: . .

rORM APPROVED

Faze { OME NO. ©3%6-0120
SIP-245 U.S. DEPARTMENT OF AGRICULTURE I ST. & CO. & C/D | CONTROL NO.(F/Y & NO.) I
(11-27-91) REQUEST FOR COST-SHARES I 6B o3 é I 92 0034

FARM NO.  NAME AND ADDRESS
961  JAMES GRAVES

FARMLAND | PROGRAM | FUND
7.0 1 CODE | COIS

[ PRIMARY | OTHER
| PURPOSE | FARME

| |
| |
o POORMAN RD | | . | | 1/ /YES
TRACT No. BOULDER, CO 86302 i CROFLAND | ! | f 1 /7X/ND
9223 J i | | { OTHER |
| | §IP i 60 | | ASSISTANCE |
Telephone ho. 006-000-0000 ! t ! |
DESCRIFTION OF PRACTICE OBJECTIVE
HEAVY FORESTED - EXTREME FIRE DANGER
FOR CED AND STATE FORESTER USE
| | Extent | Extent | | C/8 I I plan to
Mumber | F‘ractice Title | F\eques‘ted | Approved | FRate | Approved | Start the
==f==—-| f E i i i-------'--“t-——-—z Fractice
SIPf | Landowner Forst Stewardsp F Dvlnnt (Ac/No) | 6.9 | - i ! 2
DP4 % STEWARDSHIF DEVELOPMENT F'LAN 2-§20 ACRES AC 1 6.5 : : 7.50 1 j
| | | ,{& G |
| | L R | r\/ / i Ielan to
! | | | | | complete
| | | | | | Practice
| " i:j;,i | | | | 2
Forest Stewards! '? an Tby ?i\;{ i PARTMERSHIF £ ez /¥/No
/Xfes /XIho I Joint Venture / /Yes /X/No
APPLICANTS REQUEST N v -

I request cost-share assistance under the program to meet the forest stewardship ob jectives described above. If cost-sharing is
approved for the practice requested, I aaree fo 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 land on which the aperoved practice haz been EEtabElSﬂEC and the new owner and/or
operator of the land does not agree in writing to properly maintain the practice for the remainder of iic lifespan.

V)
JIGNATURE ' | stiaated $ @ i
| C/5 Value |
\ 124 49
APPRO‘-V/AL ACTION  The ataifetFarest.er approvec the extent shown in BLOCK D above and the cosi-shares snown in ELOCK F above for
nis practice
FOR THE STATE ! Dar, | Practice n
FORESTER é«_é\wl( (/ / / | Date 717 e
FEMARKS
- Ty I — L
3 Aeves X B0/ Aere X Q.75 = BUTZ25 = FHE —
i
I certify that I/ /do n more than {1,000 acres of ncmmdustnai private lAcres if more [Date Waiver |
forestland in the United dr any ternturv or possession of the U.S [than §,0060 IApproved by FE |
i | : !
FARTICIFATION IN Fo PROGRAMS 1& OFEN TO ALL ELIGIBLC APPLICANTS WITHOUT REGARD TU RACL, COLOR, RELIGION, NATIONAL ORIGIF, AGC, |

JEX, MARITAL STATUS, MENTAL OR PHYZICAL HANDICAF.



AD-842 U.S. DEPARTHENT OF AGRICULTURE IST. & CO. Code & C/D  [Control No. (FY & No.)
(1e-11-91) CONSERVATION REPORTING AND EVALUATION SYSTEM I 08013 6 | 92
A. REFERRAL INFORMATION
f. Farm No. Name and Address |2, Telephone Number i3. Contract Id.
961 JAMES GRAVES | I
915 POORMAN RD ! ; ;
TRACT NO. BOULDER, CO 80362 14. Practice to Begin {3, Referral Expires
|
9223 ll 04 92 | 04 92
6. Practice Location {7. Needs Statement
SR Lche ! A StCiuavdsh /’/4};
| Vs peeded cugd Feas. é(e cr
Practice Descripti 1&“““%&5 ﬁ“ﬁné | 7 A et
actice Description eques eege v
- g g B 14 /// 7
Landowner Forst Steward Plan Dvlm {Ac/Nao) ! gl 6, 5 !
DP{ STEWARDSHIP DEVELOPMENT -120 ACRES AC 6.5

i

| &5 | - T e

| [The iractlces shown in item AB with the units shown
I }in item ATO are needed and practical for the farm.
t

I1 ature IDate
B GENERAL TNFORATION gm%&%bm 3/20/72

i. Frimary Purpose {2, Frogram |3. Program Practice Mo. |4. VC/SL 15, Fund Code . Estifiétec Total Costi7. Est. Cost-Share
G . | | SIP4 i N | | $/00 i 49

8. Practice Extents 19. Land Capability 116. Soil Losslif. Land Cover/Use 112, Technical Practices Aprlied
Number A: Serveu/TreatEdi Class & .subclass i Tolerance E Before % After T R
. Technica Cost- nits Flanned/
é 3 /é‘ ‘ Hé? I :7_ | ’ i I Practice  [Shared?! Applied
3 &= 7- =
C. musrwmm 20 1 Y 63/ 6.3

la. Before (Tons/Ac./Yr.) |b. After (Tons/Ac./Yr.)
{. Sheet & Rilll |

ic. Acres 1o which
Rate Applies

|

l

I

|

|

i

! |
Ge 2 |

|

!

I

|

|

1

:

|

f
i |
: | |
Erosi !
Erosion E [ [ / 1 E [
la. Before (Tons/Ac./Yr.) Ib. After (Tons/Ac./Yr.)} ic. Acres to which | !
2. Wind | | | Rate Aeplies i !
Erosion | | | af ! |
} f il )
3. Other :a Froblem Type!b Before {Tons/Yr. ):c‘ After (Tons/Yr. )}d Acres Affected ! f
Erosion i .
2 / ! _ ——113. Endangered Species /ereos e Fileer
4, Range la. Condition Code |b. Condition Codelc. Trend Cond.id. Trend. Cond. |i4. Hydrologic Unit Coge /3, lef €eaq/E
Condition IBefore |After |Before |After o : /
D. WATER CONSERVATION N7 /';4 | E. WATER QUALITY
i
la. Irrizationlb. Water Applied(Ac.-in./Ac.) jc. System Efficiency(%)ld. Water Conms.!{. Probiem Type
f. Irrigation i Situation | Before | After | Before . After | Acres |
Water ' ! | ! | |
Conservation i i | ! | ! {2. Tvype of Water Body
g ; ;  Treated/Protected
fa. Primary | -——-— b. Capacity(Acre-Inches! ———--———-- 3, foil Moisture |
2. Increased Water | Use I Before I After | HMeasures? i
Storage ] { E j 33. Follution Severity
F. WOOD PRODUCTION A//A | G. OTHER ASSISTANCE
——-1. fite Description——o | -2, Stand Comdition——— | —-3. fite Preparation—-—- |-4.-- iPurnose
a.fite Index| b. Poten., Prod. ia. Forest Cover | b. S‘wckmg Level la. Acres b, Cost-ShareiTrees |
:(Eu‘ Ft./ﬁc./\'r‘}:ﬂefure [ After iI kefare i After ; E /écre!
! ] |
| | i | i | | ] |
H. ACTUAL COST AND PERFORMANCE DATA |I. PERFORMANCE REPORT : e /
| ,6 T A cio DALY :
. Total Install. Custl" Cost-fhare 53‘ Dgte F‘grfomed! 774,{_/7_; u(r!7” s
;. Hg |\ ¢ [76/72

meets proaram requirements. If the practice does not meet nractlce

This practice nas been performed to the extent shown in item Bilc and" ure T IDate
QDEthltalens or 1f agditional NDTF 1' FEﬂﬂl\Eﬂ EXﬂlEID lﬁ iten ; \-/



FORM APPROVED

Page 2 OMB ND. 0596-0120
SIP-245 U.S. DEPARTHMENT OF AGRICULTURE 5T, & €O, & C/D | CONTROL NO.(F/Y & NOL)
(63-04-92) RACTICE APPROVAL AND PAYMENT APPLICATION | 0B 013 6 i 92 6054

FARM NO.  NAME AND ADDRESS | FARMLAND | PROGRAM | FUND | i FRIMARY | EXPIRATION NOTICE
961 JAMES GRAVES ; | 7.0 | CODE | CODZ ! | PURFOSE | Practice must be
X . o915 POORMAN RD ! : i ! ; ! | complelec and veporteo
TRACT No.  BOULDER, CO 80302 { CROFLAND | i ! | i by 10-01-93
9223 ! ! { ; i LHTHER:.
i i SIP Pooee. i { ASSISTANCE |

Teleshone No. 000-000-0000 i i i i i ID 524-42-914% S

Your request for program cost-sh
not to eerform this practice, or
at once. Upon certification of or

DESCRIFTION OF PRACTICE OBJECTIVE
HEAVY FORESTED - EXTREME FIRE

ering o perform the eraciice snown pelow is gporovec for ihe lenc igentifiec soove, If vou gecide
if you cannot complete it by the EKP;TutIDﬂ gate, please notify in writinz .ne fiate Forester
actl

tice comeietion by the State Forester, paymeni shsll be made Wluhlr 30 fays.

FOR CED AND STATE FORESTER USE

: | : i Extent | Extent | | Cost-Snarez | Extent | Cost-Snare:
Nunper | Practice Title | Requesied | Aperov d | R Approves | Performec | Earned
ek 1 ' i 5 | 1 ! ! s ; f
SIFY | Landowner Forst Stewardse Flan Dvimmt (Ac/No) | 6.5 ! i 49% | i
DP4 - STEWARDSHIF DEVELOPMENT PLAN - 2-120 ACRES AC | 6.9 i 6.5 | 49 |
| | i |

# - Total Cost-Snarez Approved For Fractice. Component Figures Shown h s Incluged in This Amournt

bri - 79X of cost not to exceed rate in column E.

NSTRUCTIONS TC PARTICIPANT To veceive payment or crea;u for any cosi-shares A“ ROVAL MAILED BY CED i DATE

earnea on this practice, reeort performance in col. G and comelete ITEMS X |
and Y Demm gate and sign tne’gerhflcatmn peiow and file with the i1ssuing é{ - / __: é:%‘;’z.
office by tne date noted in EXPIRATION NOTHCE. 1 :

¥. Did vou bear all the expense {(except for proaram cost-sharing) for par- | ; 5
formins this practice? (I No, report namei(s) and address{es) of other = Total Cosi-Shares Earnec

personi{s) or agency who bore any part of the expenses. Also show kind, | !
extent and valile of their contribution.) MR. RUSS SishrE PiD TBE ' Favment AdVance (Partial Favment) |
soRW‘ ~ e De a7 PLa ! !
RussUszange is 477 22060 AV KT - Setgfi
YES AU NO// HMMEWCED ol BO2I5 !

_Debi_Assignment

Y. During the curren 1 vear Oct. f - Sep. 30, do you have any _
interest, direct pdirect, in any entity that is or will be 1ﬁ‘a1“**5- Nei Paymeni '

e SIF gﬁl ‘b ”'.' ‘IE‘:LDT'Z .u&tw niv and amount of eacnl. - L/ Carnmed APOTOVED J:f\“n.i i1Eilail. ¥eriTieg by/lats

T Wit BE boing IH-J- CVITME. YES /7 MO x 5 i '

C:FTIEIC TION BY PARTICIPANT I £ riify that the above 1n.s mation iz true and correct. I further certify that the emtry in Columm
w 3N0WS tnal the practice wez performed in accordance with the praciice seec:ifications and other prozvam requiremenis. I herepy
apply for paymeni to the exient tnat the State Forester 1a= getermined that tne oractice naz_peen pel I asree to

maintain this practice for at least {0 years followinz the year ihe practice 1z comeletec. I : i ¢ ali or part of ihe
cosi-snare assisiance paid 10 me a5 Getemined by the S:ate Forester, if before the expiration of the practice lifespan specified
apove, I (a) gesiroy tne practice installed, or (b) «n;unua111y relinquish control or title to tne lang on which tnhe installed
practice has been established and the new owner and/or operator of the land does not agree in writing io properly maintain the
practice for tne remainger cof itz speci fleg lifespar.

e i o] SRR | 63A2_

FART IPATIDN'IR FS FROGRAME IZ OFEN TU ALL ELIGIBLE APPLICANTS WITHOUT REGARD TO RACE. COLOR. RELIGION, METIDWAL ORIGIN, AGc,
SEX, MARTFAL STATUS, MENTAL OR PHYSICAL HANDICAF.




Russell S. Slade, Consul tant Forester
2200 Garland Street, Lakewood, CO 80215-1430
Phone 303-237-027%
June 4, 1992

To: Jim Graves
: PO 224
Boulder, CO 80304

Re: Invoice for Forest Stewardship Plan Completed June 3, 1992

This plan included an inventory of the forest on your 6.3 acres plus
the soils according to the survey made by the Soil Conservation
Service. Based on this information and your desire to reduce the fire
hazard and improve the ecosystem for the Western Bluebird, I submit an
invoice of $43.00 to cover my time and expenses.

an erely
7
ufEZV1ALL££7-4 Zi£l4ﬁ421ﬂ

Russell S. Slade
Paid 6/4/92

cc Douglas J. Stevenson
c/0 Colorado State Forest Service
?34 Left Hand Canyon Drive
Boulder, CO 80302



OMB No. 0596-0120
i U.S. DEPARTME! GRICULTURE
SIP-502 S,mm BCuLT County 7 PROGRAM YEAR
(10-01-91) [6) DER
y STEWARDSHIP INCENTIVE PROGRAM State 19 9 g
.
PAYMENT LIMITATION REVIEW CoLo
The following statements are made in accordance with the Privacy Act of 1974 (5 USC 552a). The information is necessary o mnm!pamcpamn in the Stewardship I tive Prog (SIP). This
N program is authorized by the Food, Agriculture, Conservation, and Trade Act of 1990 which will be used in applying statutory pay limitation pr Fu g this data is voluntary;
however, without it we may be unable to establish your maximum eligibility for program payments unless this report is completed and filed as required by existing law and mguhﬂms (36 CFR Part
o 230). Any fraudulent claim made hereunder may subject the applicant to Federal, criminal and civil p ties as provided in 18 USC 287, 1001, and 31 USC 231. Tbedafa mﬂybo.‘wnshedro
other USDA agencies, IRS, Department of Justice, or other Stale and Federal law enfuoemenragerw and in response to orders of a court magisirate or administrative I
T Public reporting burden for this collection of information is esti d to age 25 mi per i g the time for reviewing instructions, searching mnng data sources, gathering and

ling the data ded, and Dk and g the collection of information. Sondmnmwnfsmgardmg!hsbmﬁonssﬂmm or any other aspect of this collection of information,

E ncfuﬂng suggestions for reducing this burden to the Demnm of Agriculture, Clearance Officer, OIRM, Room 404-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) Entlty s Name and Address

LS ,‘%:Mg Wil
_BOUADE&
4. Type of Entity (Check One)

2. Entity Identification Number |3. Date Entity Formed

d(?t}ﬁ%‘fél‘f) SAH- 42 « 9//7

A. Individual B ¢ RevoosbieTruss ] E. Limited Partnership L[] G. JointVenture L] I Other (Specifyy [

B. Irrevocable Trust D D. Corporation D F. General Partnership D H. Estate D
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

TAueS £ GRAVES SAY-42~9])9 100 I

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 M | |DATE

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




OMB No. 0596-0120

i U.S. DEPARTMENT CULTURE 1. COUNTY 2. STATE
(31351__;'1]00 Stewardship Ince rogram B OULD E Cad.
3. ASCS FARM NO. 4. CONTROL NO;(from SiP-245) 1
' SIP ELIGIBILITY WORKSHEET 74/ IR -005 -005S
Be LANDOWNER NﬁME AND AD‘?RES
A 2 < SP BoRAAN R c,sﬂ /sws(we_ Cargon.
RoviBen &b, 51303

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

The following s:a.fm are made in aocomaﬂoe with the Prwacy Act of 1974 (5 USC 552&4 The Food, Agncutum Conservation, and Trade Act of 1930 authorizes the collection of the following data
(36 CFR Fart 230). y fo ibility to Pm%m (SIP). Furnishing this data is voluntary; however, without it participation in the
pmgrammaybadsnmo‘ Arlyfraudu!enl‘ckrmmada mag’ to Federal, ¢ as provided in 18 USC 287, 1001; and 31 USC 231. The data may be
furnished to other USDA agencies, IRS, Department of Justice, or ofl Sfare and Faderal law enfm:emsnf agancnss ancf in response to orders of a court magistrate or administrative tribunal.

Public reporting burden for this collection of mr‘afmrm s es.'mared to average 15 minutes per response, including the time for reviewi
g nff data needed. and completing 1 of info Send ing hi burden estimale, “or any o aspect o e collecion of -‘n-‘orrmrbn fnoTudhg
i Dapanmnl' ncukure Clearance Officer, OIRM, Room 404-W, hington, D.C. 20250; and to the of Management and Budgel, Paperwor]
R'ﬁudmn Pm;ect {OME No 0596- OI'20J Washmgron D.C. 20%03

PART 1 - ELIGIBILITY CHECKLIST - TO BE COMPLETED BY ASCS

Check "Yes" or "No" for each: NO

6. The applicant actually owns the land.

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

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

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

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

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

~

X PR KPR

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)

The eligibility information above is provided by ASCS for use by the Seivice 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 (Landowner | Date

N AN —= SA‘( /?-L :
| Date

-‘/92

7. Slgnalure (CED
Cend 2 /
Supporting stﬁtp’ments or documents, if any, are attached by ASCS.
PART 2 - ELIGIBILITY DETERMINATION - TO BE COMPLETED BY THE SERVICE FORESTER

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

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

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

authority to make determinations for items 6-15 regardless of ASCS's recommendation.)

21@atu:s(9ewzce F%’ / ’ %& ‘Dam 3/2«&/ e

Supporling sfatements or@ecuments, if any, are attachgfl by the Service Fdres%r
NOTE to Sgrvice Forestars: The original signed copy of this form must be returned to the county ASCS office with each SIP-245 so that
ASCS can properly notify the applicant of their application approval/disapproval.

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

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



