
F'â'ae 1
FORH APPROVED 

0MB NO. Ô596-012Ç'

(11-27-91?
U.S. DEPARTMENT Q- AGRICULTURE 
îOUECT FOR C0ST-SHARE2

ST. i, CO.  C/D i CONTROL NO.(F/Y & NO.) ! 
es ei3 é  I  92 eo54  i

FARM NO. NAME AND ADDRESS . ! FARMLAND  iPROGRAM i1 FUND ! 1  PRIMARY ¡OTHER
961 JAMES GRAVES . 1  7.0 i CODE i CODE 1 1  PURPOSE ¡FARMS

515 POiiiMF̂ RD 1 i .  11  1 .  1 ¡/ /YES
TRACT No. BOULDER, CO 80302 i CROPLAND  i 1  1 ! ¡/X/NO
9223 J i 

1 1

I

SIP
1  ! 
i  00  !

i  OTHER 
\ ASSISTANCE

1
1

Telephone No. 000-000-0000 1 i i  1 Î 1

DESCRIPTION OF PRACTICE OBJECTIVE 
HEAVY FORESTED - EXTREME FIRE DMIER

Fœ CED AND STATE FOîER USE

Number I  FTactice Title

SIP1  i Landowner Foret Stewardsp Plan Dvlmnt (Ac/No) 
DPI  ! STEWARDSHIP DEVaOPMENT PLAN - 2-12D ACRES

i  txtent  1  Extent
i  Requested I  Approved

------------1-------__r:---------1—_D---------

!  6.5 i  /
AC  1  6.5 I

I I  ,

! 1

I  !  C/S
i  Rate  I Approved

I
7.5D

I plan to 
Start the 
Practice 
“P792”

1 I plan to

I request cost-share assistance under the proqram to meet the forest stewardsnip oojectives descrioed aoove. If cost-sharinq is 
approved for the practice requested, I aji'ee lo refund all or part of the cost-share assistance paid to me as determined bv'tne 
State Forester, i'f, before the expiration of the specified practice lifespan, I (a) destroy the approved practice, or, (b) 
voluntarily relinquisti control or title to the lanii on which tne approved practice has been established and tne new owner and/or 
operator of the land does not aqree in writinq to properly maintain the practice for the remainder of its lifespan.

(Ç, Pierce X c fC X iY'. YJ'" = iP ¿F/-/5

I certify that I / /do ,Wdo nô wn more than 1,000 acres of nonindustrial private  lAcres if mors
forestland in the United̂itaisi-̂- any territory or possession of the U.S. ’ I than 1,000

¡Date Waiver 
¡Approved by FS

PÂRTÎÜTFSTTOOFFSTRÜ
SEX, MARITAL STATUS. MENTAL OR PHYSICAL HANDICAP.

ECE'APFLTüARTrEITTHOOT"®™ liT'îmCIDR7“RSTTORSFl)PÎÜIR71iSr‘"



■ • •

AD-862 U.S. DEF-ARTMENT OF AGRICULTIRE 
(10-11-91) CONSERVATION REPOFlTING AND EVALUATION SYSTEM

1ST. 6 CO. Code 6. C/D 
1 08 013 6

1 Control No. (PY 6 No.) 
1 92 54

A. lEFERR«. DFORMATION

1. Farm No. Naiue and Address 
961 ^ S  GRAVES 

515 POCRFWN RD
TRACT NO. BOllDER, CO 80302

12. Telephone Numoer
{

13. Contract Id .
1

!
14. P ractice to  Begin1 15. R efe rra l Expires  1 ‘

9223 ! 64 92 -------- 1 —  —  _ - 1 04 92

6. P ractice Location 
SUNJHIfC CANYON

Pi'actice Description
1 Extent i Extent i

17. Neeas Statement ^  / ' / - p

Landowner Forst Stewards? Plan Dvlmnt (Ac/No) ! 6.51 C>t$
STEWARDSHIP DEVELCPiOfr -  2-120 ACRES AC — '

I Requested! Heeded i ^  r

I I line practices shown in  item AS with the u n its  shown 
in item A1G are needed and p ra c tic a l fo r the farsi.

111. /-fTíínature 
I I I

B. GBER/1 WaiMATION .«r

IDate

1. Ftiniarv Purpose 12. Ftograa |3 . Fto-qram Frac tice  No. 14. VC/SL 15. Func Cooe K .  Estiiiated Total C ostl7 . Est. Cost-Share 
■ G 1 SIP 1 " SIP1 1 N 1 1 ^ / O O  I

8 . Practice Extents 1?. Land C ap ao ility  110. S o il L o s s H I. Land Cover/Use 112. Technical F'ractices Applied
Number I Ac. Servedy'Treated 1 Claes 6 'Subclass i Tolerance 1 Before 1 A fter I ---------------------------------------------------------------------------

, \ ^  / 1 i v  T  i i ____ * / I / i Tecnnical 1 Cost- 1 Units Planned/
I  ' ^ < 3  /  ' —J l C  "  ]  ' I I /  i P ractice  IShared?! Applied

C. EROSION CONTROL
- I— D — 1

2 _ g „ J „ L . . !  é . 3 / ^ , 3
la.  Before (Ton s /A c ./Y r.) lb . A fter (T o n s /A c ./Y r.) ic . Acres to which! 

1. Sheet 6 R i l l  1 1 .___________ I Rate Applies i -
_____!_____________L__________ 1_____________ I__________ !______'- I-

2 . Wind 
Erosion

la . Before (Tons/Ac.,/Yr.) lb . A fter (T o n s /A c ./Y r.) ic . Acres to wnichl 
1 1 1 Rate (» p lie s  1-

1 ____________ i ____________L ____________ - L _________ L
. Other la . Problem Typelb. Before (T o n s /Y r .)lc . A fte r (T o n s /^ r .) ld . Acres A ffectedI

trosion |-
------------ 113. Endangered Species

4 . Range la.^Condition Code Ib.^Condition Codelc.^Trend Cond.Id.^Trend. Cond. 114. Hydrologic U nit Cooe
Condition 1 Before I A fter I Before 1 A fter

D. WATER CONSERVATION A'/A E. WATER QUALITY

la . Ir r ig a t io n lb .  Water A p p lie d (A c .-in ./A c .) ic . System E ff ic ie n c y ^ ;) Id . Water Cons.11. Probieni iype 
1 . Ir r ig a t io n  1 S itu a tio n  1 Before' 1 A fter 1 Before i A fter 1 Acres 1 '

Water 1 1  1 1 1 1  I ---------------------------------------
Conservation 1 1 1 1 1 1  12. Type of Water Body

Treated/Protected
la . Primary 

2. Increased Water I Use ’ 
Storage I

I

~  b. Capacity(Acre-Inches) —  
Before ' ' 1 A fter

13. S o il Moisture !
1 Measures? 1-

L  P o llu tio n  S everity

F. WMD PRODUCTION 4VA G. 0T1€R ASSISTWCE

-1 . S ite  Description- —2. Stand Condition- -------I — 3. S ite  Fteparation---------1 -4 .— IPurpose
a .S ite  Index I b. Polen. Prod. la . Forest Cover 1 b. Stocking Level la . Acres lb . Cost-SharelTrees ! '

l(Cu. F t . /A c ..A 'r . ) ¡Before I A fter i Before I" A fter i i I /Acre!
I I I 1 I 1 i I I

H. ACTIW. COST m  FWOWIANCE DATA I I .  PEW'OraiAiCE REPORT

1. Total In s ta l l .  C ostl2. Cost-Share 13. Date Performed

M A .

st-^hare
MS:

This p ractice  has been performed to the extent shown in  iteni B12c andlSi'inature  
uieets prograni requirements. I f  the p ractice  does not meet p ractice  1 L ;
sp ec ifica tio n s  or i f  add itional work is  requireo . exp lain  in  item I .  1 /  ' I

I /

1 Date



Paqe 2
FORH AFfROVED 

OME RO. 0596-0120

2IP-245
(03-04-92)

U.E. DEPARTMENT Or AGRICULTURE 
PRACTICE APPROVAL AND PAYMENT APPLICATION

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

CONTROL NO.(F/Y 6 NO.) 
92 0054

FARM NO. 
961

TRACT No. 
9223

NAME AND ADDRESS 
JAMES GRAVES 
515 POORMAN RD 
BOU'JDER. CO 80302

FAFIMLAND
7 .0

CROPLAND

Teiepnone No. 000-000-0000

PROGRAM
CODE

SIP

FUND 1 i PRIMARY ! EXPIRATION NOTICE
CODE ! 1 PURPOSE 1 P ractice  must oe

! ! i complétée and reported  
! by ‘ 10-01-93 '

i 1 OTHER ! '
00. i 1 ASSISTANCE i -----------------------------------------

ID 524-42-9119 S

Your repuest for proaraBi coat-sharing to  perform the p rac tice  snown oeiow is  approveo for tne iano io e n tif ie o  aoDve. I f  you oecide 
not to  perform th is  p rac tice , or i f  you cannot complete i t  by tne exp ira tio n  oate, please n o tify  in  w ritin g  the S tate  Forester 
a t once. Upon c e r t i f ic a t io n  of p ractice  coiripietion by the S tate  Forester, payment s h a ll be maoe'within 30 cays.
-------------------------------------- --------------------------------------------------------------- ---- - - -  ■■■( -■ -■ ------------------  ---------------------------------- ----------- ________________________________________  _̂___________ r____ rr-.___ .________n__________T -

DESCRIPTION OF PRACTICE OBJECTIVE 
HEAVY FORESTED -  E)(TREME FIRE DANGER

FOR CED AND STATE FORESTER USE

NuUioer
— A------
SIP1
DPI

P ractice T i t le  
-E-

Cost-Snares
Earned

Landowner Forst Stewardsp Plan Dvlsint (Ac/No) 
STEUARDSHIP DEVELOPMENT PLAN -  2-120 ACRES AC

* -  Total Cost-Shares Approved For Practice , CouiPonent Figures Shown Are Incluoed In  This Amount
DP1 -  75^ o f cost not to  exceed ra te  in  coiuurn E. " ■

INSTRUCTIONS TO PARTICIPANT To receive payiiient or c re d it  fo r any cost-sharesi 
earnec on th is  p ra c tic e ,“report performance in  c o l. G and complete ITEMS X : 
and Y below; cate and siqn the c e r t if ic a t io n  below and f i l e  with the issuing i 
o ff ic e  by the date noted’ in  tXPIRATION NOTfCE. * i

APPROVAL MAILED BY CED DATE

X. Did you bear a l l  the expense (except for program cost-sharing) for per- 
fcrminq th is  p ractice" ( I f  No, report name(s) and address(es) or other 
personis) or agency who core any part of the expenses. Also show kind, 
extent and value o f th e ir  co n trib u tio n .) MR. Jfeusx

A ' T  CXO.OO ■
YES NO./ ," e c u ' ,  s 'O rii.S '

Y. During tne current f is c a l year Oct. 1 -  Sep. 30, ao you have any i
in te re s t, d ire c t, or in a ire c t, in  any e n tity  th a t is  or w i l l  be’ receiv ing . Net Payment__________  ____ _ 1 ____
a SIP paymenti... ( I f  ye f. rg ij3rt_S .yt? .¿ng.jlqunt^and amount o f each). ' " iC7S“t i r n ic ”Hpprovec B yT S ateT C alc .T irlT Ied  By/Date“

Tota l Cost-Shares Earnee

Payment Advance (P a rt ia l Payment)

S e to ff

Debt AssiPnment

c r  w / t U

c e r t ify  th a t the above infori?.ation is  true  and co rrec t. I  fu rth er c e r t i fy  th a t tne en try  in  ColumnCERTIFICATION BY PARTICIPANT
Z 5nows”lh a t”lhe p ractice  was performed in  accordance with the p ractice  sp ec ifica tio n s  and other proqraiii requirem ents. I  hereoy 
apply for paviiient to  tne extent th a t the Stats Forester has determined th a t tne p ractice  has oeen'per formed.' I  agree to  ' 
maintain th is  p ractice  fo r a t leas t 10 years fo llow ing the year the P ractice is  coniPleteo. I  agree to  refund a lT o r  Part o f the  
cost-sTiare assistance Paid to ms as oetemined bv the S tate  F o r e s te r . ' i f  before the e x p ira tio n  of the p ractice  lifesp an  sp ec ifieo  
aoove, I  (a) aestroy the practice  in s ta lle d , or' (b) v o lu n ta r ily  re linqu ish  control o r ' t i t l e  to  tne land on wnich tne in s ta lle d  
practice  has been estabiished and the new owner and./or operator o f the land aoes not agree in  w ritin g  to  properly maintain the  
p ractice  for the remainder o'i' i ts  specified  life s p a n . ’ '  " ,

I DATEs ig n a t u r e

PARTICIPATION IN F2 PROGRAMS IS OPEN TO ALL ELIGIBLE APPLICANTS yiTHOJT REGARD TO RACE, COLOR, RELIGION, NATIONAL ORIGIN, AGE, 
SEX, MARUAl  s t a t u s . MENTAL OR PHYSICAL HANDICAP. '



R u s s e l l  S.  S l a d e ,  C o n s u l t a n t  F o r e s t e r  
2200 G a r l a n d  S t r e e t ,  Lakewood,  CO 80215-1630 

Phone 3 0 3 - 2 3 7 - 0 2 7 ?
June 4 ,  1992

T o  : J i m Graves 
PO 924
B o u l d e r ,  CO 80306

Re : Invo- ice -for F o r e s t  S t e w a r d s h i p  Plan Completed June 3,  1992

T h i s  p l an  i n c l u d e d  an i n v e n t o r y  o-f the f o r e s t  on y our  6 . 3  a c r e s  p l u s  
the s o i l s  a c c o r d i n g  to the s u r v e y  made by the S o i l  C o n s e r v a t i o n  
S e r v i c e .  Based on t h i s  i n f o r m a t i o n  and your  d e s i r e  to r educe the f i r e  
h a z a r d  and improve the ecosystem f o r  the Western B l u e b i r d ,  I s u b m i t  an 
i n v o i c e  of $63. 00 to c o v e r  my time and expenses.

S i n c e r e  1 y

Russe 1 SI ade

Pa i d 6/4/92

cc D ou g l as  J .  Stevenson
c/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  
936 L e f t  Hand Canyon D r i v e  
B o u l d e r ,  CO 80302





OMB No. 0596-0120

SIP-JlOO
(10-01-91)

U.S. DEPARTMENT 0|̂ MCULTURE 
Stewardship Incer̂ P̂rogram

1. COUNTY 2. STATE

•
SIP ELIGIBILITY WORKSHEET

3. ASCS FARM NO. 4. CONTROL NO. (from SIP-245)

5. LANDOWNER NAME AND ADDRESS

NOTE: This worksheet should be attached to the SIP-245 and remain attached throughout the cost-share process.
The following statements are made in accordance with the Privacy Act of 1974 (5 USC 552a).  The Food. Agriculture. Conservatbn. and Trade Act of 1990 authorizes the collection of the following data 
(36 CFR Part 230).  The information is necessary to determine ehgtoiiity to participate in the Stewardship Incentive Program (SIP). Furnishing this data is voluntary; however, without it participation in the 
program may be denied.  Any fraudulent claim made hereunder mtay subject the applicant to Federal, criminal and civil penalties as provide in 18 USC 267, 1001; and 31 USC 231.  The data 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 trbunal.

Public reporting burden for this collection of information is estimated to average 15 minutes per response, including the time for reviewing instructions, searching existing data sources, gathering and 
maintaining the data needed, and correlating and reviewing the collection of information.  Send comments regarding this burden estimate, or any other â ect ofthis 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 Management and Budget. Paperwork 
Reduction Project (OMB No. 0596̂0120), Washington. D.C. 20503.

PART 1 - ELIGIBILITY CHECKLIST - TO BE COMPLETED BY ASCS

Check "Yes" or "No" for 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. X
9. The landowner is not principally engaged in the production of wood products. X
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. X
11. The landowner owns at least the minimum acreage of NIPF that has been established for SIP eligibility by the 

State Forester. X
12. The practice is voluntary, or is not required by Federal, State, or local government laws or regulations. X
13. The practice was not started prior to submission of the application to ASCS.

X
14. The practice has not been established and currently does not exist on the site as a result of previous 

Federal cost-sharing. X
15. Other (explain)

The eligibility information above is provided by ASCS for use by the Service Forester for making eligibility determinations. This information 

is provided only as a recommendation, and is only bfsed on information made available at the time of application. ̂
16. Signature (Landowner' ~

17. Signature (CED

Supporting sl̂î ments or documents, if any, are attached by ASCS.
kT 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). X
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.) X
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".____________________________________. {Hote: Service Foresters have the

(Enter numbers)

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

ĵiatute (Service Forester Date

Suppoi itements i iuments, it any, are attach

NOTE to Service Foremens: 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._____________________________________________

Thi» 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 -0-655-443


