnON E. HATER flUAQTY

1. Irrigation 
Hater
Conservation

2. Increased Hater 
Storage

a. Irrigationib. Hater Applied(Ac.-in./Ac.) Ic. Syste» Efficie«:y(Z)ld. Hater Cons.II. Problei Type 
Situation 1 Before I After I Before 1 After 1 Acres I

I
I

a. Priiary 
Use

b. Capacity(Acre-Inches)
Before After

13. Soil Moisture 
I Measures?

12. Type of Hater Body 
I Treated/Protected

13. Pollution Severity

F. HOOD PRQDUCnON I G. OTHER ASSISTANCE

1. Site Description I 2. Stand Condition ̂ ■, r .“a '“’■■Y ------1 ~  3. Site Preparation —  I -4.— I Purpose
a.Site Index I b. Polen. Prod. la. Forest Cover I b. Stocking Level la. Acres lb. Cost-Sharel TreesI

Before I After i Before

i

After I Pr/AcI

H. ACTUAL COST A W  FERFORHANCE DATA II. PERFDRNHCE REPORT

1. Total Install. Costl2. Cost-Share 13. Date Perforiedi
I I I

This practice has been perforied to the extent shown in itei B12c andlSi<mature 
•eets prograi reguireients. If the practice does not leet practice I ' 
specifications or if additional work is required, explain in itei I. I

I Date



To;
l e y  .________ ^

C c >  -,

■ ^ C 3Q 2 j L

Date: <̂ / y (  Z -  '  ^

Invoice No. 25367

FOREST
SERVICE

Item

TIzaI
Unit Cost Total

iSO

Tax Exempt No.

CSFS Originator

Payment Due By 

Remit to:

C O L O R A D O  S T A T E  F O R E S T  S E R V I C E  
B O U L D E R  D I S T R I C T  
9 3 6  L E F T H A N D  C A N Y O N  D R I V E  
B O U L D E R  C O  8 0 3 0 2

Sales Tax
Total 7 5 ' ^

(^^CA-M O  Amount Paid:
Amount Due

Ck#

Rcv’d By Y ^

Funding Amount

l - ^ 5 U o

Deposit No. Date

White-Customer copy; Yellow-State Office copy; Pink-Project copy



To:

^  I, ^ /i/2 S  ^

C O

Date: V

^  o ( b Z ^
'-h

Invoice^No. 25370

Q ^

FOREST
SERVICE

Item

■ t :

Unit Cost Total

7 x 7 7  \~ j^  ^  ~

¿>Cf

f

Tax Exempt No.

CSFS Originator

Payment Due By 

Remit to:

C O L O R A D O  S T A T E  F O R E S T  S E R V I C E  
B O U L D E R  D I S T R I C T  
9 3 6  L E F T H A N D  C A N Y O N  D R I V E  
B O U L D E R  C O  8 0 3 0 2

Total

^/Cl^CA-MO Amount Paid:
Amount Due

Ck# - Z r ? L ^  Dated
Rov’d By ¿^1^ F.Y.

Funding Amount

■$3>c^o  -

Deposit No. Date

White-Customer copy; Yellow-State Office copy; Pink-Project copy



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; 
Project Acres:

Hedgerow length: 
Shrub thickets:

5 acres 
.8 acres

660 feet (.5 acres) 
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.



M a y  16, 1 9 9 6

FOREST 
SERVICE

Boulder District 
936 Lefthand Canyon Drive 

Boulder. Colorado 80302 
(303) 442-0428

J e a n  T u r n e r  
U S D A  - F S A  
9 5 9 5  N e l s o n  R o a d  
L o n g m o n t ,  C O  8 0 5 0 1

D e a r  J e a n :

E n c l o s e d  i s  t h e  p a p e r w o r k  f o r  J a n  D o m l e s k y  ( f i n a l l y )  

e x p e n s e s  w e r e :

S e e d l i n g s  & m a t e r i a l s :
H i r e d  l a b o r  ( $ 9 4 . 1 0  o u t  o f  $ 1 7 0 . 1 0  w a s  t o  m o v e  a r o w  o f  

b u r  o a k s  a n d  w a s  n o t  e l i g i b l e  f o r  c o s t - s h a r i n g . ) : 

S e v e n  h o u r s  0 $ 6 . 7 8  p e r  h o u r :
T o t a l  q u a l i f y i n g  e x p e n s e s :

H e r  a c t u a l

$ 5 1 . 9 1

7 6 . 0 0
4 7 . 4 6

$ 1 7 5 . 3 7

T h e  e x p e n s e s  s h e  r e p o r t e d  t o  m e  w e r e :  

H i r e d  l a b o r :
S e v e n  h o u r s  0 $ 6 . 7 8  p e r  h o u r :

$ 1 7 0 . 1 0
4 7 . 4 6

$ 2 1 7 . 5 6

6 5 %  o f  $ 1 7 5 . 3 7  i s  $ 1 1 3 . 9 9 .  $ 1 0 0 . 0 0  w a s  a p p r o v e d ,  s o  e i t h e r  w a y ,

s h e  g e t s  t h e  $ 1 0 0 . 0 0 .

I f  y o u  h a v e  a n y  q u e s t i o n s ,  p l e a s e  c a l l .

S i n c e r e l y ,

D o u g i n s  J . ' S t e v e n s o n



d<iS 1 0KB

lP-245
e?-2e-?3)

U.:. KPARTMEMT (F AGRICULTURE 
RECUETT FOR COTT-^WlRES

I rr. 4 CO. t C/D 1 CONTROL HO.(F./Y L NO.) I 
1 ©e e<3 ¿ i 95 W28 I

■«i« HO. 
942

RACT Ho. 
9266

fW£ /MD ADD^S 
jm  W l I S K y  
9826 PHULIPr RB 
UfAYETTE. CO 99626

Telephone Ho. 363-441-3571

1 F̂ vyi/vo) PROGRAH FUND 1 i
1 5.6 COM COK i 1 

1 ;
1 CROPLAND i 1 

1 \
S P 1 i 

1 i

PRIHiWY
PURPOSE

OTf€R

IOTHER 
IFfftKi 
1/ /YET 
1/X/Ho

)E3CRIPTI0H OF PRACTICE OBJECTIVE 
SPLANT FARHSTEAI) liDfl«REAK

T]R CED ¿TATE FORETTEF: U3E

iuiber ! Pr»ctice Title
-  A — i----------------------B ----------------------------------------
1P4 I Aoroforestry Estab/Hiin/Rerovite (AS)
TV I FiUWSTEM) 6' FEEBLOT UODBREAK AC

Extent
Requested
—  ̂C ---

.2
*)

Extent i I
Approved I Rate i
—  B ---- !—  E — i

I i
i 456.966;2 ^

I

C/S I I Plan to 
Approved I Start the
—  r --- i Practice

I W=5T=95
f l O O ^

i
1 I plan to 
i coaplete the 
i Practice 
1 6F3F95

LFS Plan 
/ Aes /X/Ho

fWTFERSHIP 
Joint Venture

/ Aes A/Ho 
/ Aes /X/Ho

tfT U C M T S  REQUEST

I request cost-share assistance under tne proqrai to *eet the forest stewardship ob.iectives descrioed above. If cost-snarifw is 
approved for the practice requested, I agree lo refund all or part of the cost-share assistance paid to te as deteriineo by tne 
State Forester, if, before the expiration of the specified practice lifespan, I (a) destroy the approved practice, or. (b) 
voluntarilv relinquish control or title to the land on which the approved practice has been established ano tne new owner and/or 
operator of tne land does not agree in writing to properly maintain the practice for tne rewainder of its lirespan.

SIGHATJ^ IBate 1 Estiwated 4 i
i

166 1

APPROVAL ACnOH Tne Swfcrforesier approved the extent 
this practice. ___ _ ^

Shown in BLOCK D above and the cost-shares shown in BLOCK F above for
\

FOR T>E STATE 
FORESTER

1 D^e 1 1 Practice Expirat^n ^  
^ ^ h f l B a t e

R3VWKS _ .  . , , J  , , / •
M / f  [9 T«5> -t , / / / ^ < ^ *i ^ X T

r l ,

/ ¿ / /  / •  

f

f  p

IDate Waiver 
¡Approved by FS
1

I certify that I / /do / /do not own wore than 1,696 acres of nonindustrial private lAcres if««re
forestland in the United States or any territory or possession of the U.S. ; Ithan 1,666
SIOttTURE: , ^ .

TD «1 ELltlDLL WIIHUU! l6it.WL̂  lO' RfiCETTOLOR, RuLIGIUK; HAilUHAL U hilG lRrK rPARiiapmufiiRT: ^
SEX. iW?nA. STATUS. fEHTfl. 8TPHYSICAL HANDICAP.



AD-862
(63-84-91)

U.S. DEW«TMENT (F A(»ICULTIIRE 
CONSERVATION REPORTING AND EVALUATION SYSTEM

1ST. 4 CO. Code i C/D  IControl No. (FY 4 No.) 
I  88 ei3 6 I  95 8828

A. REFERfM. INFORMATION

1. Far» No. Na»e and Address
942  JM DONLESXI

9&6 PHILLIPS RD 
Tract No. LAFAYETTE, CO 88826 
9286

6. Practice Location 
SP

Practice Description 
8

SIP4 Aqroforestry Estab/Main/Renovate (AS)
FFU  FARMSTEAD 4 FEEDLOT WINDBREAK AC

Extent
Requested

.2

.2

Extent 
Need«) 
- 18 -

a  3

11. Sîqature

B. GDE»1 »FORMAnON

2. Telephone Nuiber 
38̂ 1-3571

13. Contract Id.

4. Practice to Beqin 
84-81  ̂ ■

15. Referral Expires 
I  84-81-95

7. Needs Stateeent

The practices shorn in ite» A8 Mith the units shorn 
ite» A18 are needed and practical for the far».in

1. Pri»arŷPurpose 12. Progra» 13. Proqra» Practice No. 14. VC/SL 15. Fund Codi 
1  SIP  I HP4  I N I

Total Costl7. Est. Cost-Share 
I ________188

8. Practice Extents  19. Land Capability 118. Soil LossHI. Land Cover/Use 
Before  1 After

/3'i  ?"

12. Technical Practices Applied

1 ¡<^.3/  1  //  1 1 \ Technical
Practice

1 Cost- 1 
1 Shared?!

Units Planned/ 
Applied

C. EROnON CONTROL
V X 3

la. Before (Tons/Ac./Yr.) lb. After 
1. Sheet 4 Rilll i  |
Erosiwi  i /  1

(Tons/Ac./Yr.) Ic. Acres to which j Râ Ap̂ ies
,  I---------»■ '  ■
1  1 
1  1

o
1  1 
1  i

1 1 
la. Before (Tons/Ac.Ar.) lb. After 

2. Wind  1 / I  
Erosion  1 (  j

(Tons/Ac./Yr.)
1
Ic. Acres to which 
1  Rate Applies

1  ¿^.3

{  I
1  1 
1  I

o
1  1 
1  1

3. Other  la. Proble» Typelb. Before Af'kirdonsAr. 
Erosion 1 1 / X / P\ )id. Acres Affected 1 

1 1-------------

1  1 
1  1

4. Rai
-----------------------------------------------------1----------------113. Endanoered Species

Kange  la. Condition Code lb. Condition̂..eDde1c/iTrend Cond.jd. Trend. Cond. 114. Hydrologic Unit Code 
Condition IBefore .... . plAfter / !/ lAfter

D. WATER CONSERVAnON

1. Irrigation 
Water
Conservation

2. Increased Water 
Storage

a. Irrigationib. Water Applied(Ac.-in./Ac.) Ic. Syste» Efficiency(Z)ld. Hater Cons, 
Situation I  Before  J  ̂After  I  Before I  After  I  Acrese  l  Af̂

a. Pri»ary 
Use

b. Capacity(Acre-Inches) —  
Beforê  ̂/ /i  After

'>y/A
13. Soil Moisture 
I  Measures?

F. WOOD PRODUCTION

1. Site Description I
a.Site IndexI b. Polen. Prod. la. Fores' 

,  ̂I  ,  Before

HC' I [

E. WATER flUMJTY

1. Proble» Type

2. Type of Water Body 
Tfeated/Protected

3. Pollution Severity 

G. OTHER ASSISTANCE

2. Stand Condition------- I — 3. Site Preparation —  I -4.—
Cover I b. Stocking Level la. Acres  lb. Cost-Sharel Trees 
After 1 Before j After | Î/Acl

\bO\  o   I  (3̂  I  —   I  '  l?̂ rl

Purpose

H. ACTUAL COST AND PERFORMANCE DATA

1. Total Install. Costl2. Cost-Share  13. Date Perfor»c
jy/7jT, 3 7  I Tî ^>  I

II. PERFORMNCE REPORT  . 

13. Dat̂ F̂rfor»edl

This practice has been perfor»ed to the extent shown in ite» B12c and I Signature ,
»eets prtwra» reguire»ents. If the practice does not »eet practice  I ^ /f
specifications or if additional work is required, explain in ite» I. I

 ̂  .....■

I Date



SIP-100
(10-01-91)

DEPARTMENT OP AQI 
Stewardship Incentive ProBrSm

SIP ELIGIBILITY WORKSHEET
S ^ N D O ’WNER NAME AND ADDRESS

N OTE: Tnis worKsheet should be atiaehed to the SIP-2A5 and remain atiaohed throughout the cost-share process.

3. ASCS FARM NO.

9 ^

OMB No. 05»«^>120
2. STATE,

4. CONTROL NO. ffrom S/P-245)

Tm  tofOMwnp tXM iftm u v  rrw M  r  «c c o o mo c » witn (m  P tw cy Acs cf 1974 f$ u$0 SS2»}. Th0  food. AgneiOun. Cotm fy^tor,. and t m f  Act of 1990 Muthonzm m# eotfeton at trm toOowfno data 
o e  CfR Pan 230f. Tha mtoftnatcn m naomtary to amanrwta akgbilny to pantapata at tna StawaW Hp ktcantnm Propram tStPj. fumm/imp t/m dan m votutuarf: hoamaar. wnnout 0 p^te^aboo m tha 
propram rrmy oa oantad. Any traudmani cman maoa naraunoar may auPtaa tna aooacant to Paoarat. enrnnst and etat panatmt as pfovtoad tn 18 USC 26?. 1001: and 31 USC 231. Tna data may Pa 
lumtanad Id omar USDA apanaat. iRS. Dapanmani ot Juatea. or otnar Staia and Paoafa/law antorcamant apanGm .ananm ponsatooidanotaoouttm apiatrataoraatnnm tra^trtunaL

Ptjpitc raoomnp ouroan tor trm ooimcnon of miofm^ton a aanmatad to ayatapa IS mnutae oar raaoonae, meiudtnp tha ama tor raytamng namKtiora, aaafchine axiapng data aouroas. patharinp and 
mantamno tna oat» naaoac, ana corrvm ng anc taymmng tna co4aaton ot mtoemattyr.. Sane oommana rapardrto tha ouman aattman. or any otnar aapaa o in o  eotmcpon at mtormaiKtn. mattdng 
augoaatm  lor raouang tna oufoan. to tna Daoanmant o( Aoncutara. Ctaaranoa Otftoar. OtRM. Room 40«-W. î aatwnaon, D.C. 202S0: and to tna Ottiea of U a n m trm v and Bodoai P^arwofk 
Raouaion Pfotad fOM§ No. 0 S 9 $ -0 l^i. tAmrunoton. D.C. 20'503.

Check "Yes'  o r "No" for each:

6. Tne aopiicant actually owns the land.
L /? fiS ___

h

____N2____

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

8. The lanoowner, if a corooratlon, is not a publicly tradeo corporation. y/

9. Tne lanoowner is not princioally engaged in the production of wood products. l /

10. Tne lanoowner does not own more than 1,000 acres of NIPF (Non-Industrial Private Forestland), or not more 
tnan 5.000 acres of NIPF with an.elipibility waiver signed by the State Forester.

l /

11. Tne lanoowner owns at least the minimum acreage of NIPF tnat has been estabiisned for SIP eligibility by the 
State Forester. \/

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

13. Tne practice was not staneo orior to submission of the application to ASCS. w /
14. Tne practice has not been estabiisned and currently ooes not exist on tne site as a result of previous 

Feoeral cost-sharing. " v /
15. Oiner (explain) ,

Tne aligibility 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 o f application.
16. Signaturs (Landownar) ~. Sigi

17. SignauTra (CED or dê aiĝ iM}y I Data

SupDoninp siaierr.ents or documems. K any, are attachad bv ASCS.

Check "Yes’  o r "No" for each:

18. Tne oractice requested was determined to be needed and practical (from AD-862).

YES NO

19. Tne application meets all exoiicit eligibility criteria and is eligible for cost-snanng at this time because it is 
higher priority and ample funos are available. ("No" should oe checked when eligible applications are not approved 
oecause of pnonties. or ample funds are not available.)

20. Other (explain)
1

EUGIBLE ^  INELIGIBLE □ An INELIGIBLE determination ts based on the following from ttem(s) &-15 or 18-20 that are checked 
"No*. __________________________________ . ('A/ote; Service Foresters have the

(Ent»r nuntpan)

authority to make determinations for items 6-15 regardless of ASCSs recommendation.)
21. S|griawra (Sarvica Forester) I Data

Suppontng staftments or ac^mefits, i  any, are attached by the Service Forester
N O TE to Service Foresters; Tne original signed copy of this form must be returned to tne county ASCS office with each SIP-245 so that
ASCS can properly notify the applicant of their application approval/disapproval._________ ____________________________
Ttu» proffrmm or aetivhy mill bo eonduetod on a nondiaeriminatory baaia without ragard to race, color, raligion, national origin, aga, aox, martial atatua, or handieae.

* u.s.QPa 1 ee 1-o-es6-443



' • • OMB No. 0596-0120

SIP-502 Si»— ra»tip mowiMv PregTam County/O ^ , PROGRAM YEAR

19 ^ 5STEWARDSHIP INCENTIVE PROGRAM 
PAYMENT UMITATION REVIEW

M A/9 iQ7d /s usc SSPMi Tha mfoimatton m naoa

/BWMT. wthout iw m » y b 0 unatri» to m taam  your tm xm m  oupamy n r prv^mm pmynmm u n »  ^  ~
0  2301 A nt trmiduiont dmm rrmoo tmounoor trmyouOfoet iho appAcont to fooorai. aurm ^ ano w H  pooaAm m  prwioad m IS USC287, 1001, and 31 U S C 231. w  a m  tm y ba ruermhad to

ui^ rkrnf%»ttfrtmfaerjtmae3m.areiharStataandFaOarafiaMranieroaimftaoanaaa.andinmaponaaioofOanetaeounmapmtrataeradnmmiraaiatrM aL  

T  e .^ ~ ~ ^ ^ m ,^ i n ,M .f , , i .M ^ a l l n t m » M m m U m m » i l k ) m » r m > » H m n » m ( m r m p o n m .M u d r > e i n » l m k r m i > m > n f f K m r u i t a » . t ^ » n i t i n g a i m m v « u * * o u r c m .f f al>»hnffanil
_  ane eonv^tine m a rm>»mnf » »  eol»aion e i Inlommton. coitm om  n fm u tf Ih» buiOmt »Mimam. or m y M m  m > » a c lllm  e o im » o ^
E  »  u »  Dm »m m n elAphaultum. Om nno» Ohcmt. O lfU i Boom ^Od-W, a c  20ZSO; m e lo 0 »  Othe» at U m a e m ^  tnH M g M .

P m m io *  nm uaon Pratet fOUB No 0S9M120) l^mhinoion. D.C. ¡0503.

1. Entity's Name and Address 2. Entity Identification Number |3. Date Entity Formed

A  Ti/nfi of Entitv iCheck One) 1

A. Individual C 3 ^  C. Revocable Trust E. Limited Partnership ED G. Joint Venture ED 1. Other CSpecr^; D̂ 
B irrevcvaihtfi Trust ^ D  0. Corporation F. General Partnership H, Estate C D

R Member - List all stockholders, members, heirs, or beneticianes having an interest in the entity |

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

-̂----------------------------------------------------------------- - 1 1

________________________________^ ^

*

1 1

^ ^ ^

1

1

1 1

Executors or Grantors Name

1 fi Pntitu nprtifiratinn
/ rxr̂  that all urformation provided on this form is true and correct to die best of my knowledge and belief.
ENTITYS SIGNATURE ^

pngram or acavtty will be conduaad on a nondscnmnatory basts wtmout regard to race, ootor, religion, national ongin, age, sex, manta! status, or handicap.
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FKiM tf>PROVED 

OHB i«. 9596-0126

JIP-245
(11-27-91)

U.S. DEPARTMENT OF AGRICULTURE 
PRACTICE APPROVAL « Œ  PAYMENT AF'PLICATION

ST. i CO. Î. C/D 
98 913 6

CONTROL NO.(F/Y i Iffl.) 
92 9913

FARM iffl. 
942

TRACT No. 
9296

NAME AND ADDRESS 
GARY ft mi R 
9826 PHILLIPS RIWD 
LAFAYETTE, CO

Telephone No.

89926

! FARMLAND 
I 5.0
I
! CROPLAND

PRiKR/yi FUND PRIMARY
CODE CODE FW OS E

OTHER
SIP 99 ASSISTANCE

E)(PIRATn»l NOTIŒ 
Practice aust be 
coapleted and reported 
by 96-91-92

ID 375-44-6293 S

Your request for prograa cost-sharing to perfora the practice shown below is approved for the land identified above. If you decide 
not to perform this_practice, or if you canrwt coi^lete it by the expiration date, please notify in writing the State Forester 
at once. Upon certiTication of practice co^letion by the State Forester, payment snail be made within 39 days.

DESCRIPTION OF PRACTICE OBJECTIVE — — —  ^
SOIL EROSION _

FOR CED AND STATE FORESTER USE — —

Nuffiber
_A__ Practice Title

Extent
Reguested

Extent
Approved Rate

Cost-Shares
Approved

Extent
Performed

Cost-Shares
Earned

SIPi
FFW
WJL

Windbreak and Hedgercw Est, Maint 6Renovt(AS> 
FARMSTEAD 6 FEEDLOT WINDBREAK AC 
MlLCHIiffi - lEED BtfRIER FAH?IC AC

L
.3
.3

.3

.3

/

— t
459.09
775.99

399»
135
165

--G

.3

---- H-----

»
FFy
MUL

- Total Cost-Shares Approved For Ftactice, Component Figures Shown Are Iixluded In This Amount
- 752 of cost not to exceed rate in column E.
- 75% of cost not to exceed rate in column E.

INSTRUCTIONS TO PARTICIPiW To receive payment or credit for any cost-shares 1 
eanied dh this practice, report performance in col. G and complete ITBIS X I 
and Y below; date and sign the certification belcw and file with the issuing 
office by the date noted in EXF'IRATION NOTICE.

AFPR-OVAL MAILED BY CED

^ ^ i d  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 
persoms) or agency who bore any part of the expenses. Also show kind, 
extent and value of their contribution.)

DATE

YESS / / NO/

During the current fiscal year Oct. 1 - Sw. 39, do you have any 
interest, direct, or indirect, in any entity that is or will be receiving 
a SIP payment. (If yes, report State and County and amount of each)v

. YES / / NO / /

Total UQst-Shares Earned

Payaient Advance (Partial Payment)

Setoff

PEEpPIE^TJON BY PARTICIPANT I certify that the above information is true and corrœt. I further certify that the entry in Column 
G shows that the practice was prformed in accordance with the practice specifications and other program reguiresients. I hereby 
apply for payment to the extent thai, the State Forester has determined that the practice has been performed. I agree to 
maintain this practice for at least ^  years following the year the practice is completed. I agree to refund all or part of the 
cost-share assistance paid to me as oetemined by the State rorester, if before the expiration of the practice lifespan specified 
abovBj I (aj 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 aqree in writing to properly maintain the 
practice for the remainder of its specified lifespan. “ j r -r /

SIGNATURE

r
DATE

■*r>-->.iin.di,ions or I t  I ' r ' » i u e s  not mpot r,-ÎTL -



11-91)
U.S. DEPARTfOT OF AGRIOlTlSiE 

CONSERVATION REPORTING AND EVALUATION SYSTEM
1ST. i CO. Code i C/D  iControl No. (FY & No.) 
!  98 ei3 6 1  92  13

A. REFEim INFORiWnON

1. Far« No. Naee and Address
942  GARY MUELLER

9826 PHILLIPS ROAD
TRACT NO. LAFAYETTE, CO 89926

9296

6. Practice Location 
D6 - SW1/4 SEC. 9-1-69

Practice Description 
3

Uindbreak and Hedyrow Est, Maint 6Renovt(AS) 
FFW FARMSTEAD i, FEEDLOT UINDB̂  AC
MUL MULCHING - WEED BARRIER FABRIC AC

Extent
Requested

.3

.3

Extent 
Needed 
- ie -

2. Telephone Nuaiber 13. Contract Id.

4. Practice to Begin 

94 92

15. Referral Expires
I
I  94 92

7. Needs Statement ^

-̂-e ¿o|

U u  Í Ic .

The practices shown in item A8 with the units shown 
in item A19 are needed and practical for the farm.

11. Signature

B. GENERM. lifORHATION

1. Primary Purpose  |2. Program |3. Program Practice No. 14. VC/SL 15. Fund Code 16. Estimated ToWCostl?. Est. Cost-Share 
G 1  SIP  1 SIP4  I N I  I 1 372

I Date

■H/‘

8. Practice Extents 
Number |Ac. Served/Treated 

1 2 
1  ^

9. Land Capability  |10. Soil Losslll. Land Cover/Use 
Class 6 Subclass ¡  Tolerance ¡ Before  1 After

!  ^  >  -  i  -7
I   ̂  1  .:>  1  ^

12. Technical Practices Applied

Technical
Practice

Cost- 
Shared? 
— b - 

/

Units Planned/ 
Applied

C. EROSION CONTROL
-  c

.3

la. Before (Tons/Ac./Yr.) lb. After (Tons/Ac./Yr.) 
1. Sheet 6 Rillj | .
Erosion  i j f

-------------j---------------  _|  ....

c. Acres to which 
Rate Applies .. ^3

ia. Before (Tons/Ac./Yr.) ¡b. After (Tons/Ac./Yr.) 
2. Wind  1 1 /
Erosion \ | '

c. Acres to which 
Rate Applies

—
3. Other  la. Problem Typelb. Before (Tons/Yr.)|c. After(Tons/Yr.) 
Erosion 1 | j

d. Acres Affected

13. Endangered Species
14. Hydrologic Unit Code4. Range  |a. Condition Code lb. Condition Codelc. Trend Cond. 

Condition ¡Before ¡After ¡Before
d. Trend. Cond. 
After

D. yATER CONSERVATION

1. Irrigation 
«ater
Conservation

2. Increased Water 
Storage

a. Irrigation 
Situation

b. Water Applied(Ac.-in./Ac.) 
Before  1  After

c. System Efficiency(%)|d. Water Cons. 
Before |  Aft-er  |  (feres

a. Primary 
Um

b. Capacity(Acre-Inches)
Before After

13. Soil Moisture 
I  Measures?

E. WATER QUALITY

1. Problem Type

2. Type of Water Body 
Treated/Protected

3. Pollution Severity

F. WOOD PRODUCTION G. OTHER ASSIST<WCE

— 1. Site Description- I "“I Condition--------| — 3. Site Preparation-----1-4.—
a.Site Iraex b. Poten. Prod. |a. Forest Cover | b. Stocking Level |a. Acres  |b. Cost-Share|Trees 

KCu. Ft./Ac./'Yr.) ¡Before | After i Before | After

Purpose

/Acre

I

H. ACTIW. COST AND PERFORiWICE DATA

1. TotaDj,Install.,Cost|2vlCo5t-Share  |3. Date Performed!

______o “'  I ̂ 3 0 0 _________I sli-h-2-  \___________

This practice has been performed to the extent shown in item B12c and|Signature 
meets program requirements. If the practice does not meet practice  | 
specifications or if additional work is required, explain in item I. |

! I. PERFORMANCE RffORp' W à   /

6 "tc.  5 í̂2j2-C.í 5

I Date

Í2-



Pâoe 1

SIP-245
(67-20-93)

U.S. DEPARTMENT (F AGRICULTURE 
REQUEST FOR COST-SHARES

i ST. i CO. è C/D 1 CONTROL NO.(F./Y i. NO.) I 
I 68 ei3 6 I 95 6628 i

FARM NO. NAME AND ADDRESS 1 FARflAND i PROGRAM i FUND 1 1 PRIMARY 1 OTHER
942 j m  DOMLESKI 

9826 PHILLIPS RD
1 5.6 1
1 1

CODE 1 
1
COIF i

1
i PURPOSE 
1

IFWÎMS 
1/ /YES

TRACT No. 
9266

UFAYETTE. CO 86626 

Telephone No. 363-441-3571

1 CROPLM) 1 
1 I 
1 I 
1 1

1
1

SIP 1
1

1
1
1
I

1
1 OTHER 
1 ASSISTANCE
1

1/X/No 
1 - 
i 
1

DESCRIPTION OF PRACTICE OBJECTIVE 
REPLMiï FARMSTEAD WINDBREMC

FOR CED Affli STATE FOI^STER U ^

Niuèer 
-  A —  
SIP4 
FFH

Practice Title 
B

A<»roforestry Estab/Main/Renovate (AS) 
Fi»9fSTEAD G FEEDLOT yDS)BREM( AC

I Extent 
1 Requested 
-1— ■■ C ---
I .2
I .2
i

Extent 
Approved 
—  D ---

¿P, 2^

I Rate 
■i- E -

C/S
Approved 
—  F —

43e.ee«j

I plan to 
Start the 
Practice 
W=6T=95

I plan to 
CDiplete the 
Practice 
SS=3F95

LFS Plan 
/ Aes /X/No

PARTfCRSHIP 
Joint Venture

/ Aes /X/No 
/ Aes /X/No

APPLICANTS FEOUEST

I request cost-share assistance under the pro^ae to leet the forest stewardship objectives described above. If cost-sharinq is 
approved for the practice requested, I agree to refund all or part of the cost-share assistance paid to »e as detereined by'the 
State Forester, if, before the expiration of the specified practice 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 does not agree in writing to properly maintain the practice for the remainder of its lifespan.

SIGNATUK

_ X _

I Date I Estikated $ 
I C/S Value

166

I certify that I / /do / /do not own lore than 1,666 acres of nonindustrial private 
forestland in the United States or any territory or possession of the U.S. 
SIGNATURE:

IAcres if lore 
ithan 1,666

¡Date Waiver 
I Approved by FS

PARI IttPai'ION IN FS FTOAHS " K ‘OPER'TO"BŒ"ŒICIBŒTmiCfflTS'DITflODT'REGARD"TO'RfiCE:'COÜ3Ri ' RELIGION; fWTIORBC'DRICIRrfiCE:' 
SEX, fWITfV. STATUS, MENTAL OR PHYSIC«. fWffilCtf.



Page
FORH APPROVED 

0MB NO. 0596-0129

5IP-245
(07-20-93)

U.S. DEPARTi€NT OF AGRICULTURE 
PRACTICE AF'PROVAL AND PAYMENT APPLICATION

ST. 6 CO. 6 C/D 
08 013 6

CONTROL NO.(F/Y 6 NO.) 
95 0028

FARM NO. 
942

TRACT No. 
9206

NAME AND ADDRESS 
^  DOMLESKV 
9826 PHILLIPS RD 
LAFAYETTE, CO 80026-9734

Telephone No. 303-441-3571

1 FAFdlLAND 1 PRIKRAM 1 FUND 1 1 PRIMARY
1 5.0 1 CODE 1 CODE 1 1 IWOSE

i CROPLAND
1
1

1
1

I
1

1 1 1 1 OTHER
1
1
SIP 1

1
i
1

1 ASSISTANCE
1

EXPIRATION NOTICE 
Practice Bust be 
cofflpleted and reported 
by 06-30-95

ID 300 44 3192 S

Your reguest for prograa cost-sharing to perfora the practice shown below is approved for the land identified above. If you decide 
not to perfora this practice, or if you cannot coaplete it by the expiration date, please notify in writim the State Forester 
at once. Upon certification of practice cosfletion by the State Forester, payment snail be made within 30 days.

DESCRIPTION OF PRACTICE OBJECTIVE 
REPLMT FARMSTEAD WINDBREM

FOR CED AND HATE FORESTER USE

Number 
-  A ~  
SIP4 
FFW

Practice Title 
B

Agroforestry Estab/Main/Renovate (AS)
FARMSTEAD 6 FEEDLOT «INDBREAK AC

Extent Extent Cost-Shares Extent Cost-Shares
Reguested Approved Rate Approved Perforiied Earned

.2

.2
.2
.2

—  E —  

450.000

F “ - 
100« 
100

--- H -----

*  -  Total Cost-Shares Approved For Practice, Coifonent Figures Shown Are Included In This /^unt
FFW - 65% 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 
earnea on this practice, report perforsiance in col. G and coffiplete ITEMS X 
and Y below; date and sign the certification below and file with the issuin-q 
office by the date noted in EXPIRATION NOTICE.

DATE

X. Did you bear all the expense (except for program cost-sharing) for per-
forming this practice? (If No, report nameU) and addres5(es) of other 
personTs) or agency who bore any part of the expenses. Also show kind, 
extent and value of their contribution.)

YESi t NO / /

Y. During the current fiscal year Oct. 1 - Sep. 30, do you have any 
interest, direct or indirect, in any other entity that is or will be 
receiving a SIP payment. (If yes, report State, County and amount of 

___ each). ___________  YES /_/ N 0 ^ 7

CERTIFICATION BY Pi^TICIPANT 
C sfiows that the practice wa

Total Cost-Shares Earned

Payment Advance (Partial Paynient)

Setoff

Debt Assiginaent

Net Payment..........  ........ .........
C/S' Earned Approved By/DâtëT "CiIc. Verifieo Fy/Date

I certify that the above information is true and correct. I further certify that the entry in Column 
performed in^accordance with the practice specifications and other program reguiresients. I hereby 

XL- L . . . .  , . j agree to
. all or part of the

, T , L X X xL X- ' -----------------  - -----  -- expiration of the practice lifespan specified
above, I (a) destroy the practice installed, or (b) voluntarily relinguish 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.

SIGNATUR’E , ^

. .. ___'
PARTICTf¥fTlON IN F S P R ^ ^ ' l S  OPEN TO ALL ELIGIB 
SEX, MARITAL STATUS, MENTAL OR PHYSICAL HANDICAP,

rM.
DATE

f i T

FPLICANTS WITHOUT REGARD TO RACE, COLOR, RELIGION, NATIONAL ORIGIN, AGE,





STEWARDSHIP INCENTIVE PROGRAM 

COST-SHARE CALCULATION WORKSHEET

I. T.,andowner Information Stewardship Acres: ^

Name

Address

Phone

_ Location

u  , ¿00 ./ Legal

County ^ o o ,

II. SIP Information

4SIP Practice

Unit Involved (Ac. LF, # , etc.) _

Max C/S allowed * ^ .5 'o  '__ ^

75% X  actual cost = / ^ 3  " ----^^^7-

_  Technical Code ■fun^oi^acl

Ac^'«Z>^______  # of Units * ̂ _______

,fo (Potential C/S to owner)

Actual C/S to owner =

III. Calculations (Show all work)

3

8 » ^ / O  D 7 4 -5^
¿^y o<e ■2-H (?. o<.^

rttŷ 3 C ,  ^ 2,Z 3 ' /  P  J"
t) ' "

/ ^ 3

(f,X)

2.0
Mfc

( ^ 5  - y /S7
‘f o

3

q  2y D  y .7^

if? 7,1 5"

X* z 3 ^ —



1— ^  " 7 3  %  r - € \ ívc^  ,

7 3 ' %  '

M

- 0 ^ 0 * 5 / O ^  C ^ o A ^  c y  (

/
 5c^w=-e''^^«^<s'T

-  - ^ Q s  '  < ^ y

- u . - í V ( e í  '^ i r t l s
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ùj 'S ? 

2^0 ‘=’0  

JO

/ 5 f
?  £?

/¿ri' 2-3 ^

¿/w-/ Y ^

HO

^ 3

/Si

3 5  r o l U  < H °

■ h d/ y ^ i > .

S > '$D  

f  D

c /  2 ^



• C d c ^
FOREST
SERVICE

M a y  28 , 1 9 9 2
Boulder District 

936 Left Hand Canyon Drive 
Boulder. Colorado 80302 

(303) 442-0428

G a r y  M u e l l e r
9 8 2 6  P h i l l i p s  R o a d
L a f a y e t t e ,  C O  8 0 0 2 6

D e a r  G a r y :

E n c l o s e d  i s  y o u r  f i n a l  b i l l  f o r  t h e  S t e w a r d s h i p  P l a n t i n g  P r o j e c t .  
A l s o  e n c l o s e d  i s  a  p a g e  2 - 2 4 5  S I P  f o r m .  T o  i n i t i a t e  p a y m e n t  
y p u  n e e d  t o  s e n d  m e  t h e  f o l l o w i n g  i t e m s :

1. B o t h  b i l l s  f o r  t h e  p l a n t i n g  ( I ' v e  e n c l o s e d  a c o p y  o f  i n i t i a l  
b i l l  i f  y o u ' v e  m i s p l a c e d  y o u r  o r i g i n a l ) .

2. P a g e  2 - 2 4 5  ( s i g n e d  w i t h  b o t h  q u e s t i o n s  a n s w e r e d ) .

N O T E :  M a i l  t h e s e  t o :  C o l o r a d o  S t a t e  F o r e s t  S e r v i c e
9 3 6  L e f t h a n d  C a n y o n  D r i v e  
B o u l d e r ,  C O  8 0 3 0 2

I ' v e  e n c l o s e d  a s t a m p e d / a d d r e s s e d  e n v e l o p e  f o r  y o u r  c o n v e n i e n c e .

A s  s o o n  a s  I r e c e i v e  t h e s e  i t e m s ,  I w i l l  s u b m i t  t h e m  t o  t h e  A S C S .  
I f  y o u  w i s h  d i r e c t  d e p o s i t ,  c o m p l e t e  t h e  g r e e n  f o r m  fi n  f u l l ) 
a n d  r e t u r n  w i t h  t h e  i t e m s  m e n t i o n e d  a b o v e .  I f  y o u  h a v e  a n y  
q u e s t i o n s ,  p l e a s e  f e e l  f r e e  t o  c a l l  m e .

Y o u  s h o u l d  r e c e i v e  p a y m e n t  i n  t h r e e  t o  f i v e  w e e k s .

I l o o k  f o r w a r d  t o  v i s i t i n g  w i t h  y o u  t h i s  s u m m e r / f a l l  t o  c o n t i n u e  
i m p l e m e n t i n g  y o u r  S t e w a r d s h i p  P l a n .  T h a n k s  f o r  y o u r  c o o p e r a t i o n  
i n  h e l p i n g  u s  b e  g o o d  s t e w a r d s  o f  o u r  n a t u r a l  r e s o u r c e s .

S i n c e r e l y ,

C r a i g  
D i s t r i c t  F o r e s t e r

/ m m

E n c l o s u r e s : P a g e  2 - 2 4 5  
S e c o n d  b i l l  
D i r e c t  D e p o s i t  F o r m  
S t a m p e d / A d d r e s s e d  E n v e l o p e



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.



S ETTi V I C E  A G R E E M E  IT^T 
T O T A L  T R E E  C A R E

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, TIN, 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 of/ 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 LANDOWNER 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. seq., (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.

LANDOWNE

FORESTER 
COLORADO STATE 'f'CjREST/' SERVICE

DATE

DATE
V > A -



r o a d
MUELLER PROPERTY

STEWARDSHIP PROJECT PLAN 

Planting Plan 

1992

NORTH

LEGEND

Prooerty Boundary 

Driveway/House —

Hydrant O

Existing Vegitation P
Planting Plan Items

Row 1 Native Plum 130 ft. 5 ft spacing

Row 2 Native Plum 230 ft. 5 ft spacing

Row 3 RMJ/Pinon Pine 220 ft. 10 ft spc.

Row 4 Bur Oak 290 ft. 12 ft spacing

5 PIum/Chokecherry thickets with 
scattered Bur Oak



COST BREAKDOWN 

FOR

TOTAL TREE CARE AGREEMENT

' 1992

PRACTICE

. L u . r s j d

ACTIVITY

■5/ -Ic P>-̂ p
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FOREST
SERVICE

Boulder District 
‘J.tb Left Hand Canyon Drive 

Boulder, Colorado 80302 
(303) 442-(M28

March 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 $l,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 $ _________ for the
planting/mulch, etc. This amount is lower/equal to the amount 
originally requested. C ■* 3  acres x $1,000 acre = ^
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 questions.

Sincerely,

Craig Jones 
District Forester
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