
Colorado State Forest Service

Emergency Supplemental

2010 Grant Application

DISTRICT’S: Please Complete
District Submitting Proiect:

Forester Submitting Proiect:
District Priority Number:

Date Submitted:
F O R  REVIWER’S U S E  O N L Y :

Rating:

Applicant Information
Applicant: Saint Maio Retreat

Contact Person: Josh Marcantonio
1 Address: 10758 State Hwy 7

City/Zip Code: Allenspark, CO 80510
Phone (Work/Cell): 970-290-7457

Email:
Fax:

Community At Risk Information
Name of Project: St. Maio - Phase 2

Community Name(s): Allenspark
County: Boulder Congressional District:

Latitude (decimal degrees): 105^32’ 19.682W Longitude (decimal degrees): 40“14’38.827N
Threat Description (check all that apply) ,

Homes: Number of: Infrastructure: □ Estimated

Businesses: □ Number of 1 Economic Viability: □ Estimated

Watersheds: □ Number of Historic Structures: □ Number of 2
Other (Describe):

Requested Grant Amount / Project Description
All information for the project must fit into the space provided below. The review committee will not consider attachments.

DoUar Amount Requested May Not Exceed $470 x Number of Acres Proposed For Treatment
Dollar Amount Requested $1880.00
Will this Project be conducted as a Pass-Through Grant? X Yes □  No
Provide a brief overview of the project and the project area. {If applying for a fuels reduction project, 
identify vegetation types)
The proposed project area is located in a dense lodgepole pine stand that has never been managed in 
the years that the Retreat has existed. The area is located adjacent to an area that has been mitigated 
in 2010 to improve the forest conditions that surround a heavily used trail. The overall goal is to 
create a fuel break along the southern boundary of the property that borders a Forest Service 
campground, as well as, improve forest health.
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Scope of Work / Project Timeline
All information for the project must fit into the space provided below. Attachments will not be considered by the review committee.

Provide a brief scope of work that clearly describes how grant funds will be spent. {This should be more 
specific than the project description)
The primary objective of the project is to reduce hazardous fuels currently present on the site and 
improve forest health to lessen the impact of bark beetles. The primary management technique will 
consist of free thinning mainly targeting the removal of trees that are unhealthy due to insect and 
disease issues, as well as, creating good canopy spacing between single trees and groupings of trees. 
Reducing ladder fuel will as so be a priority of the project. When possible seedlings and saplings 
will be retained if located in open areas and not under retained trees. Slash will be dealt with by 
either piling for burning at a later time, hauled off site, or lopped and scatted throughout the project 
area. All remaining trees will be limbed up six feet or 1/3'̂ '* of the trees whichever is the less.

Describe all planned long-term maintenance (grant funded or other).
Landowner will continually monitor project area in future years for insect and disease issues and 
mitigate any that are located. The landowner will also monitor the area for windthrow that may 
occur due to the change of density in the stand.

What is the duration of this project? {check one) X 1 Year 0 2  Years O  3Years O  4 Years
Is this a continuing project from previous year/s? {check one) OYes X No
Provide a timeline for the project
Project work will begin as soon as possible and will continue through completion, which is targeted 
for 12/31/2011.

Interagency Collaboration
Specify the private, local, tribal, county, state, federal and/or non-governmental {501c3) organizations 
that will contribute to or participate in the completion of this project. Describe briefly the contributions 
each partner will make {i.e. -  donating time/equipment, funding, etc.).
The staff at the retreat and alumni of the camp will volunteer their time to assist Josh Marcantoino 
with the project. The St. Malo Retreat will be donating the use of the equipment to complete the 
project, as well as, provide the necessary fuel.

Community Wildfire Protection Plan (CWPP)
Does this community have a wildfire protection plan that follows the Healthy Forest Restoration Act 
CWPP guidelines? {check one) X yes □  no
Is this project part of the plan? {check one) O  yes X no
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Project Category (check all that apply and answer related questions)
Hazard Fuels Reduction X Other Forest Management Treatment X

6 Number of acres to be treated: 4 Estimated cost per acre: $ 1,000 per acre
Project Type (check all that apply)

Defensible Space □ Thinning w/o Product □
Fuelbreak X Mastication □

Thinning w/ Product X Other □

Total Project Expense (Pass Through) i
Please fill 
all fields

Grant Share 
($ Amount Requested) TOTAL

Contractual Services: $ 1,880.00

TOTAL: $1,880.00 $ 1,880.00

7

Grant funding may only be used for Contractual Service.

Total Project Expense (Non-Pass Through)
Please fill 
all fields

Grant Share 
($ Amount Requested) TOTAL

Contractual Services: $ 0

Indirect Costs: $ 0

TOTAL: $0 $ 0
Grant funding may only be used for Contractual Service and Indirect.

Attach Project Map Showing Specific Treatment Areas

Page 3 of 3 
3/15/2011



Malo Retreat2 
Phase 2

N

A
Legend

--------- Property line

4 acres2011 

_____3 acres 2010



Form A-ES
EMERGENCY SUPPLEMENTAL FUNDS 

LANDOWNER ASSISTANCE PROGRAMS 
APPLICATION

NAME : J W A  f f la r c a -y A

PROJECT NUMBER: S'30 9HOO ~  ̂ 2.5T
(For Official Use Only)

O
MAILING ADDRESS: / o  7  $ g  //cuy

City: AHén<.ûûr/< State: C O
Zip code: ^c>^/o 

TELEPHONE NO: ~ ~

PROJECT ADDRESS/LEGAL DESCRIPTION: /O  7  S'S' H ujy  7  Alb^is^park CD 

PRACTICES TO BE COMPLETED BY: l > / ^ / / 2 _
Óate

Landowner and CSFS forester: CSFS forester:
Practice No. & 

Component Title
Quantity
Requested

Quantity
Approved

Total:

Request for financial assistance under the Emergency Supplemental LOA program is to meet the 
objective stated in the management plan. I will not receive more than the actual cost up to $470 per acre. 
I understand that I will not be reimbursed for any expenses incurred prior to approval of my 
application. Work must be completed aceordlng to approved plan and application, and must meet the 
standard set for each component. Practices must be maintained for a minimum of 10 years. Requests for 
partial payments will be approved on a case by case basis.

LANDOWNER SIGNATURE:
To be eompleted by CSFS foresté/:

CSFS FIELD REVIEW SIGNATURE:.
(Additional USFWS guidelines addressed)

c2L DATE:

DATE:

AMOUNT ATE: 6 ~ / S - / lFunding Allocated
CSFS District Forester

Program eligibility is without regard to race, color, religion, national origin, age, gender, sexual orientation, veteran status or 
disability. For more information contact your local Colorado State Forest Service District Office.
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