2003 Western States Wildland Urban Interface

Grant Program

APPLICATIONS MUST BE SUBMITTED BY SEPTEMBER 30, 2002

State information for: COLO RADO
State Contact: State priority for this application:
Name: (F, 126 Rep: o il
Address: _ Ford Cailiws Dic=rvics [Foodihv:ilS Sempus, Blidg [ 1008
For+ Celling, TO e =l B >
Phone: SS90~ W3 -BH4YS
E-Mail:
Applicant Information @
Applicant Name: Sl T Frree, o 3 Dwness  H183- ko
Contact Person: ToE WALEW i
Address: 4R 1 Sinle - e ¢ V7
< A St A -
Phone: b~ S¥be- US|
E-Mail: et = 5 Neotiwu o
Community Information
Community Name: =ZT-—==2 ¥ e Ml
County: {_fg 100t ¢ Congressional District:
Community Population Co T Homes Protected:
What organization in the community is providing leadership for the project
Homeowners Association . .v- L v T ‘ . gl ek & e x-\-.t\.:: o
Fire Department or Protection District )
Local Government
County Government:  Tacyy i~
Corporation '
Private Individual B!
|
Hazard Description (Check appropriate type of interface)
Interface:
Intermix:
Occluded Interface:
Rural Interface:
Threat Description (Check what is threatened)
Homes Y
Businesses:
Watersheds:
Infrastructure:| ¥
Economic Viability:
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Project Summary

Project Type (Check only the primary type): refer to criteria information

Assessment/Scoping:
Planning:
Information/Education:
Implementation/Treatment:| X
Monitoring/Evaluation:

PROJECT DESCRIPTION

How will you mitigate the threats checked in Block 3?
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Give a brief description of the project steps and activities to achieve objectives.
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Time-line for meeting the steps listed above. Include major milestones, accomplishments and
completion date.
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Contributors

Name the private, local, tribal, state, and/or federal organizations that are contributing or participating
in getting the project done.
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Project Revenue
Contributors Grant W PO & Total
Dollars (Hard Match) | | S0 © |Se0 800
In-Kind (Soft Match)
Total el o2 X000
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Project Costs
Contributors Grant O o Total
Cooperators Salary/
Wages/Benefits
Operating Expenses
Contractual Services
Capital Expenses 1S oA IS8 L {Fe%
Indirect Costs
Total YR
Additional Comments
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Submit Applications through your local Colorado State Forest Service District Office
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2003 Western States Wildland Urban Interface

Grant Program

APPLICATIONS MUST BE SUBMITTED BY SEPTEMBER 30, 2002

State information for:

COLORADO

State Contact: State priority for this application:

Name: Mike Sabler
Address: Ford Coilins Oit+riz 4 / Fartivlle Comeys, €ldg 1053
For+ Coilms ., 0. 933 :
Phone: AN~ LA (=P RS
E-Mail:
Applicant Information @
Applicant Name: [SSRTSE T Pr sper T Tudde ¢ ] e
Contact Person: D OE  WhaL T
Address: g ¥ oo r Lo e
Phone: Q- 0~ E=KL- N5
E-Mail: il s %3 “" b ~i / LT
Community Information
Community Name: S <-4 .o
County: L_fc:m (& Congressional District:
Community Population e T Homes Protected:
What organization in the community is providing leadership for the project
Homeowners Association  \Wi~ccuis = Fr?p; eda O cs OE

Fire Department or Protection District

Local Government

County Government: SN A~LS

e LR |

Corporation

Private Individual

Hazard Description (Check appropriate type of interface)
Interface:

Intermix:| >

Occluded Interface:
Rural Interface:

Threat Description (Check what is threatened)
Homes:| X
Businesses:
Watersheds:
Infrastructure:| ¥
Economic Viability:
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Project Summary

Project Type (Check only the primary type): refer to criteria information

Assessment/Scoping:
Planning:
Information/Education:| %
Implementation/Treatment:
Monitoring/Evaluation:

PROJECT DESCRIPTION
How will you mitigate the threats checked in Block 37
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Give a brief description of the project steps and activities to achieve objectives.
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Time-line for meeting the steps listed above. Include major milestones, accomplishments and
completion date.

VPN RETELILVING aT Q2 OF \(‘u;1 Qran

> - -~

CORSTR UCTED + ! (3 STQLLED immedinT e

Contributors

Name the private, local, tribal, state, and/or federal organizations that are contributing or participating
in getting the project done.
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Project Revenue
Contributors Grant wPoNR G Total
Dollars (Hard Match) | ¢, 55 R 12T 0
In-Kind (Soft Match)
Total 6 ac G 35 %59
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Project Costs
Contributors Grant L Total
Cooperators Salary/
Wages/Benefits
Operating Expenses
Contractual Services
Capital Expenses L2S b RS 5.5
Indirect Costs
i ot | beS N
Additional Comments
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Submit Applications through your local Colorado State Forest Service District Office
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