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JOB WORK ORDER

_ EDWARD DAWSON
* BUILDING CONTRACTOR
508 it D TEor o
BOULDER, CO 80308 (7=6-72- )
STARTING DATE

USTOMER'S ORDEA ND. | PHONI M ﬁ. / / MECHANIC HELPER 7 /
j:;j;b ovs Lalbo, =0
8 (1957 St sume (G D92
(R13hmn 44%/9 L/ .
G55 ]

N
/DESCRIPTION OF WORK B
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By o S Pga v
. P43 W%é/m

/M:mﬂj# /925

TOTAL MATERIALS

TOTAL LABOR 2 / 5"'

TAX

e o - e O

pr—
I hereby acknnwl e the satisfactory completi
of the above d K 4 o D No one home Total amount due D Total billing to
for above work; or be mailed when
Signature job finished.

Tops@mnm 3467 LITHOINUSA.




GBhLEeRC U. §. Depgriment of Agriculture Prepared: 08/04/92
qri. Jtab. ons?. Svc.
Report ID: EUA900-RO0{ SIP Disbursements Transmission Report Page: f
Transmission Date: 68/04/92
Time: 09:50:15
CONTROL SE@. LANDOWNER AMOUNT
NUMBER ND. 1D LANDOWNER NAME PAYEE NAME DISBURSED
92 0047 128 34 5106 § DOUG PARKER DOUG PARKER 750.00
92 0050 128 34 5166 § DOUG PARKER DOUG PARKER 2860.00
COUNTY CONTROL RECORD 1,030.00

Verification Number: 920804095015
Date of Last Transmission: 072492
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’ FORM APPROVED
Page 1 OME NO. 0596-0120
STP-245 U.C. DEPARTMENT OF AGRICULTURE | ST. & C0. & C/D | CONTROL NO.(F/Y & NO.) |
(11-27-91) REQUEST FOR COST-SHARES T8 0136 | 92 0650 |

FARK NO.  NAME AND ADDRESS | FARMLAND | PROGRAM | FUND | I PRIMARY |OTHER
956  DOUG PARKER | .0 | CODE | CODE | [ PURFOSE  IFARMS
BOX 1677 } ! ! ! | |/ /YES
TRACT No. BOULDER, CO 80304 { CROFLAND ! ! i i | 7X/NO
9218 | | | ! { OTHER |
I | SIP I 00 | i ASSISTANCE
Telephone No. ©06-000-0000 i | i | ! !
DESCRIPTION OF PRACTICE OBJECTIVE
FIRE HAZARD, WIND, SOIL EROSION, LACK OF WILDLIFE SHELTER
FOR CED AND STATE FORESTER USE
| | Extent | Extent | | /8 | I plan to
Mumber | Fractice Title | Fequested | Approved | FRate | Approved | Start the
= i F i C ! [ i | ) FEREEERS
SIP8 | Wildlife Habitat Enhancement (Ac) ! | | | | 2
WH2 { WILDLIFE HABITAT - 1/10 ACRE SHRUB THICKET NU : 301 1.C© | 200,00 | 2Fo. 2
| ! | k- i
i | i y e | K e 1
| ! | L C ﬁ X3 { Irlanto
| ! ! | ! | complete
I | | ! | | Practice
Forest Stewardship Flan by FI | PARTNERSHIF 7/ Mes /X/No
/X/Yes / /o | Joint Venture / /Yes /X/No

APPLICANTS REQUEST

I request cost-share assistance under the program to meet the forest stewardship objectives described above. If cost-sharing is
approved for the practice requested, I agree 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 aperoved eractice, 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.

7 g
5 AW AL

KEPROVAL AETIUNH*H%EE iﬁgtﬁ-Farester approved the extent shown in BLOCK D above and the cost-shares snown in BLOCK F above for
[ S Fra

ctice. ;

3 = o T3 _ e A
FOR THE STATE | - ¥, ate, 1~ | Fractice Exdirabion
FORESTER %)’feéf\\‘('f/ f!@ii% | Dige lf/ﬁf fff
REMARKS ST T

Zul cae T1CEq./ble <. 1@ Qxisls on BN .
Ci J
A Fs , “ /‘ﬁ /. /?/
Mo S Wt i

HU23.60 * O 75 = ﬁ-3/72’£’ o #2 50>

res if more |Date Waiver

I certify that I / /do / /do not own more than 1,000 acres of nonindustrial private lAc m [
$ {than 1,060 |Approved by FS
! i

forestland in the United States or any territory or possession of the U.Z.

FRRTIVIFATION IN Fo PRUGRAR: 15 UPch TU ALL ELIGIELE AFFLICANTS WITRUDT RELARD TO RACE, COCOR, RECIGIOR, RATIONAL CORIGIR, AGE,
JEX, MARITAL STATUE, MENTAL OR PHYZICAL HANDICAF.
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FORM APPROVED

/ Faze 2 OMB NO. 9596-0120

SIP-245 .. DEPARTMENT CF AGRICUL | ST. & CO. & C/D ! CONTROL NO.(F/Y & NG.)
(03-84-92) FRACTICE aHPRD?AL AND PAYMENT AH?LEEATIUN e efls E 2 0050

SARM NO.  NAME AND ADDRESS | FARMLAND | “ROGRAM | FUND | | PRIMARY | ZXPIRATION NOTICE
956  DOUG PARKER ! .0t CoE | CODE | FURPOSE | Practice must pe
BOX 1677 ! = i completed and reporiec
TRACT Ne. BOULDER, CO 80306 . CROPLAMD ! : g | | bv 16-01-93
7218 i i E | i OTHER
_ : ! i SIP Poee ! { ASS STANCE
Teleonone No. 660-060-0600 ! i i } oo | ID 428-34-5106 S

fmﬁ' request for orodram C"FT'Sixarln'& 10 QETTGTII. the DTQC ice shown Delow 1s EDDTD‘JEL for the lano igenmtified above. I; You gecice
not W pE‘l’lalﬁi this vl:LuL\.:. or ;f 7Ou camnot _Drnp.%\_. iv oy w'!'.' 2xpiraillon daie, sleass T‘Il:lt;.r in writing the State Forester
at Once. UPDT! certification of DT:C ice Eﬂmlet.ﬂﬂ b‘!" the Staie Forester, ?amﬂl znall be made within 30 aa_YE.

DESCRIPTION OF PRACTICE OBJECTIVE
FIRE HAZARD, WIND, SOIL ERGSION, LACK OF WILDLIFE SHELTER

FOR CED AND STATE FORESTER USE

! i Extemt | Extemt ! | Cost-Shares | Extent | Cost-Sharves
§32ber ! Practice Title | Requesizd | Approved | Rate |  Approved | Perfgrmed i Earned
i H i L ? D j—L—1 F | b i H
SIP8 | Wildlife Habitati Enhancement (Ac) ! ! ! | 280% | i
WH2 WILDLIFE HABITAT - 1/10¢ ACRE SHRUE THICKET MU : 3.0 1 1.0 1 280.00 ! 280 | |
| | i i i {
i | | i ! | !
! i | | ! | |
* - Total Cost-Shares Approvec For Fractice. Comeonent Figures Shown Are Included In This Amount
WH2 - 75% of cost not to exceed rale in colusn E.
INSTRUCTIONS TO PARTICIPANT To receive payment or cregit for any cost—ﬂnare=1 AFFROVAL MAILED BY CE2D i DATE

2arned on vhis practice, reeort performance in col. G and complete I
and Y below; date and sign the certification below ang file with tne ¢55u1na { cf’
office by the date noted in EXPIRATION NOTICE.

¥. Did you bear all the excense (excepl for prodram cost-sharina) for per- |
formin: thls practice? (If Mo, report namei{s) and addressies) of other | Total Cust—Shares Earned
personi{s) or agency wno oore any pari of tne axpenses. Also show kind,
extent and valle of their contribution.)

5-26 72

1

§ ol 2

| Pavmeni Advance (Fariial Favment)

| ]
i ' i

7T Setoff
\ YES 2/ N0/ / —_ _
<= i Debt Assianment |

Y. During the current fiscal year Oci. f - Jep. 3¢, do you have any i i
1n§g[esu. direct, or inairect, in any entity that 1s or will e receiving! Net Fayment

a SIF payment. (If yes, veport Jtate and County and amounE ?ffﬁgtﬁg . {075 tarnea Apevoved nyIUann'Caxc VeriTied vi"ate
() f ]
...u I } i !

CERTIFICATION BY PARTICIPANT I ceriify that the aoove information 15 true ana correct. [ further certify that the entry in Column
G snows tnal tne praciice was performed in accordance with the praciice speci ifications ang other sroaram requlrements. I herepy
apely for payment o the extent that the Siate Forester has determined that the praciice nas_peen performed. 1 aagree io

maintain this practice for ai leasi 10 years following the vear the praciice is compleied. I agree io rafund all or part of the
LGS&'ERGTE assistance paid to me as @e temined Dy the State rure=ter if before the expiration of the practice lifespan seecified
anove, I (3) desiroy the oractice installed, or (b) voluntarily relinauish control or title to the lang on which the installed
practice has been establisned and-the new owner anc/or operator of the land does not agree in writing io properly maintain the
oractice for the remainder cT/zf cified lifessan.

N 2 2E 2 p9/72

PARTICIPﬁfEOH IN P§ PROGRAMS IS OPEN TO ALL ELIGIELE APPLICANTS WITHOUT REGARD TO RACE, COLOR, RELIGION, NATIONAL ORIGIN, AGE,
SEX, MARITAL STATUS, MENTAL OR PHYSICAL HANDICAF.
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':f.
AD-862 U.Z. DEPARTHENT OF AGRICULTURE {ST. & CC. Code & C/T  [Control No. (FY & No.!
7 (16-11-91) CONSERVATION REFORTING AND EVALUATION SYITEM | 08 013 & | 2 S0
A. REFERRAL INFORMATION
f. Farm No. Name and Address {2. Telephope Number {3, Contract Id.
936 DOUG PARKER | .
BOX 1677 |
TRACT NO. BOULDER, 80304 I4. Practice to Begin |5, Referral Expires
| |
9218 | 04 92 ! 04 92
6. Practice Location i7. Needs Statement : S
Sec 7-in-T2 | ey pleT  pescesn.
| Extent | Extent E (;,,{_,c{/ﬁ B b ’-'-'),
Practice gescriptiun iRequgsted{ Ne$ged l
Wildlife Habitat Enhancement (Ac) | ' | |
WH2 WILDLIFE HABITAT - 1/i6 ACRE SHRUB THICKET WNU |

|
i
l

ol Lo
|

|The practices shown in item AR with the units shown
Iin item ATO are needed and practical for the farm.

e 2

I1yr=91qnature iDate
|
B. GENERAL anm x,,,;,b/m / L,,,,ﬁk,-z,.,; 3//‘/’
f. Primary Purpose {2. Program [3. Program Practice No. i4. VC/SL 1S, Fund Eade |6, Estimated Total Costi7. Esi. Cost-Share
G I -SIP | SIP8 N ! | 840

8. Practice Extents {7, Land Capability
Number lﬂ; Served/Treated' Class & Subclass |

116, Soil Lossitfi.
Tolerance |

Land Cover/Use
Before |

12. Technical Fractices Applied

After

|
|
i | ! | { Technical | Cost- | Units Planned/
I 1 );Cf‘ /6' / Eﬁ -/ | O | g e :_7//;!'&69! Practice IShared”J #pplied
3 | c
C. EROSION CONTROL I eHe | ggi 1/ |
1

la. Before (Tons/Ac./Yr.) lb. After {(Tons/a&c./Yr.)

lc. Acres to which I

ik Ehee@ & Rill: | | { } Rate Applies }

rosion | | ! v I ! | ;

la. Before (Tons/Ac./Yr.) |b. After (Tons/Ac./Yr.} lc. Acres to whichl | |

2. gind_ : } 1 ; Rate Applies t | |

rosion ( | P 1 !: , 1

3. Other . Pr elb. Before (Tons/Yr. }!c After (Tons/Yr. }¥d fAcres Affected| | l
Erosion I /Zr

4, Ranae ia‘ Condztxnn:fffe |b. Condition Codeic. Trend Cund.td‘
Condition [Before |After

|Before o o |After

Endanaered Species
Hydroloaic Unit Code

|
113.
Trend. Cong. 11*

‘s

D. WATER CONSERVATION

fa. Irrigationlb. Water Applied(Ac.-in./Ac.) |c. iy?tem Efficiency()id. Water Cons.
efore |

f. Irrigation
Water
Conservation

]

t Situation | Before | After

] | i
[ | : |

| E. WATER QUALITY
|
|

1. Probies Type
After .

Acres

i ]E‘ Type of Water Bodv
{  Treated/Protectied

la. Primary - | o b. Capacity{hcre-Inches) ——--———-——- {3. Soil Moisture 5

2. Increased Water | Use ! Before | After | HMeasures? e % "
Storage | ' i i {3. Pollution Severity
| | . ’
F. WOOD PRODUCTION I G OTHER ASSISTANCE
-—--{, §ite Description-—- | ——- —2. Stand Condition————- | —3. fite Preparation-—- |-4.—- iFurpuse
a.Site Index| b. Poten. Prod. Forest Cover | b. Stocking Level fa. Acres Ib. Cost-Share|Trees
before | After | | | /Acrel

i

| | {

i I ]
i i

ja
| (Cu. Ft./AC./Yr.) iBefur { After
| E
| | |

| | |
| I |

H. ACTUAL COST AND PERFORMANCE DATA

|I. PERFORMANCE REPORT

| ~ ;
. Total Install. Costl2. Cost-Share |3. Date Ferformed! i ’ Ze . 4,4*¢*(
1% | | | ;;Ef;4£¢;zz;c’)z, ﬁsjiﬂwjggbfﬁ2;22511// = "j?zﬁléngjyf/

Thiz praciice has been performed to the exient shown in item BiZc and|
mests program reaul xement= If the practice does not meet practice |
specifications or if additional work iz required, explain in item I. |

{Date

81 {7

=

é.:.—-

7

f29 foz



Yook 1677
Mo s £55 - B 3L
: : £ i =~ FOREST
- " SERVICE
e 2 D
Item ] s R ' Unit Cost Total
5 Pusdles Weeos Aese g -’-—:5- 1A "’_—c-’;
£ 3. 5.“# ﬂa/\;mér /& i 3_7 B
: T
o - % C-?
Tax Exempt No. Sales Tax | '5""'—":
oy ” E ; Total .[Qr?""w__=-—"4
_ CK-BA-MO Amount Paid: | | 31 32
| _ W i : Amount Due
s 5 rig| .'_.'- S5 = & e ponn W‘ pr— — . ]
‘# ymenueBy & Ck#" '2"51 e Dated "'S'-\?—ﬁ?..“”

'Tb: :
.Dg‘.

Remit to:

Revid By A L PV Gy - N
Funding Amount
=3¢ | Cezel 92.58
| =9 2260 | O¢C 23| 25 &2
O~ DT 2O Fd &1
3.8
Deposit No. Date

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



SIP WORK LOG -- Doug Parker
Wildiife Thicket

May 12 4 hours
May 14 2.5 hours

Total: 6.5 hours @ $6/hr. = $39.00
Defensible Space
Chainsaw work

Aprii 19 3 hours
April 23 2.5 hours
April 24 4.5 hours
April 28 4 hours
May 17 4 hours

Total: 18 hours @ $8/hr. = $144.00
Move slash and chipping

April 25 5.5 hours
April 27 5.5 hours
April 30 3.5 hours
May 20 3.5 hours
May 31 3.5 hours
July 11 11 hours

Total: 53.5 hours at $6/hr. = $321.00



SIP Work Log--Zia Parker
Wildlife Thicket (250 rosebushes)

May 12- 8 hrs
May 14- 8 hrs
May 16- 8 hrs
May 18- 8 hrs
May 20-- 10 hrs

¥
Toal  42hrs 48 = Fp52
Forest Management- Thinning, Hauling Slash, Chipping

April 14- 6 hrs
April 16- 3 hrs
April 19- 6 hrs
April 21- 235 hrs
April 23- 2.5 hrs
May 21- 8 hrs
May 23- 3 hrs
July 13- 11 hrs

!

Total 41 hrs {Jjé = ﬁﬂf/é



FORM AFFROVED

Page § OME NO. 0596-0120
SIP-245 U.S. DEPARTMENT OF AGRICULTURE i 5T. & CO. & C/D | CONTROL NO.(F/Y & NOL) |
{11-27-91) REQUEST FOR COST-SHARES I 0B 0i3 6 i g2 I
FARM NO.  NAME AND ADDRETS | FARMLAND | PROGRAM | FUND | I PRIMARY  [OTHER
956  DOUG PARKER ! 5.6 1 CODE | CODE ! [ PURPOSE  [FARMS
BOX 1677 | { | i £ /YES
TRACT No. BOULDER, CO 86364 { CROFLAND | | | /X/ND
9218 | | § . {  WoOD !
| i SIP i 00 ! PRODUCTION
Telephone Ho. 066-006-0060 ! ! I |
ESCRIPTION OF PRACTICE OBJECTIVE
FIRE HAZARD, WIND, SOIL EROSION, LACK OF WILDLIFE SHELTER
FOR CED AND STATE FORESTER USE
i | Extent [ Extent | ! C/% I plan to
Mumoer | Practice Title | FRequested | Approved | Rate | Aporoved ! Stari the
—f—| B ! K i I m=—f | =mmeef =] Practice
SIPT | Forest and Agroforest Improvement (Ac) | | % | | ! z
DES l DEFENSIBLE SPACE (REDUCE SALVAGE VALUE) N 101 & (TR, 750 |
i i /. =it
1 | 2 lE) $ 57 |
| ! | ! | I plan to
| ! i | { comelete
2 ! ! | | Practice
! I i i | ! 2
Forest Stewardship Flan by FS | PARTNERSHIF /e MA/No
/X Mes / /o | Joint Venture / /Yes /X/No

APFLICANTS REQUEST

I request cost-share assistance under the proaram to meet the forest stewardship objectives described apove. IT cosi-sharing is

approved for the practice requested, I aaree to refund all o

te Forester, if, before the expiration of the specified
voluntarily relinquish control or title to the land on which the a a - d
operator of the land does not agree in writing to properly maintain the practice for the remainder of its lifesean.

r part of the cost-share assistance paid to me as determined by tne
ractice lifespan, I (a) destrov the approvec practice, of,
the approved practice haz peen established and the new owner and/or

{b)

/| Estimated $

|
i I C/8 Value
/ iﬁi;/jiJ

750

[l
1
1
H
!

1ﬁﬁﬁ@ROVnL £CTION  The State Forester approved the extent shown in

this practice:

ri

FOR THE STATE - T /Date — | Fractice Exp#iation
FORESTER /¢ ?\;V\f(\\/{,a/ Bu, <)Y | Date o i
REMARKS i

6173 075 = #8797 > 750

I certify that I / /do / /do not own more than {1,800 acres of nonindustrial private

[Acres if more IDate Waiver
forestland in the United States or any territory or possession of the U.J. i

|than {,000 lépproved by FI |
| ?

FARTICTPATION IR Fo PROGRARS I7 OFER TO ALL ELIGIELE APPLICANTC WITROOT REGAnD 10 RACE, COCOR, RECIGIOR, RATIONAC Oniulk, AL,
SEX, MARITAL STATUS, MENTAL OR PHYSICAL HANDICAF.




B)\4

FORM APPROVED
OMB NO. 85969120

245 1.5, DEPARTMENT OF A RICULTURE ! ST. & CO. & C/D | CONTROL NO.(F/Y & NO.)
2-04-92) SRACTICS APPROVAL AND PAYMENT 4 ICATION | 88 013 6 ! 92 0047
‘f"
SARM ND.  NAME SND ADDRECS | TARMLAND | FROGRAM | FUND | | PRIMARY | EXPIRATION NOTICZ
956  DOUG PARKER i 9.0 1 pt | CCDE ! ' PURPOSE | Practice must oe
BOX 1077 a ! ' i ? | compieted ang repories
TRACT No. BOULDER, CO 80306 ¢ CROPLAND | i by 16-91-93
9218 . ; | i WOOD i
i i SIP ] : PRODUCTION |
Taiesnone No. 006-00E-0000 | i i ' 1D 428-34-5106 S

Your requesi for °roarak cOS
not to perfors 1N1s Araciice, or 17 Y
% once. Upon certification of eractice come

-znaring 1o periorm the practice
if you cannot ComPlete it by

ietion Dy the State Forester,

snhown Delow is approvec
ine 2ypiration gate, Pleas _
ssyment snall De mage wi

g for the land identified above. If vou gecide
please notify in writing the State rorester
thin 30 oavs.

DESCRIFTION OF PRACTICE OBJECTIVE

FIRE HAZARD, WIND, SOIL EROSION, LACK OF WILDLIFE SHELTER
FOR CED AND STATZ FORESTER USE
i | Extent | Extemt | | Cost-Snares | Extent | Cost-Shares
Number 5 Practice Title ! Requgszed i %pgrgved | Rate | Approved 1 Performed |  Earmec
H 1 o i . i {jires | ey e 1 T | - ! H
SIP3 | Forest and Agroforest Imerovement {Ac) i % i i T50% | ;
DES | DEFENSIBLE SPACE (REDUCE SALVAGE VALUE) NU ! 1.0 ! 1.0 | 750.00 | 750 i ;
| ; i i é | .
| ] ! ! i i |
i i i i | ! i
i : | ! i | i
| l 1 i ! ! !
¥ - Total Costi-Shares Aeproved For Practice, Component Figures Shown Are Inciuded In This Amount
DES - 754 of cost not to exceed raie in column £.
INSTRUCTIONS TO PARTICIFANT To receive ayment or credit for any cosi-shares APPROVAL MAILED BY CED I DATE
earn$c on 1nic oractice, report perf$rmance in col. 2ﬂagalcnmn{919 IS X A i
and Y below: date ang sian ine ceril ication below and file with the issuing ﬂﬂl J Z B
office ov the date noteo in TYPIRATION NOTICE. d‘é’f . ':_524 Tz
- v

¥. Did you pear all the expense (excepi for program cosi-snaring) for per-
forming this praciice? (If No, reeors namels) and acdressies) of other
personis) Or asency wno bore any part of the exeenses. Also show kind,
extent and value of their contribution.)

@»‘ N0/ /

i Total Costi-Shares Earned E

favment Advance (Partial Payment)

Setoff E

i
i
|

| _Dept_Assidanment

cosi-cnare assistance Pald 16 me as Getemined by the State rorester, if pef
oove. I (a) gesiroy tne practice installed, or i)
praciice has Deen estaniisneg and L0E mew owner and/or
aractice for ine-nemainder of itesppciriec lifespan.

tate ro s ore the expiratvion of the pracilce
yoluntarily relinquisn control O
operator of the lano does MOl agree

Y. During the current fiscal year Oct. § - Sep. 36, do you have any i i

interest, direct, or indirect, in any entily that ic or will pe raceivinal Net Favment =

a SIP payment. (If yes, repori Siate and County and amount uf(éafﬁ?m\ \[7T Tarned APBTOVES Gy/Datelalc. veriried By/Uate

e/ /(N0 7 ) i : |

A=mTTETAATT v DADTTRTEANT T certify that t A A e Ry o 3 & : e
CIRTIFICATION BY PARTICIPANT I certaly that the apove information 1z true 3n0 correct. I further certify that the emtry in Column
[ snows thau uhe pracuice wWas performed 1n sCcordance with the practice seecifications and otner eroavam requirements. T heredy
apply for pavment 10 the axient that the Siate rorester has determined ihat tne practice nas oesn pefformed. I adree to
maintain this practice for at least 1 vearz following the year the praciice 1s comeleted. I aaree to refund all or part of the

_ _ lifespan specified
zitle to the iand on wnich the installec
{7 writing to Properly maintain the

| DATE
Huil=

/
, i
| B 72991

“aRTICIPATION IN B PROGRAMS IS OPEN TO AL ELIGIRE
o MARITAL STATLS, MENTAL OR PHYSICAL HANDICAP.

FPLICANTS WITHOUT REGARD TO RACZ, COLCR, RELIGION, NATIONAL ORI

GIN,

LT,



U.5. DEPARTMENT OF AGRI
CDNSERVQTIDN REFORTING AND EVALUAT

CULTURE
ION SYSTEM

18T,
!

A)

C0. Code & C/D  IControl No. (FY & No.!
013 6 | 92 &

gﬁ"“

/ A. REFERRAL INFORMATION
i{?_Farn No Name and Address 12, Telephone Number 13, Contract Id.
936 DOUG PARKER 5 !
TRACT NO. BDUL%E%T 80306 }4. Fractice to Begin {5. Referral Expires
9218 % 04 72 % 04 92
é. ELEC%EEE—%Siatiun ET. gf?ds Statement o =
| Fape fwailxrc/ " 1515 : ;
Fractice Description }E%ﬁi%gi_ﬁ;%%zg_i H« ‘?‘W‘( ’A‘/‘e‘;‘f’f 70 €€ rEEE e
Forest and Agroforest Improvement (Ac) | |
DEFENSIELE SPACE (REDUCE SALVAGE VALUE) NU .00 [.C

i1n item Af

IThe oractices shown 1n iiem

AR with the units shown
0 are needed and practical for the farm.

i
|
|

|
!
|
| r

111 15nature
B. GENERAL INFEEHHNFIGH ffL,g»-,:A‘t,,,»

iDate

P I ewenn 1T/TZ

i, Primary Furpose |2, Program 13. Program Fractice No. 14, VC/SL 14 Fund Code Pé Esttmated Tntai Cost!7. Est. Cosi-Share
F L SIF3 E 70
8. Fractice Extents 19, Land Capability 146, Soil Losslif. Land Cover/Use 112. Technical Fractices feplied
Nunne !ﬂ; SeruedfTrEated Uiasz t Supclass | Tolerance i Before | After ! s . ey
- " ! = echnical | Cost- | Units Flanned/
L (," 1 51 & 5’ b, AL s ! ok & | ’/-t’ 2y e F“rabtice iSnared?! QPQLIE
e il

C. EROSION CONTROL

|

|

éé%/ééé Ve /]

ia. Before {(Tons/Ac./Yr.) lb. After (Tons/Ac./Yr.)
. Snest & Rilll

m

. Acres to qhich‘

|
i Rate Appliez |

I
i
1 |
i
r

i
Erosion ! i i
la. Before {Toms/Ac./Yr.) lb. After (Tons/Ac./¥r.) 1. Acres to whichl _ !
2. Wind | \ | | FKate Apelies | i |
Erosion i | ’ ; o. F % | l
i i
3. Other Ia Pr b. Before (Tons/Yr. )lu after (Tons/Yr. )!u. Acres Affected! | |
Erosion | /f/I i
i {43, Endangered Species
4, Range la. Condition Code |b. Condition Codelc. Trend Cond.ld. Trend. Cond. 114, Hydroloaic Unit Code
Condition |Before 22 |After -  Ibefore Z |After |
D. WATER CONSERVATION | E WATER QUALITY
ia. Irrigstionib. Water Applied(Ac. -in./Ac.) lc. System Efficiency(R)id. Water tonz.ii‘ Froblem Type
{. Irrigation | Situation | Before | fter i Before | After | fcres |
Water ! 1 | | ! | | b=
Conservation ! ! ! | | | 12. Type of Water Boov
= | Treated/Frotected
ba. Pragasy vl == bB. Ca9351tyfhure-1nchesﬁ ------------ [Z. Soil Moisture i
2. Increased Water | Use ! Before After | Measures? ! : :
Storage 1 i ! i ]3. Pollution Severity
! i i ]
F. WOOD PRODUCTION ! . OTHER ASSISTANCE
———-{. Site Descript 109—-—-— e $tand Condition———-- — | =——-3. Site Preparation=—— 1-4.— 1Furnusﬁ
a.fite Inuex; b, Fo Prod. la. Fnrest Cover ! b. Stncxlng Level la. Acres lb Cost-ShareiTrees |
! [{Cu. Ft. /ﬁc . ‘IBefare 1 After | Refore After = l i fhcrel
| | 1 | | 's % | |
. ACTUAL COST AND PERFORMANCE DATA lI PERFORMANCE REPORT
. Total Instaxl Cost|2. Cost-Share  [3. Date F'erffrmedi 7/ MW/ e %ﬂ"’/
77 " 7590 | 7(21/2F
Thiz practice i Ha= peen ne'tarmed io the extent snnun ihTtem BilZe an61¢1 {Date

meels Progran TEGU.].TEHIE

If the practice does not meet practice |
snec1fauau1an= or if ad

d¢t1aam1 work iz required, explain 1m 18R L. |
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SIP Work Log--Zia Parker
wildlife Thicket (250 rosebushes)

May 12- 8 hrs
May 14- 8 hrs
May 16- 8 hrs
May 18- 8 hrs
May 20- 10 hrs

k \
Toal  42hrs 44 = Fp52
Forest Management- Thinning, Hauling Slash, Chipping

April 14- 6 hrs
April 16- 3 hrs
April 19- 6 hrs
April 21- 2.5 hrs
April 23- 2.5 hrs
May 21- 8 hrs
May 23- 3 hrs
July {2- 11 hrs

Total 41 hrs (yé = ﬁﬂ_‘/é



SIP WORK LOG -- Doug Parker
Wildiife Thicket

May 12 4 hours
May 14 2.5 hours

Total: 6.5 hours @ $6/hr. = $39.00
Defensible Space

Chainsaw work

Apriil 19 3 hours
April 23 2.5 hours
April 24 4.5 hours
April 28 4 hours
May 17 4 hours

Total: 18 hours @ $8/hr. = $144.00
Move slash and chipping

April 25 5.5 hours
April 27 5.5 hours
April 30 3.5 hours P
May 20 3.5 hours
May 31 3.5 hours
July 11 11 hours

Total: 53.5 hours at $6/hr. = $321.00

k1
M




EDWARD DAWSON JOB WORK ORDER
BUILDING CONTRACTOR
444-6100
508 RIM RD. ATE OF DRDER
— n..f."‘_ﬁ
BOULDER, CO 80302 e % )
’ STOMER'S ORDERNO. |PHONE /  » -, > . |MECHANIC | HELPER STARTING DATE - _
(* | 24277 ] | /e
. .- . i e
mLL TO 1\\ ; DHDEFI TAKEN BY
! il Zr o
! L BT f,.l i """ ,L
— /Ay ) DAY woRk
A !
Z( (7 "/5 _>(4/'! 9-4’-,(/»«.& ( N7 W | 3,[:' R
:é’ ” W( = ] fn. D exTRa
JOB NAl ncm 3
R /
{ 4--., 5(; 1L .,A’ e /
h T JOB PHDN ; .
e J ) %, /..,_/7 /1
N | 2R )
' & 5ESCHIPTIDN OF WORK ﬁ
PO N an s S adA
-~ 0 )
S nq< T sam - S
[ ' !
fﬁ-’. >
P : /'15
% M =T 9248
|TOTAL MATERIALS
TOTALLABOR | 2 /
i TAX
DATE COMPLETED ["WORK DRDERED BY 1 = ¢ a—
S L& com o ity 221 i i o | TOTAL AMOUNT |8 5/ J )
| hereby ta on — ,
of the sbove mﬁm‘:p*} L DNnanemrne Total amount due DTutaI billing to
_— .for above work; or be mailed wnen
Signature ' "'-"’-’ﬁ ,{./v}"’ e job fimished.
TOPS ?FDRM 3457 LTHOIN USA



F e e s e e

recevepof _ LX) f PLLl\k_E[k_, dor

— — W
DATE _ (SJ/ )U 9. (_‘_gh’o; Qlol%

e |

ADDRESS

ror Oyl

HOW PAID BALANCE DUE

NL\L'LUO_C)LJL‘;J{ L.,u& @ 8 2 __/gj__ >
- LUk_T(' 24K Q) i_,________.___.___

BY {_kgltl,__(_" Lf‘dd I.g_.______jj
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- COLORADO U. 5. Department of Agriculture Prepared: 05/04/92
BOULDER Agri. Stab. & Consv. Svc. o
Report ID: EUA906-REO{ SIP Disbursements Transmission Report Page: i

Transmission Date: 05/06/92 .
Time: 10:38:39
CONTROL SE@.  LANDOWNER AMOUNT
NUMBER  NO. 1D LANDOWNER NAHE PAYEE NAME DISBURSED
92 0046 128 34 5106 § DOUG PARKER DOUG PARKER 30.60
COUNTY CONTROL RECORD 30.00

Verification Number: 920504103839
Date of Last Transmission: 042792



FORM APPROVED

Page § OME NO. 0596-0120
STP-245 U.5. DEPARTMENT OF AGRICULTURE 18T, & CO. & C/D | CONTROL NO.(F/Y & NO.)
(14-27-91) REQUEST FOR COST-SHARES | eB0i3 6 i 2 0044
FARM MO, NAME AND ADDRESS | FARMLAND | PFBERHF | FUND | | PRIMARY  IOTHER
956  DOUG PARKER [ 5.0 1 CODE | CODE | | PURFOSE  [FARMS
BOX 1677 : | i ! ! |/ MYES
TRACT Mo. BOULDER, CO 80364 i CROPLAND | ! ! | [ 7X/ND
9218 I i ]~ ! | OTHER
| I SIP I 60 | | ASSISTANCE
Telephone No. 906-006-0000 I ¢ i |
DESCRIFTION OF PRACTICE OBJECTIVE
FIRE HAZARD, WIND, SOIL EROSION, LACK OF WILDLIFE SHELTER
FOR CED AND STATE FORESTER USE
| | Extent | Extent | | WAy i I plan to
Mumper : Pvactice Title E Fequested E Approved Rate | Approved ; §$amt the
A . L . D f—fm—=| =p—— actice
SIP{ | Landowner Forst Steward an Dvlnnt (Ac/No) I | ! i | T 04792
DFi | STEWARDSHIF DEVELORENT LA~ 2125 ACRES O 501 5,0 1 1% 1% 29
i i |
| | i ! | 1 plan to
{ | i E i | complete
| | i, |

| Practice

-

Forest Stewardship Flan by FE

/X/Yes 7/ /No

| PARTNERSHIF !/ NYes /X/No
| Joint Venture / /Yes /X/No

AFPLICANTS REQUEST

I request cost-snare assistance under the proaram to meet the forest stewardsnip oo jectives described above. If cosi-snaring is
aperoved for the practice requested, I aaree to refund all or part of the cos*—snare assistance paid to me az determined by the
State Forester, if, before the exp:matlon of the specified practice lifespan, I (a) destrov the approved practice, or, (b}
voluntarily relinauish control or title to the land on which the approved practice has been established and the new owner and/or
orerator of the land does not aqree in writing to properly maintain the practice for the remainder of itz lifespan.

g/////

1?j:5if;2g;;

| Estimated §
| C/F Value

2

aPPRDVAL ACTION  The Sftate Forester anproved th extent shown in BLOCK D above and the cost-shares snown in BLOCK F above for

this practice.

FOR THE STATE
FORESTER

tice : rration

/92

REMARKS

| Dat | Prac
VA0 | Date
1

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

lhcres 1if more
Ithan {,000

IDate Waiver
IAporoved by FI

FARTILIFATION LM Ry PRUGRARS 1o OFek TU ALL ELIGIELE APFLICARTS WITROUT REGARD TO RACE, COLOR,

SEX, MARITAL STATUS, HENTAL OR PHYSICAL HAMDICAF.

kel ILu.lJ"'

NATIONAC ORIGIN, AGL,



FORM AFFROVED

Page 2 . OME NO. 0596-6120
SIF-245 ‘ U.S. DEPARTMENT OF AGRICULTURE | ET. & CO. & C/D | CONTROL NO.(F/Y & NO.)
(11-27-91) PRACTICE APPROVAL AND PAYMENT APFLICATION i BB oI 6 i 92 0046

FARK NO. NAME AND ADDRESS | FARMLAND | PROGRAM | FUND ! | FPRIMARY | EXPIRATION NOTICE
956  DOUG PARKER | s.e 1 CODz | CODZ | | PURPOSE | Practice must be
BOX 1677 | ] i ! % ! | completed and reported
TRACT No. BOULDER, CO Be304 i CROFLAND | i i | | by 06-81-92
9218 i i ol fi pe LITHER =t
. SIP | 8 | | ASSISTANCE |

Telephone No.  000-000-0000 i i ; | | ID 128-34-5106 S
Your requesi for program cost-sharing to perform the practice shown below is approved for the land identified above. If you decide
not to perform this practice, or if you cannol complete it by the expiration date,sﬁlease notify in writing the State Forester
at once. Upon certification of practice completion by the State Forester, payment shall be made within 30 days.

DESCRIFTION OF PRACTICE DORJECTIVE
FIRE HAZARD, WIND, SOIL EROSION, LACK OF WILDLIFE SHELTER

FOR CED AND STATE FORESTER USE

i : | Extent | Extent | | Cost-Snares | Extent | Cost-fhares
Nu?ber ; Fractice Title | Requestied | ﬁpprgved | Rate | Approved | Ferformed ! Earned
—fy—| B | L | ==zl F E & ! H
SIPF{ | Landowner Forst Steuardsgtzian Dvlent (Ac/No) | | i | 29% | |
DP4 . STEWARDSHIF DEVELOPMENT - 2-120 ACRES AC | 9.0 | 5.0 1 7.50 | 2. | f
! i | i i i i
| i i | i { |
i i | | i i |
3 | | | |
| I | 1 1 | 1
¥ - Total Cost-Shares.Approved For Practice, Component Figures Shown Are Included In This Amount
prt - 754 of cosi nol to exceed rate in column E.
IKSTRUCTIONS TC PARTICIPANT To receive payment or credit for an{ cost-shares| AFPROVAL MAILED BY CED - | DATE
garnec on uniz pracvice, report performance in col. G and complete ITEMS X | e i
and Y below; date and sign the certification below and file with the issuing | éfﬁ? i
office by the date woled in EXPIRATION NOTICE. i ‘ !—h?‘f?
%. Did you bear all the expense (except for program cost-sharing) for per- | % I
forming this practice? (If Mo, repori name{z) and addvess(es) of other | _Total Cos{/Shares Earped ]
person(s) or agency who bore any pari of the expenses. Alsoc show kind, | A
exteni and value of their contribution.) | Payment Advance (Fartial Fayment)
'_Setoff
YES N0/ / ; .
" ' Debt Assignment !

Y. During the current fiscal year Oct. § - Sep. 20, do you have any |7 : i
interest, direct, or indireci, in any entity thai is or will be receiving’ Nei Paymeni -
a3 SIF paymeni. (If yes, repori State and County and amount Qf};ﬂf? . iU/ tarned Approved by/late;laic. VeriTied by/laie
5 NO : |

X_+.' . Y’ES ’_! _:; k i ___.'

o i
CERTIFICATION BY PARTICIPANT I certify that the above information iz true and corvect. I further certify that the entry in Column
[ Shows Thal TRE preciice was performed in accordance with the practice specifications and other program requivements. I hereby
apply for payment to the exteni that the Siate Forester hez determined thal the praciice has_been performed. I agree to
maintain this practice for at least 1@ years following ihe year the practice is completed. I agres to refund all or part of the
cost-share assistance paid to me as detemined by the State rorester, if pefore the expiration of the practice lifespan specified
above, I (a) destroy tne practice installed, or (b) voluniarily relimquish control or title to the land on which the installed

practice has ;e?'ystabnshw the owner and/or operator of the land does not agree in writing to properly maintain the

practice for ip€ yemaincer of A7 spefified lifespan. Y,
SIENATURE 475 DAtz
_._...._;zfiéééézg??:”gfﬁ://’ ot /:jjkjéizgfgé'ibr ,

PARTICPFATION INAS CROGRAMS IS OPEN TO ALL ELIGIELE APPLICANTS WITHOUT REGARD TO RACE, COLOR, RELIGION, NATIONAL ERIGIN, AGE,
SEY, MARTTAL STATUS, MENTAL OR PHYSICAL HANDICAE. ’ ;
R Ty Aot s 2 b o el ol i A D
XX [pwtevls Aol ﬁ,fﬁf!,;;,-n'f lids eyl =% _“ i 2L/ -4 SRR Y T
) . f = > o 7 R A 4 ol
[[ ”(J ";'.?—/.D ‘_'“(l' . j"l }ff‘_z‘-‘,f.f)/ j'( ¢ ¢t X F14 Yy Maxe
A The y €44 ! '




AD-B62 U.S. DEPARTHENT OF AGRICULTURE IST. & CD. Code & C/D  |Control No. (FY & No.}
(16-11-91) CONSERVATION REPORTING AND EVALUATION SYSTEM I 6B oi3 é | 92 46
A. REFERRAL INFORMATION
{. Farm No. Name and Address [Z. Telepnone Number 13, Contract Id.
956 DOUG PARKER | !
BOX 1077 i
TRACT NO. BOULDER, CO 80306 14, Practice to Begin : Referral Expires
9218 ; 04 92 | 04 92
é. Fractice Location T Neeas Jtatement
Sec 7-in-T2w | :‘:;_'"?77 575, bt sk ‘-/ /’/g;/,
| Extent | Extent | el eyt e —‘;/'
Fractice Description Reaugste| _feeded | : g ik
f=— § ~==|— {0 —|
Landowner Forst Stewardse Plan Dvlmnt (Ac/No) i [ |
DP{ STEWARDSHIP DEVELOPMENT - 2-120 ACRES AC 5.0 5,0 |
i

{Tne practices shown in item AS with the units shown
un iten A10 are needed and practical for the farm.

i
l
I
| |
i i
| |
|

1 . ~signature p {Date
| ’ L ! ;
B. GENERAL Imnw k:( g L /-"---:‘;.,q.-,,.j,,_h 77// 5’/9.2
i. Primary Purpose 12, Program {3. Program Fractice No. 14. VC/SL IS. Fund Code 4. Estimgled Total Cost!?. Est. Cost-Share
G i SR ! STP4 I N | “He ! 29
8. Fractice Extente 17, Land Capability 110. Soil Lossiff, Land Cover/Use 112, Technical Practices fApplied
Humper m" Served/Tr_gat Class & ?ubclesz I Tolerance j Before | After | : n o
| — . ! echmical | Cost- | 1its Planned’
’ 1 5,C /ﬁ'"_‘ JL/ g .87 4 lrecs 1] <L F".'ac;,ice *Elja;egji ﬁnnlleﬂ
C. EROSION CONTROL |lg7-1 | F | /.,, P

ia. Before {(Tons/fc./Yr.) ]tb. After (Tons/Ac./Yr.}

. ic. hcres to whichl | |
1. Sheet & Rilll i i

Fate foplies |

i
Erosion | ' : o o 7
Erosion : | i [ ! 5. & : | [
& g :u Before (Tons/Ac./Yr.) Ib. After (Tons/Ac./¥r.) |c. gcre to which! i !
2. Wi ! . i ate fp ne= i | i
Erosion | 5 ’ | o | L E | i |
] = i ! i
3. Dther  {a. Froblem Tyeeib. Before (Tnns/‘r’r.)ic. After (Tons/Yr.)id. Acrez Affected! ' !
Erosion | | : ! 2 i Fo, g2 i
¢ . - : = ;r i 113. Endangered Species 1 /A4
4. Range ta. Condition Code |b. Condition Codeic. Trend Cond.ig. Trem¢. Cond. 114. Hyaroloaic Umit Code
Condition [Before [~/ iAfter = IBefore -+ iAfter -+ |
D. WATER CONSERVATION | E. WATER QUALITY
. fa. Irr Hatmnib Water Applied(Ac.-in./Ac.} ic. System Efficiency(%)ic. Water Cons.!i. Froblem Tvpe
il lEin_'igatmﬁ | Situation | Before : After t Before | After | fcres
ater | i ! !
Conservation | ! ! | | | i2. Type of Water Bodv
i Treated/Frotected
= _ la. Frimary - | ———— b. Capacity(hcre-Inches! --——-——--- 13, Joil Moisture |
2. Increasec Water | Uee | Before | After | Measures? & ; ’
Storage ! f ; { i3, Pollution Severity
i | ! |
F. WOOD PRODUCTION | G. OTHER ASSISTANCE
——1{._Jite Description—— | —— Stand Condition———--——-- | ===3. fite Freparation——- i-4.-—- |Furpose
a.fite Index! b. Folen. Prod. la. Fores Er.wer b *‘tuckmq Level la. Acres Ib. Cost-SharelTrees |
I{Cu. Ft./hc./Yr. )!Befu re | Afte' ﬁEfDlE After | | i *"th:lﬂ
‘ L
H. ACTUAL COST AND PERFORMANCE DATA II PERFEWMCEREPMT
el 4 i s 7 —'/ '-‘-'I‘ 4"/’
. Total Install. Cost i . Cost-fhare 3. Date Per formeu‘ / s /, i /,—,—r./,’A - e i /74’ FE
FLUe | g2 Vg s/ | e '
This oractice haz been performed to the extent shown in item BiZc and | fignature . - ibate
mest: erogram requirementz. If the practice does not meet practice | 7 b 7 A— = e

specifications or if additional work is requirec, explain in dtem I. | ~_- =72 P Tt



To: = Invoice No.
bexd jo 77 :

M

FOREST
L SERVICE
el Bk )
Item Unit Cost Total

| ey i lan : : HO==

9

Tax Exempt No. Sales Tax
Total | /7 <]
(CKFAMO Amount Paid: | , /) =1
s igim;' " Amount Due aasiat
Payment Ue By Ck# |25 & Dated 2/, /azZ
; Revid By 4 L% F.Y. e 2
Funding Amount

Remit to:

1=922 73 |oguo| o~

Deposit No. Date

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



