


ED W A R D  C M W 9Q M  
•UlLOtNG c o n t r a c t o r  

444-6100 
508 RIM RO. 

•O U L O E R .C O  WB Q t

JOB WORK ORDER

/ D A T E  O F O R D E R  \

/C U S T O M E R ’S  O R D E R  N O . P H O N E  j T  J  >  r > s l  /  /  M E C H A N IC h e l p e r S T A R T IN G  D A T E  ^  >

7 / 6 / 9 ^
V a J & .

O R D E R  T A K E N  B Y

J  □  D A Y  W O R K  

C O N T R A C T  

□  E X T R A

J O B  N A W fT A N D  L O C A T IO N y   ̂ A ̂  /
______ 1 4 f / / /  .

V
/ D e s c r i p t i o n  o f  w o r k N

k % .

J i i d "  / » A - r

T O T A L  M A T E R IA L S

T O T A L  L A B O R 2 Z £
TAX

D A TE  C O M P liT E D  / O . ___ _
7  / y z

W O R K  O R D O T D  B Y
T O T A L  A M O U N T ! l S l

I h e re b y  a c k n o w ie ^ e  th e  s a t is fa c to r y  c o m p le tio n  
o f th e  a b ove  d a s C r iS a iiV o rk « / I I No one home

Signature

T O P S ^F O R M  3467

Total amount due i~~1 Total billing to  
f̂or above work; or be mailed when 

job finished.

L IT H O  IN  U.S.A .



Report ID: EUA9ee-R901 SIP Disbursenents Transsission Report

Transaission Date: 98/94/92 
Tiae: 99:59:15

Prepared: 98/94/92 

Page: 1

CONTROL
NUMBER

SEQ. LANDOUNER 
NO. ID LANDOUNER NAME PAYEE NAME

AMOUNT
DISBURSED

92 9947 128 34 5196 S DOUG PARKER DOUG PARKER 759.09

92 9959 128 34 5196 S DOUC PARKER DOUG PARKER 289.99

COUNTY CONTROL RECORD 1,939.09

Verification Nuaber: 929894995915 ■

Date of Last Transaission: 972492



/
f

Paqe 1
FORM AF'PROVED 

0MB NO. ô59û-ei2C'

SIP-245
(11-27-91)

U.S. DEPARTMENT OF AGRICULTURE 
REQUEST FOR COST-SHARES

r .  i, CO. Î, C/D 
08 013 6

CONTROL NO.(F/Y Î, NO.) ! 
92 0050 !

FARM NO. NAME AND ADDRESS ! FARMLAND 1i PROGRAM 1 FUND 1 ! PRIMARY 1 OTHER
956 D(SJ& PWiKEF: i 5 .0  !! CODE 1 CODE 1 i PURPOSE 1 FARMS

BOX 1077 1 ii i 1 . 1 1/ /YES
TRACT No. BOULDER, CO 80306 1 CROPLAND 11 ! i i i/X/NO

9218

Telephone No. OOO-MO-0000

1 i 
! !
i 1

SIP
1 1 
i 00- i
1 1

1 OTHER 
1 ASSISTANCE
i !

DESCRIPTION OF P-RACTICE OBJECTIVE
FIRE HAZARD, WIND, SOIL ER13SI0N, LACK OF WILDLIFE SHELTER

FOR: CED AND STATE FORESTER USE

Number j

SIP8 ! W i ld l i f e  H a b ita t Ertiancement (Ac)
WH2 ! WILDLIFE HABITAT -  1/10 ACRE SHRUB THICKET

P ra c tic e  T i t le  
-B-

I Extent 
I Requested
I ■ r -- ^ ---------

3 .0

Extent 1 !1 C/S 1 I  p lan  to
Approved 1 Rate i Approved i S ta r t  the
~ --D ---------- i — E------ i

i ! 
1 280.00 ii i

| - ~ F -------- 1
i 1
11 1

P ra c tic e
" “ 04792"

^ 'C 1
i ■ 
1

k -  Y 1 
1 > o C  Ì
i i 
i 1 
1 i

I  Plan to  
complete 
P ra c tic e  
""05792"

Fores t Stewardship P lan bv FS 
/X /Yes /  /No ■

1 PARTNERSHIP /  /Yes /X/No
j J o in t  Venture /  /Yes /X/No

APPLICANTS REQUEST

I  request co s t-sha re  ass istance  under the  pro-qi’ am to  Bieet the  fo re s t  stewardship o b je c tiv e s  described above. I f  c o s t-s h a r in q  is  
approved fo r  the  p ra c tic e  requested, I  agree to  re fund a l l  o r p a r t  o f  the  co s t-sha re  ass is tance  paid to  me as determ ined b>"the 
S ta te  F o re s te r, i f ,  be fo re  the  e x p ira t io n  o f  th e  s p e c if ie d  p ra c t ic e  l i fe s p a n , I  (a) des troy  the  approved p ra c t ic e ,  o r ,  (b ) ‘ 
v o lu n ta r i ly  re lin q u is h  c o n tro l or t i t l e  to  the  land on which the  approved' p ra c tic e  has been e s tab lished  and the  new owner and/or

I  c e r t i f y  th a t  I  /  /do  /  /do  no t own more than 1,000' acres o f  n o n in d u s tr ia l p r iv a te  lAcres i f  more IDate Waiver
fo re s tla n d  in  the  United S ta tes or any t e r r i t o r y  o r possession o f the  U.S. ¡than 1,00'5 lApproved bv FI

F B ÎÏÏIC ÎF ^ÏÏÎO N 'irF S 'P R O vR S H S 'IS T F E R T iT ffllT LT în iI'fiF pL lC H nT S lJ IT H D D T " 
SEX, MARITAL STATUS, MENTAl  OR PHYSICAL HANDICAP.

iRTfitilluIONTTIfiTIORSrDRTGTNT'SGET



li
FORM APPROVED 

0MB NO. 0590-0120

(03-04-92)
U .2. DEF'ARTMEriT OF AGRIOJirJRE 

FFiACTICE APPROVAL AND PAYMENT AFflICATION
D I. 5, CO. i  C/D 

68 013 ó
CONTROL NO.iF/Y i  NO.) 

92 0050

^ARM NO. NAME AND ADDRECC
956 DOUG PARKEF:

BOX 1077
TRACT Ng . b o u l d e r , CO 

9218
80306

1 FARMLAFffi ; 
! 5 .0  i
! , 
; CROPLAND !

Telepnone No. 000-000-0000

PROGRAM
CODE

H P

FUND i ! PRIMARY EXPIRATION NOTICE
CODE 1 PURPOSE F ra c tic e  must ae

! i completen and reportea
Ì by 10-01-93

i i OTHER '
00 1 ! ASSISTANCE —

i ID 128-34-5106 S

Your reques t fo r  qro'qram c o s t-s h a rin g  to  perforn¡ the  p ra c t ic e  snown oeiow is  approved fo r  the  isna lo e n t i i ie a  aoove. L  you oecice 
n o t to  perforü i th is  p ra c tic e , or i f  vou cannot coriP iete i t  oy tne  e x p ira t io n  aate , please n o tiT y  in  w it t in g  the  a,.ate ro re s te r  
a t  o r^e . Upon c e r t i f ic a t io n  o f p ra c t ic e  ccwiPietion by the  S ta te  F o re s te r, paynent s n a il be made w it r i in  oO oays._____________________

DESCRIPTION OF PRACTICE OBJECTIVE
FIRE HAZARD, UIND, SOIL EROSION, L ^  ^  UILDLIFE SHELTER_____ _____________________________________________________________________

FOR CED AND STATE F0F£STER USE ____________

Nuniber 
-A-

SIP8
UH2

P ra c tice  T i t le  
-B-

U i ld l i f e  H a b ita t Enhancenient (Ac)
UILDLIFE HABITAT -  1/10 ACRE SHRUB THICKET NU

Exten t 
Requested 

-C-

3 .0

Extent
Approved

1.0

Cost-Shares
Approveo

280*
280

E xten t 
Perforised 

-------- ----------

Cost-Shares
Earned

*  -  T o ta l Cost-Shares Approvec For F ra c tic e , CojftPonent F igu res  Shown Are Included In  T h is  Amount
UH2 -  75S o f  cost not to  exceeo ra te  in  column E.

INSTRUCTIONS TO PARTICIPANT To re c e iv e  payment or c r é a it  fo r  any co s t-sh a re s i APPROVAL MAILED BY 
aarneo on t,n is  p ra c tic e , re p o r t performance in  c o l.  G and coBipiete ITEMS X 
ana Y below; date ano s iqn  the  c e r t i f i c a t io n  below ana f i l e  w ith  the  is su in g  
o f f ic e  by the  date n o te o 'in  EXJ '̂IF;ATI0N NOTICE.

DATE

X. Did you bear a i l  the expense (except fo r  prcyqram co s t-s h a rin g ) Tor pe r-
fo rm ing  t h is  p ra c tic e ?  ' ( I f  No, re p o r t  name(s) ana address ies) o f  o th e r 
person(s) or agency who Dore any p a r t  o f tne  expenses. Also snow k in d , 
e x te n t and va lue o f th e ir  c o n t r ib u t io n . )

T o ta l Cost-Shares Earned

Paynient Advance (P a r t ia l  Payment)

YES U ! m i !
J e t o i L

-i Debt Assignment
Y. Durinq the  c u rre n t f is c a l  year O ct. 1 -  Sep. 3G, oo you nave any i  ̂ \

in te re s t ,  d ir e c t ,  or i r a i r e c t ,  in  any e n t i t y  th a t  is  o r w i l l  ae re c e iv in g ! Net Payment________ ___-------------------- r— r:— U;- r -
a SIP payment. ( I f  yes, re p o r t  S ta te  and County and amount of^<edC\). |C .p cárnea Hppr.ovea p y /v a te jU a ic . V e r i. ie a  B y/va te

YEp /  /  '
f  ,adChJ.
I no  a /

ATION BY PARTICIPANT I  c e r t i f y  tn a t  the  aoove in fo rm a tio n  is  tru e  and c o r re c t .  I  Turtner c e r t i f y  th a t  th e  e n try  in  Column 
u snows E n it  the  p ra c tic e  was p e rfo rm e d 'in  accordance w ith  the  p ra c t ic e  s p e c if ic a t io n s  and o the r program re q u ire m e n ts , i  hereoy 
app ly  fo r  payment to  the  ex ten t th a t  the  S ta te  F o res te r has determ ined th a t  the  p ra c tic e  has oeen perTormea. i  agree to  
m a in ta in  tn is  p ra c tic e  fo r  a t le a s t  i©  years fo llo w in g  the  year th e  P ra c tic e  is  completed. I  agree to  re îund  a l l  o r p a r t  o f the  
co s t-sh a re  ass is tance  paia to  me as aetemined by the  S ta te  F o re s te r, i f  be fo re  the  e x p ira t io n  or the  p ra c t ic e  l i fe s p a n  s p é c if ié e  
aoove, I  (a) des troy  the  p ra c tic e  in s ta l le a ,  or (b) v o lu n ta r i ly  re lin q u is h  c o n tro l or t i t l e  to  the  land on which tn e  in s ta l le d  
p ra c t ic e  has been es tab lisnea  andA iie  new owner and/or opera to r o f th e  lana does no t agree in  w r it in g  to  p ro p e r ly  iiia in ta in  the  
p ra c t ic e  fo r  the  a ^ ia in d e r  o f ^ s ^ c i f i e d  l i fe s p a n . __ _________ , _______

I DATE

PARTICIPATION IN P f PROGRAMS IS OPEN TO ALL ELIGIBLE APPLIC.ANTS WITHOUT REGARD TO RACE, COLOR, RELIGION, NATIONAL ORIGIN, AGE, 
SE<, MARITAL STATUS, MENTAL OR PHYSICAL HANDICAP.



/

^ - 8 6 2 U.2. DEPARTMENT OF AGRICULTURE 
CONSERVATION REFTIRTING ANT' EVALUATION SYSTEM

1ST. fr CO. Code I  C/D (C on tro l No. (FY ¿ N o .)  
i 08 013 6 i 92 50

A. ra^ERRAL KTCKMATION

1. Fara No. Name and Addrese
956 DOUG PARKEF:

BOX 1077 ■
TRACT NO. BOULDER, CO 80306

9218

12. Telephone Number 
!_______- L t _________

Ì .  C ontract Id .

14. P ra c tic e  to  Begin 

i 04 92

(5. R e fe rra l E xp ires 
i ■
I 04 92

6. P ra c t ic e  Location 
Sec 7-1n-72w

P ra c t ic e  D e sc rip tio n  
-  8

W ild l i f e  H a b ita t Enhancement (Ac)
WH2 WILDLIFE HABITAT -  1/10 ACRE SHRUB THICKET

-----------------------------------------------------------, --------------------------------------------------------------------------------------------------------------------------

¡7. Needs Statement , , /
______________________I
i E x ten t ( E x ten t i ^
(Requested! Needed I ^

■(—  9 — !—  10 - - I

1
1

3.01 1 , 0  !
(The p ra c tic e s  shown in  item  A8 w ith  the  u n its  snown 
in  iie n i A10 are needed and p ra c t ic a l fo r  the  farm .

i 1 W ^ iq n a tu re

B. GDCRAL INFŒÎMATnW

IDdte

1. P rim ary Purpose 
G

12. FToqram ¡3. Ftoqram P ra c tic e  No. 14. VC/SL 15. Fund Codi' 16. E s V i^ te d  T o ta l C o s tlT . E s t. Cost-Share
SIP SIP8 N 840

8. P ra c tic e  Extents
Number lAc. Served/Treated l C lass 6 Subclass

-  /

?. Land C a p a b ility  110. S o il L o s s l l l .  Land Cover/Use 112. Techn ica l P ra c tic e s  Applied
Tolerance 1 Before A fte r  I -

! J / ( ! y  /¿ T - ,  / Í y . L i . o  i z 3 ¿ / / !

C. EROSION CONTRO.

echn ica l 1 C ost- 1 U n its  P lanned/ 
•i>\ P ra c tic e  (Shared?! Applied 

.  3 - y  j ~  f  ” 1 . c
!  \  ! / I

la . Before (T o n s /A c ./Y r.)  lb .  A fte r  (T o n s /A c ./Y r.)  Ic . Acres to  which 
1. Sheet 6 R i l l l  . 1  , 1  Rate A pp lies

E rosion  1 ( 1  ( '
-|- - 1-

6^. I

2 . Wind 
E rosion

la . Before (T o n s /A c ./Y r.)  lb .  A fte r  (T o n s /A c ./Y r.)  Ic . Acres to  which!
I , 1  I 1 Rate A pp lies  i-

/  ̂ I ! ¿ 7 , '  /-I-
3 . Other |a . Problem J v ^ e lb . Before (T o n s /Y r .) |c .  A f te r (T o n s /Y r .) Id . Acres A ffe c te d !

t ro s io n
- I ----------------------------- 1̂ 3  ̂ Endanqered Species

4. Ranqe la . C o nd ition  Code |b . C o n d itio n  Codelc. Trend C ond.ld . Trend. Cond. ¡14. H ydro log ic  U n it Code 
C o r^ it io n  (Before 2 -  ¡A fte r  2 _  iB e fo re  (A fte r  ^  i

D. WATER CONSERVATItW
—  I -

E. WATER QUALITY

1. I r r ig a t io n  
Water
Conservation

ja . I r 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 O O id . Water C ons.I I .  Problem Type 
i S itu a t io n  i Before I A fte r  I Before I A fte r  i Acres 1I ! I ! ! ! ! ----------------------------

I

la . Prim ary 
2 . Increased Water 1 Use ' 

Storaqe i

---------- b . C apac ity (A cre -Inches) --------------------- |3 . S o il M oisture
Before ’ I A fte r  i Measures?

12. Type o f Water Body 
-1 T fe a te d /P ro tec ted

13. P o llu t io n  S e ve r ity

F. WCKID PRODUCTION G. OTfCR ASSISTWCE
--- < I ---------2. Stand C o n d itio n -

Cover ! b . S to ck in _
A fte r  1 Before i ‘  A fte r

--- I — 2 . Site Fteparation---- 1-4.—  IPurpose
a.Site Index! b. Poten. Ftod. |a. Fo est Cover ! b. Stockinq Level ja. Acres lb. Cost-SharejTrees ' '

j(Cu. Ft./Ac./Yr.)iBefor- ' ' PafnrD i" ¿fta-- i i /A cre  1

I

H. ACTUAL COST AND PERFfKMANCE DATA i l .  PERFCKMANCE REPtRT

1. T o ta l I n s t a l l .  C o s tl2 . Cost-Share 13. Date Pev

Th is  p ra c t ic e  has been perfornied to  th e  e x te n t shown in  item  B12c and!S i 
meets proqram requ iren ien ts . I f  the  p ra c tic e  does no t meet p ra c tic e  1 
s p e c if ic a t io n s  or i f  a d d it io n a l work is  re q u ire d , e x p la in  in  item  I .  |

(Date

7  M



/

D a te : 3 / 2 i r h z .

3e,

FOREST
SERMGE

Item ■ Unit Cost Total

 ̂ 3 ,  ^ t o  ^
- — ^  /^ ■ y

4

5

6

7 - % ■
e * ■ . ■■. ■ -

9 ' 3 - - 'S o -

Tax Exempt No. ~ >s " - Sales Tax
/>/

- Total 1 3 2 ^
; i[ l^A -M O  Amount Paid; 1 31. "^2-

Amount Due

Remit to:

Rov’d By f\A c  /W F.Y. <q- ^ - '-t

Funding Amount

^ 2 . y O

\ - ^ i > c c o \ 0 &  ^ 3 3  T̂.

0 - 2 ^ 2 0 0 7 ^ 0 2 0 P 2 1 7 J
3 . '¡S o i

t j

m \

Deposit No. Date

'iS

Whit&Customer copy; Yeltow-State Office copy: Pink-Project copy



SIP  W O R K  LO G  -  Doug P a rk er

W ild life  T h icke t

M ay 12 4 hours
M ay 14 2 .5  hours

Total; 6 .5  hours @ $6 /hr. =  $ 3 9 .0 0

D efen sib le  S pace

C h a in sa w  work

April 19  
April 2 3  
April 2 4  
April 2 8  
M ay 17

3 hours
2 .5  hours
4 .5  hours
4 hours 
4 hours

Total: 18 hours @  $8 /hr. =  $ 1 4 4 .0 0

M ove slash and chipping

April 2 5  
April 2 7  
April 30  
M ay 20  
M ay 31 
July 11

5 .5  hours
5 .5  hours
3 .5  hours
3 .5  hours
3 .5  hours 
11 hours

Total: 5 3 .5  hours at $6 /h r. =  $ 3 2 1 .0 0



Forest M anagem ent- T hinning, H auling Slash, Chipping

April 14- 
April 16- 
April 19- 
April 21- 
April 23- 
May 21- 
May 23- 
j u i y  n -

Total

6 hrs 
3 hrs 
6 hrs
2.5 hrs
2.5 hrs 

8 hrs
3 hrs 
11 hrs

41 hrs



PâQe 1
FORH APPROVED 

0«B NQ. 0596-0126

2IP-245
(11-27-91)

ü . L  DEF'AF;TMENT OF A&RICULTUF£ 
REOUEH FOR ra2T-SHAF£2

Í ST, 6 œ . 6 C/D 
! 08 013 6

COffTROL NO,(F/Y 6 NO J  
92 0647

FARM NO. 
956

TRACT No. 
9218

NAME ANÎ) ADDRESS 
DOUG PARKER 
BOX 1077 
BOULDER, CO

Telephone No.

I FARMLAND i PROGRAM i FUND I 
1 5 .0  i CODE i CODE i

80306 Í CROPLAfÆ'

i SIP
! i 
i 00' i

1 PRIMARY ! OTHER
! PURPOSE (FARMS
1 1/ /YES
I l/X/NO
I WOOD 1
1 PRODUCTION i

DESCF;IPTIONi OF PRACTICE OBJECTIVE
FIRE HAZWiD, WIND, SOIL EROSION, LACK OF WILDLIFE SfELTER

FOR CED' ANI' HATE FORESTER USE

NuiiiOer i P ra c tic e  T i t le
------- 1---------------------------- p---------------------------------------------------

SIP3 i F o re s t and A q ro fo re s t Isprovenent (Ac) 
DES 1 DEFENSIBLE SF'ACE (REDUCE' SALVAGE VALUE)

1
NU

/X A e s  /  /No

1 Extent ii E xten t !! ! C/S ! I  P lan to
i Requested 1 Approved '1 Rate ! Approved ! S ta r t  the

. j ----- --------------- ¡1--------- [>------------1[ ----- r --------} ---------- j:--------- (  F ta c t ic e
i 1 i i ! “ 04792'
i 1.6 i , ,7 7 1 756.00 ! , i
(

1 /  /  ' i ' 1  ?  j l

i
j1

1
!
1
1

I /  X C ■ 1 i 
1
}

! I  P lan to  
( coniPlete 
i P ra c tic e  
1 “ 05792'

1 !
( 1 
! 1 
1 1 ) 1

1 PARTNEFEHIP /' /Yes /X/No
! J o in t  Venture / /Yes ,A/No

APPLICANTS REQUEST

I  request co s t-sh a re  ass istance  under the  proQrani to  sieet the  fo re s t  stewardship o b je c tiv e s  descrioeo aoovs. I t  c o s t-s h a r in g  is  
approved fo r  the  p ra c t ic e  requested, I  agree to  re fund  a l l  o r p a r t  o f the  cos t-share  ass is tan ce  paid to  sie as detern iineo by tne 
S ta te  F o re s te r, i f ,  be fo re  tMi'e e x p ira t io n  o f the  s p e c if ie d  p ra c tic e  l i fe s p a n , I  (a) oes troy  the  approved p ra c t ic e , o r ,  (b) 
v o lu n ta r i ly  re lin q u is h  c o n tro l or' t i t l e  to  the land on which the  approved p ra c tic e  has oeen es ta b lish e d  and the  new owner and/or 
opera to r o f  the  land does n o t agree in  w r it in g  to  p ro p e r ly  H ia in ta ih  the  p ra c tic e  fo r  the  rena inder o f i t s  l ife s p a n .

FEMARKS

l  c e r t i f y  th a t  I  /  /do  /  /do not own more than 1,O0G' acres o f n o n in d u s tr ia l p r iv a te  
fo re s t la iid  in  the  United S ta tes or any t e r r i t o r y  or possession o f  the  U.S.

(Acres i f  more (Date Waiver 
(Approved by FI

î ^ n [ n T ^ r r N T r F R 0 G R S H r i r [ P E i r r D " H r T [ ic T B L E ‘ APPi7CÂRTSTirrHD0T
SEX, MARITAL STATUS, MENTAL OR PHYSICAL HANDICAP.

(tnan I.OOO
I I

E G ñR rTD T(SC E7T0LD R rR tuúID f7 :"R Á TI0N H [líR IG IÑ 77S r



FARM NO* 
95¿

TRACT No. 
9218

NAME AND ADDRECC 
MJG PARKER 
H)X 1077 
BOUU)ER, CO 8630Ó

FARMLAND
5.0

CROP'l AÍ'ÍD

» T T i »  for »roora ooor-snirim to f U r L K m i o i  S ™ S e I ! e  S u i t ”.«

g o i g o ! - g o a f S l g o f ° C l ^ t S  S ; a r i ; l o ^ - s S t f ? . f « t o r ,  --------------------------- _

r : i " a , ° g S f L  K 5 ! ^ L «  °F m l t e r _____________________________________________________________________________

FOR CED AND CTATE FORESTER USl ______________________________

PROGRAM
CODE

SIP

FUND
CODE

00

PRIMARY 1 EXPIRATION NOTICE
PURF'OSE I F ta c t ic e  mst be

! coBpieted ano reporteo  
1 bv 10-01 -93

UOOD i '
PRODUCTION ! ------------

1 ID 128-.P4-510Ó .i

Number
— A---
SIP3
DES

P ra c tic e  T i t le  
-B-

E x te n t i Exten t 
Reauested | Aooroved

! Fnre?t and Aoroforest IniProvement (Ac)
1 DEFENSIBLE Sf̂ ACE (FOUCE SALVAGE VALUE) NU

1 Cost-Snares 
! Approved

T “

Extent
Performed

Cost-Shares
Earned

i

*
DES

T T a T 'c ; ¡ T s r * ™ o ' t o r i - r r o r p - F o u c o , ^
75:, o f cos t no t to  exceed ra te  in  coxumn w.---------- -----------------------------------------------

! ? Í T o S c Í " 5 . G 1 ™ “ l o ; ' ¿  — f  I
office bv the date notea in cXj-inAiiON NuTiLc.

AFf-RCVAL MAILED BY CED DATE

A ,_ _  ____ _ A l e n  e h n h l  iM Y V Í .

\S-^á'92-t

y iu  7VU Lfv-wi
forming this practice: '.ü v „
person's) or 3'Pency wno sore any part o, >Jie expen=e=. 
extent and value of their conti ibution.;

Total Cost-Shares Earneo:_

Also snow kind, | Advanre (Partial Payment)

Sgtoff,

YES J J !  NO/ / ______________________________________________________________

’ ■ í t i í i S S ' t o / c f  n r ' S o l K  i l T t v  ; i i ’ ;  S a t “ /°ar‘  S u !  j S W . - . n s
)  M p  f w m t .  ( I f  m .  f '? « " -  a « *  “ i ^  " "  / V f f i T l  !

pPDt Assignment

1 d r ^ e F A p p r o v e o  B^DaceTCaic. V e r ir ie o  B v /D a ir

rj^ 'T lFTCATTO rBY 'pARTIC IFM  I  q ® ' ■ Y . L ^ r w i t h ^ '^ h ^ p ia c t i c p 's p I c ^̂ ^̂ ^̂

$ s is i? 5S s B s a | s1s  i 5É Í?
p i - a c t i i l  4  t n e ^ ^ a inoer o f life 5 p a ^ ._ DATE

s iG iiiy E E  ^   ̂ __________________________

2E<. MARITAL STATUS, MEnTAl  OR FWSxLrtL HhNDiuA .

7 / W 9 t -
RELIGION, NATIONAL ORIGIN, AGE,



^  US DEPARTMENT OF A&RICULTUFf
.9^) CONSERVATION REPORTING AND EVALUATION SYSTEM

1ST. CO. Code C.̂ D 1 C on tro l
1 08 013 6 I 92 __47____

A. REFEF^AL If«^ORMATION

'1. Far» No. Name and Address
956 DOJG PARKER 

BOX 1077
TRACT NO. BOULDER, CO 80306

12. Telephone Number 13. C on trac t Id .

Ia . P ra c t ic e  to  Begin

9218
04 92

15. R e fe rra l E xp ires
!
i 04 92

6. P ra c tic e  Loca tion  
Sec 7-1n-72w

, , .  Needs Statement _

-1 p r . v i /

P ra c tic e  D e sc rip tio n  
8 ■

1 E x ten t I t x te iu  j 
IRequestedl Needed 1 ' ■
— ; 9 — I—  lO — I

Fores t and R e f o r e s t
DES DEFENSIBLE SPACE (REDUCt SALVWIt VALIE)

1
1.01 1I The p ra c tic e s  shown in  item  A8 w ith  the  u n its  snowni 

l in  item  A10 are needed and p ra c t ic a l Toi tne  Taim.

I I 1 1 1  U g n a t u r e

1 ! I )
B. GENERAL INFORMATA • 2>z-

iDate .

3 / / S h

1. Prim ary Purpose 
'F ___  ________ ——— ■ I-.—.——— ——— . , _  V  1 __ Pi . .  -  n A r> r» l 1 q H

“ ^ “ ^ ^ ¡c t ic rE ^ te r , ts  IP . 'L ln d ’ t o l b i l i t Y  116..S o i l  Loss 111. Land Ooyer./Use 
N u ^ ¿ e ^ t£ !  S e rS d /T fe a te d i ^ 1̂ 6' Subclass i l o i ™  1  ̂Bero>.  , A fte ,

j , o \ o ‘ ^  g - ,  ?  ! i z z r  ^  -  / i . i T '

12. Techn ica l P ra c tic e s  Applied

I —  1 iC U IJ M X U Q

1 / r € - ? V l  P ra c tic e
d

Techn ica l ! C ost- ! U n its  Fianne
1 Shared?! 

b — !•
Applied

c —

C. EROSION C0NTR1L ( r . (óOA/AéA> I I ______Lj Y^--L

ii.lsfG e (W fc'/F F ) lb. n»n5/te./Y,-.l |c. |
1. Sheet 6 R i l l !  , 1 / 1 / O  !

E rosion i I ! /  ---------------1— -
—  \

2. Wind 
Erosion

Z  fetae ( W t e . / i r . )  lb. «ter (Imis/te.rtr.) |c.
! \  I -

i

Kdve
r

Ul  ̂ ,  _____ ______ ____ — j -------------------- ,
B ¡ f ¡ r ¡  (T o n s /Y r .) |c .  A f te r (T o n s A r . ) |d . Acres A ffec te d  1

E rosion 1 i l 3 .  Endangered Species

4. Ranqe
E T E z r e z c Z .  lit. H , , r d » 3 i c ™

C oT tìition  ! Before 2 -
D. WATER CONSERVATION

E. WATER QUALITY

1. I r r ig a t io n  
Water
Conservation

2. Type o f  Water Boov 
T rea ted /P ro te cte d

1. Increased Water
PriBiarv !
Use !

~  b . C apac ity (A cre -Inches) ■
Before 1 A fte i

13. S o il M ois ture
Measures? Ì3 . P o llu t io n  S e ve rn y

Storage

F. WOOD PRODUCTION
G. OTHER ASSISTANCE

' L L . ™ ! / i c : / Y r ; . i l h . M  A f S '  i w o T .  r  m « .
■ ' ' !

r I 11 CC-' «
1 /A c re !

" h . ' aCTUAL COST Wffi ^ O R H A NCE DATA____________ j l *  PERFORMANCE REPORT

T h i” p ra c t ic e  ha^ been performed to  the  e x te n t shown il-i ® h ^ / h z
! Date

! “ 7



SIP W ork L o g -Z ia  Parker 

W ild life  T hicket (250  rosebushes)

May 12- 
May 14- 
May 16- 
May 18- 
May 20-

Total

8 hrs 
8 hrs 
8 hrs 
8 hrs 
10 hrs

42 hrs c: I f ì l 5 % -

Forest M anagem ent- T h in n in g  H auling S lash, Chipping

April 14- 
April 16- 
April 19- 
April 21- 
April 23- 
May 21- 
May 23- 
July tt-
Total

6 hrs 
3 hrs 
6 hrs
2.5 hrs
2.5 hrs 

8 hrs
3 hrs 
11 hrs

41 hrs



W ild life  T h ic ke t

M ay 12 4 hours
M ay 14 2 .5  hours

Total: 6 .5  hours @  $6/hr. =  $ 3 9 .0 0

D efen sib le  S p a ce

C h a in sa w  w ork

A pril 19  
A pril 2 3  
A pril 2 4  
April 28  
M ay 17

3 hours
2 .5  hours
4 .5  hours
4 hours 
4 hours

Total: 18 hours @ $8 /hr. =  $ 1 4 4 .0 0  

M ove slash and chipping

April 2 5  
A pril 2 7  
A pril 3 0  
M ay 20  
M ay 31 
Ju ly 11

5 .5  hours
5 .5  hours
3 .5  hours
3 .5  hours
3 .5  hours 
11 hours

Total: 5 3 .5  hours at $6 /h r. =  $ 3 2 1 .0 0



E O W A H D O M W aO N
KilLOiNG CONTRACTQH 

444-eiOO 
508 RIM RO. 

■OULDER.CO a o w

JOB WORK ORDER

CA TE OF ORDEF

2 s _ £ . )

I r>ereDy actcnowieOge tne satistsctory comoietton |—, ^
ot the above oeacnbed ivorfc, LJ No one home i 1 Total amount due [ J  Total billing to

' , ^forabove work: or be mailed wnen

Signature.

TOPS © F O R M  3467

— ■— - )Ob finished.

L IT H O  IN  U.S.A.



RECEIVED OF O O C  ___l c £ i W ------------------------------- ------- ---------------- -—  ̂

ADDRESS_________________________________________________ _________________

n o ^ ' u O t f -  c V /v -S J ^

FOR
H O '
i L \ l l 1 (
^ O W  P A ID B A IA N C F  DUE

8LB2B r^EDiR^ BY.

(IK



COLORADO
BOULDER
Report ID: EUA9ee-R0ei

CONTROL SEQ. LANDOWNER
NUMBER NO. ID

U. S. Department of Asriculture 
A0ri. Stab. & Consv. Svc.

SIP Disbursements Transmission Report

Transmission Date: 95/96/92 
Time: 19:38:39

LANDOWNER NAME PAYEE NAME 

DOUG PARKER

Prepared: 95/96/92 

Page: 1

AMOUNT
DISBURSED

92 9946 128 34 5196 S DOUG PARKER

COUNTY CONTROL RECORD 

Verification Number: 929596193839 

Date of Last Transmission: 942792

39.99

39.99



Pa^e 1

SIP-245
(11-27-91)

U.S. DEPARTMENT OF AGRICULTURE 
RE8UEST FOR COST-SHARES

FORM APPROVED 
OME NO. 0596-0120

ST. 6 CO. 6 C/D 
08 013 6 92 0046

.) I

FARM NO. NAME AND ADDRESS 1 FARMLAflD i PROGRAM 1 FUND i 1 PRIMARY 1 OTHER
956 DOUG PARKEF: i 5 .0 t CODE 1 CODE ! i PURPOSE ¡FARMS

BOX 1077 t} !1 1 1 | /  /YES
TRACT No. BOULDEF;, CO 80306 1 CROFlAfffi ! 1 t' i 1 !,7./N05

1}
9218 i

j ! SIP
i-  i 
1 00 1

i OTHER 
i ASSISTANCE

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

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

’ OR CED AND STATE FORESTER USE

N u n iD e T  i

S ih  ! Landowner F o rs t Stewardsp Plan Dvlsint (Ac/No) 
DPI I STEWARDSHIP DEVELOPMENT k w  -  2-120 ACRES

P ra c tic e  T i t le  
— P-

AC

Exten t ! 
Requested I

5 .0

Extent 
Approved 
— D----

Rate
r /r L/

Approvec

5.0 i

I  p lan  ID 
S ta r t  the 
P ra c tic e  
“ 04792'

I I  p lan  to  
i conipiete 
I P ra c tic e  
I “ 0579T

F orest Stewardship P lan bv FS 
/X/Yes /  /No

! PARTNERSHIP 
I J o in t  Venture

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

FfOUEST

I  request co s t-sna re  ass istance  under the  prograni to  meet the  fo re s t  stewardsnip o d je c tiv e s  described adove. I f  c o s t-s n a r in g  is
as determ ined d v 'tn e  

•a c tic e , o r ,  (b ) '
, . - -- ___  approved p ra c tic e  has been e s ta b lish e d  and the  new owner and/or

opera to r o f the  land does not agree in  w r it in g  to  p ro p e r ly  m a in ta in  th e  p ra c tic e  fo r  the  remainder o f  i t s  l ife s p a n .

SIGNATI Estimated $ 
C/S Value

DQ

APPROVAL ACTJUN The S ta te  F ores te r approved th ^ e x te n t  shown in  BLOCK D above and th e  cos t-sha res  snown in  BLOCK F above fo r  
t h is  p ra c t ic e . V  ‘

FOR THE STATE 
FORESTER

! D a t /  ! P ra c tic e  E x p /ra tio n

REMARKS

I  c e r t i f y  th a t  I  /  /d o  /  /do  no t own more tnan 1,000 acres o f  n o n in d u s tr ia l p r iv a te  
fo re s tla n d  in  the  United S ta tes or any t e r r i t o r y  or possession o f th e  U.S.

m eres l i  more 
i than 1.000

I Date Waiver 
I Approved by FI

FBETICPfinON“ IN T S T R [E F fiirT S "[F E rT O "A L rE L lG T B L  
SEX, MARITAL STATUS, MENTAL OR PHYSICAL HANDICAP.

'SFTaCSiTrS"BTTH0nrRECARD“ TDTACErCDC0R7TSICIDR7“ i®TI0Rfi:"nRIuTR7'



Page 2
FOR« APPROVED 

0«B HO. 0596-6120

¿IP-245
(11-27-91)

U .2. D£F'i«:;THENT OF 
PRACTICE APPROVAL AND

AGRICULTURE 
^AYHEKT AFTtICATION

¿T. 6 CO. 6 C/D 1 
es 013 6 i

CONTROL NO.(F/Y 6 
92 0046

FARM NO. NAME AND- ADDRESS : FARMLAND PROGRAM 1 FIM! 1 i PRIMARY EXPIRATION NOTICE
956 DOUG PAra<ER 1 5 .0 CODE ; rvnn- r ÜUL'I J 1 PURPOSE P ra c tic e  must be

TRACT No.
æ x  1077 
BOULDER, CO 80306

i
; CROPLAfŒ 1

\\ 1J completed arid repo rted  
by 06-01-92

9218

Telephone No. 000-C

•

1f1

:

SIP i
i

. 1
00 I

i

1 OTHER 
i ASSISTANCE
1 ID 128-34-5106 S

Your request fo r  prograni c o s t-s h a rin g  to  perforni th e  p ra c tic e  shown below is  approved fo r  the  land id e n t i f ie d  above. I f  you decide 
n o t to  perforu i t h is  p ra c t ic e , or i f  you cannot coap le te  i t  by th e  e x p ira t io n  date , p lease n o t i f y  in  w r it in g  the  S ta te  F o res te r 
a t once. Upon c e r t i f i c a t io n  o f  p ra c tic e  co isp le tion  by the  S ta te  F o re s te r, p a y ie n t s n a il be aade w ith in  30 days.

DESCRIPTION OF PRACTICE OBJECTIVE
FIRE HAZ/«?D, WIND, SOIL EROSION,'UCK OF WILDLIFE S1E.TER

FOR CED AND STATE FORESTEF; USE

Nuuèer
-----M----------

SIP1
DPI

! Landowner F o rs t Stewardsp Plan Dvlœnt (Ac/No) 
i STEIW SHIP DEVELŒferr kA N  -  2-120 ACRES AC

1 E x ten t 1 Exten t i
i Requested i A rfroved !

. \ — — r«—— I — — T)— —— 1 -
! ! i1 5.0 i 5.0 !

i Cost-Shares 1 E x te n t i Cost-Shares 
Rate ! Approved j Perforuied : Earned

^ ! 29* 1
7.50 i 29 ;
■ ! !

*  -  T o ta l Cost-Shares-Approved For F fa c t ic e , Component F igu res  Shown Are Included In  Th is Amount
DF‘1 -  75)1 o f  co s t no t to  exceed ra te  in  column E.

INSTRUCTIi^jS TO PARTICIPANT To re ce ive  payment or c r e d it  fo r  any co s t-sh a re s ! AP-PROVAL HAILED BY CED 
earned on th is  p ra c tic e )  re p o r t perforsiance in  c o l .  G and complete ITEMS X i 
anti Y below; date and s ig ri Ihe  c e r t i f ic a t io n  below and f i l e  w ith  the  issu iiyg  j 
o f f ic e  by the  date iToted in  EXF'IRATION NOTICE. 1

DATE

X. Did you bear 
Torminq

u bear a l l  the  expense (except fo r  program c o s t-s h a r in g ) fo r  per-
_____.g th is  p ra c tic e ?  ( I f  No, re p o r t naffte(s) and address(es) o f  o the r
personTs) o r agency who bore any p a r t  o f  the  expenses. A lso show k ind , 
e x te n t and va lue o f  t h e i r  c o n tr ib u t io n . )

T o ta l Cos£/Shares Earred

Payment Advance ( P a r t ia l  Payment)

Y E E ^
¿ e to f

Debt Assiiqnment
During the  c u rre n t f is c a l  year Oct. 1 -  Sep. 30, do you have any
in te re s t ,  d ir e c t ,  o r i n d i r k t ,  in  any e n t i t y  th a t  i s 'o r  w i l l  be' re c e iv in g ! Net Payment...................................
a SIP payment. ( I f  yes, re p o r t  S ta ts  and County and amount o f  iC/S Earhec Approved fey/DateiCaic

‘ ' ' Y E S / / i 1 f f i

CERTIFICATION BY PARTICIPANT

'V ir T t ie d  B y/D a te '

c e r t i f y  th a t  the  above in fo rm a tio n  is  tru e  and c o r re c t ,  I  fu r th e r  c e r t i f y  tn a t  the  e n tr_______________ , . , in  column
G 'shows' Ih â fc h e  p ra c tic e  was p e rfo rm e d 'in  accordance w ith  the  p ra c t ic e  s p e c if ic a t io n s  and o the r program requ irem en ts. I 'h e re b y  
app ly  fo r  payment' to  the  e x te n t th a t  the  S ta te  F o res te r has determ ined th a t  ih e  p ra c tic e  has been perform ed, I  agree to

■ ■ ■ T ’ • completed, I  agree to  re fund  a l l  o r p a r t  o f  trie
" the  e x p ira t io n  o f  th e  p ra c tic e  l i fe s p a n  s p e c if ie d

, , _ , ro l o r' t i t l e  to  the  la'nd on which the  in s ta l le d
r . „ c t i c e  has b e e a ^ s ta b lis h e d  a n i t h e j l ^ '  owner and/or ope ra to r o f  th e  land dc€s no t agree in  w r it in g  to  p ro p e r ly  m a in ta in  the  
p ra c tic e  fo r  tb e /e m a in d e r o f > v  s p e e ifie d  life s p a n . ”

SIGNATURE. , DATE

ATION I N / f i  PROGRAMS IS OPEN TO ALL ELIGIBLE APPLICANTS WITHOUT REGARD TO RACE, COLOR, RELIGION, NATIONAL ORIGIN,^GE, 
EX, MARITAL STATUS, MENTAl  OR PHYSICAL HANDICAP.

I n 1 (t'i: y -i» / / /

/' / ' »/w -
•/' ' ' J  , - - " "'  y i c ¿■‘’. i  y

/!

i <■ c' C v V  . V  *
fc, -'f /



AD-8Ó2 U .: .  DEPARTMENT OF A&F;ICULTURE 
CONSEF:VATION REPORTING ANI' EVALUATION SYSTEM

i n .  i  CO. Code i. C/D |C o n tro l No. (FY & No.) 
I Ö8 ei3 6 I 92 46

A. ISTRRAL INFORMATION

i .  Fami No. NaBie and Address
956 DOUG PARKER 

BOX 1077
TRACT NO. BOULDEF;, CO 80306

Telephone Number i3 .  C on trac t Id .

14. P ra c tic e  to  Begin
9218 04 92

¡5. R e fe rra l Expires- 
Ì ‘
I 04 92

6. P ra c tic e  Loca tion  
Sec 7-1n-72w

P ra c tic e  D e sc rip tio n  
8

Landowner F o rs t Stewardsp Plan Dvlaint (Ac/No) 
DF'1 STEWFÄDSHIP DEVELOPfENT KAN -  2-120 ACRES AC

¡7. Needs Statement _

E x ten t ! E x ten t 1 u cl  . > c c'< ~^c-
Repuestedl Needed I '
—  ? — i —  10 - I

/

5.01 ß ,  C
i

i I
i i
i i

B. GENER/1 INFORMATION

I The p ra c tic e s  snown in  item  A8 w ith  the  u n ite  shown 
in  item  AIO are needed and p ra c t ic a l fo r  the  farm.

11 ..n-̂ nature
■ y  :

I Date
!

1. P riiiia ry■ Purpose 12. h-ogram |3 . Program P ra c t ic e  No. I4 . VC/SL 15. Funo Coce f 6. Estimated T o ta l C o s tlT . E s t. Cost-Share 
G I SIP I SIP1 ! N i  ̂ 0  f-fdl '■ "W

8. P ra c tic e  Exten ts  !? . Land C apao ilit-y  I 
Numoer lAc. S e r v e d /T r fa ^ l  Class 6' Subclass i 

I , h < ^  i ____ — ■
1 ! / ( 5 r ^  ' / / [  ^  -  1 1

0. S o il L o s s H I. Land Cover/Use 1 
Tolerance i Before 1 A fte r  i
1 1 --- - ! ----- 1
1 ■ 1 1 /  /

12. Technica l P ra c tic e s  Applied

Technical
P ra c tic e

! Cost-
! Shared?

U n its  Planned- 
Applied

C. EROSIW CONTRtL
-  _ , a —  

1
- - i  -  b

! h
------ c _

5", iT -
la . Before (T o n s /A c .-A r.) lb . A fte r  

1. Sheet 6 R i l l  1 1
(Ton5. /A c * /Y r.)  ic .

i Acres to  which 1 
Rate A pp lies  i

1

-  ! ------------
1

Erosion 1 / I —  —  _ 1 _ L_ ------  1 _ _ . 1 i
1 ..
1

la . Before (T o n s /A c ./Y r.)  lb . A fte r  
2 . Wind 1 1

(T o n s /A c ./Y r .) ic .  
_  1

“  -------- !
Acres to  which 1 
Rate A pp lies  1

h  1

i -  —
i

E rosion i ^ ' 1 !
1 .. 
1

3. Other la . Problem Typeib. Before (Tons.-Ar.) Ic 
E rosion 1 ( " y  1 / ^  - \

A fte r (T o n s /Y r .) id .  
z ' " ; -  i

--- --------- 1
Acres A ffe c te d !

-7 !

1------- _
!

4 . Range . . .  ............... . ,
C ond ition  iB e fo re

a. C o nd ition  Code lb . C ond ition  Codeic. Trend C ond.id . Trenc. Cone. 
■ ■ " x  lA f te r  IB e fo re  lA fte r

113, Endangered Species
114. H yoro loq ic  U n it Cooe '

D. WATER CONSERVATIW I E. WATER QUALITY

1. I r r iq a t io n  
Water
Conservation

2. Increased Water 
Storage

a. I r 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 C i)  id . Water C ons .i1 . Problem Tvpe 
S itu a t io n  i Before I A fte r  I Before i A fte r  i Acres i '

I
I

a. Primary 
Use ’

— b. C a p a c ity iA c re -In ch e s ' —  
Before i A fte r

Ì ,  S o il M oisture  
Measures?

12. Type o f  Water Body 
i T fe a te d /P ro te c te d '

i- i .  P o llu t io n  S e v e r ity

F. WOOD PRODUCTION G. OTNER ASSISTANCE
-1 . S ite  D e s c r ip t io n - 1 -2 . Stand C o n d itio n -r ..  ̂ ^ ------ - — --------  ------- ! — 3. S ite  P repa ra tion ------ 1 -4 .— tpurpose

a . . i i t e  index! b . Poten, Prod, la . F o res t Cover 1 d , S to ck iiw  Level la . Acres lb . C ost-ShareITrep- 1 
KCu. F t . /A c .A 'r . ) IB e fo r e  I A fte r  ! Before 1“  A fte r  i 1 i /A c re !
i 1 1 I I 1 ! ! '|

I ! I !

H. ACTUAL COST AND PERFORMANCE DATA

1. T o ta l I n s t a l l .  C o s tl2 , Cost-Share
3  n r  1

---------------------- --------- ¡ - i . -----------------------------------------________________

I I .  PERFORNWCE fEPCKT 
• 1

T h is  p ra c tic e  has oeen performec to  the  e x te n t snown in  item  B12c andlSignSl-ure 
Bieets Progran; requ irem en ts. I f  the p ra c tic e  does no t meet P ra c tic e  ! '  
sp e c iT ica tio n s  or i f  a d d it io n a l work is  re q u ire d , e x p la in  in  item  I .  I ;

I Date



To:
e K

¡0 y 7

D a te :______3  / ¡ 'b  / ^ . Z

Invoice No. 25354

FOREST
SERVICE

*ir? • . ■ -rV,
Item Unit Cost Total

^  h p l ^
O

Tax Exempt No. Sales Tax
Total

Amount Paid:
,,,f. : A m ount Due

C k# /3 5 ^ ," ,? r  Dated
Rcv'd By F.Y. cy  Z

Funding Am ount

o ^ a a

C S r S w ig in ^

Payment Due By 

Rem it to:

Deposit No. Date

White^Justomer copy; Yellow-State Office copy; Pink-Project copy


