; FORM APPROVED
Fage 1 OMB NO. 0566-0082
AD-245 U.S. DEPARTMENT OF AGRICULTURE | ST. & CO. & C/D | CONTROL NO.(F/Y & NO.) |
(09-11-99) REQUEST FOR COST-SHARES | 68 661 1 | 96 0605 |

(AD-245 replaces ACP-245 and SIP-243)

FARM NO. NAME AND ADDRESS | FARMLAND | PROGRAM | FUND | CONTRACT/LTA | PRIMARY  |OTHER
496  SCOTT DAY I 499.6 | CODE | CODE | & ITEM NO. | PURPOSE  |FARMS
14651 HAYSHOUNT NILE RS | | | | | | 7X/YES
TRACT No. BRIGHTON, CO 80661 | CROPLAND | | | | |/ /No
496 | 488.7 | | | | OTHER |
I E SIP i ;. I ASSISTANCE E

Telephone No.

DESCRIPTION OF F'RﬁCT%E OBJECTIVE

R iR
FRACTICE LOCATION K3\ ALL 22-1-65 EX 141 AC IN §1/2 5172 D
Y

FOR USE BY THE APPROVING OFFICIAL o L

- L7 1 Extent | Extent 4 C/S | Iplan to
Nusber Practice Title - 2 >, Requested | Ap ate | tpproved | start the
. T ;g B [ — e D Pl Al b EE%{%%
SIP8 Wildlife habitat enhancesent (Ac) o g
W2 | MILDLIFE HABITAT 1/10 ACRE SWRUE/JHI N / “ 280,600
L . / = | I plan to
CACT o WP 20T e
/ racLlce
¢ Hf ] / - V. & // i e
CONSERVATION PLAN:  Farm Plan fordst Plan By FS er Wan ' | PARTNERSHIF  / /Yes /X/No
/ /Yes R}‘u 3 / Nes X /" [, /AYes /X/No | Joint Venture / /Yes /X/No
APPLICANTS REQUEST £t ) o™ :

1
I request cost-share assistance under the program to meet u&gective described above. This practice would not be performed
without Federal cost-sharing. If cost-sharing is approved for the practice requested, I agree to refund all or part of the funds
paid to me as determined by the Approving Official, if, before expiration of the specified practice lifespan I, (a) dest.rog the
approved practice, 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 wri EEE to pr erl; maintain the practice for the remainder of
its lifespan. I have not yet started this practice, and except for requests, I understand that if I begin the practice before
receiving written approval I may be denied funding. I authorize a representative of USDA to have access to the practice site area.
I understand that form "CONTINUATION FOR AD-245" 1is by reference incorporated herein.

STGNATURE : | DATE : | Estimated $ | C/S Willing ¢

K%f A ; 7!:-25_‘7L{2/S Value 280 E to Approve

APPROVAL ACTION Vmg Pppro:j.r:g l'fﬁ'tf:ial approved the extent shown in BLOCK D above and the cost-shares shown in BLOCK F above for
is practice.

FOR THE APPROVING | DATE: | Practice Expiration
OFFICIAL | | Date
REMARKS * 7]

o e / Ve RECEIVED

¢ N
/\/ A / / JAN 2 9 1995
Adams County FSA

For SIF and FIF Only: I cei'tify that I / /do / /do not own more {600 acres of eligible |Acres if more |Date Waiver
forestland in the United States or any territory or possession of the U.S. |than 1,000 | Approved
SIGNATURE : DATE: | %

FARTICIPATION IN USDA PRUGRARS 13 OPE
'EX, MARITAL STATUS, OR DISARILITY.



AD-862 U.S. DEPARTMENT OF AGRICULTURE IST. & CO. Code & C/D  |Control No. (FY & No.)
" (11-21-%4) CONSERVATION REPORTING AND EVALUATION SYSTEM | 68 o0f { | 96 0006
A. REFERRAL INFORMATION
{. Fara No. Nawe and Address 2. Telephone Number {3. Contract Id.
49 SCOTT DAY |
14451 HAYSMOUNT MILE RS
Tract No. BRIGHTON, CO 80661 4, Practice to Begin |5. Referral Expires
496 04-01-96 | 03-36-96
6. Practice Location 7. Needs Statement

K3\ ALL 22-1-65 EX 141 AC IN S1/2 §1/2

Extent Extent

Practice gescription Requgsted Ne%ed
SIP8 Mildlife habitat emhancement (Ac) ol
W2  WILDLIFE HABITAT /10 ACRE SHRUB THICKET N 0

The gctices shown in item AB with the units shown
in item A16 are needed and practical for the farwm.

11, Signature {Date
B. GENERAL INFORMATION

f. Primary Purpose |2. Program |3. Program Practice No. |4. VC/SL |5. Fund Code |é. Estimated Total Cost]7. Est. Cost-Share
G | SIP | SIP8 N | | | 280

8. Practice Extents 19. Land Capability
Number %ﬁc. Servedﬁreated% Class & Subclass

| |

10. Soil Loss|if. Land Cover/Use |{2. Technical Practices Applied
Tolerance | bBefore | After "
| | Technical | Cost- | Units Planned/

| | Practice  |Shared?| fApplied
a =y e c

C. EROSION CONTROL

___|a. Before (Toms/Ac./Yr.) |b. After (Tons/Ac./Yr.) |c. Acres to which
f. Sheet & Rill Rate Applies
Erosion | |

|
. la. Before (Tons/Ac./¥r.) |b. After (Tons/Ac./Yr.) |c. Acres to which
2. Wind | | Rate Applies
Erosion | |

3. Other |a. Problem Typelb. Before (Toms/Yr.)lc. After(Tons/Yr.)|d. Acres Affected
Erosion | | |

Tas e 3. Endan?ered Species
4, Ra:_-ae ¥ la. Condition Code |b. Condition Code|c. Trend Cond.|d. Trend. Cond. |f4. Hydrologic Unit Code
Condition |After {Bef

|Before ore After
D. WATER CONSERVATION E. WATER QUALITY
. |a. Irrigation|b. Water ppplied(Ac.-in./Ac.) |c. System Efficiency(¥)|d. Water Cons.|i. Problem Type
i. iIltx;'lgatir.mn l Situation % Before |  After ‘l Before % After | Acres
ter | | |
Conservation | | | | | | |2. Type of Water Body
Treated/Frotected
|a. Primary | — b. Capacity(Acre-Inches) ———— 13. Soil Moisture
2, Increased Water | Use | Before | After | Measures?
Storage { % % l 3. Follution Severity
F. WOOD PRODUCTION G. OTHER ASSISTANCE
- §. Jite Descrigio rs ] S 2. Stand Condition | == 3. Site Preparation -—— | -4.—| Purpose
a.Site Index| b. Poten. Prod. |a. Forest Cover | b. Stocking Level |a. Acres |b. Cost-Share| Trees
| i Before | After E Before | After | % | Pr/Ac
| Mraeey R |
H. ACTUAL COST AND PERFORMANCE DATA |1. PERFORMANCE REPORT

1. Total Install. Bost=2. Cost-Share Il3. Date P‘erforledt

This practice has been performed to the extent shown in item Bi2c and|Signature
weets program requirements. If the Eractice does not meet practice |
cpecifications or if additional work is reauired. exelain in itew 1. |



' FORM APPROVED
Page { OMB HO. 05440082
AD-245 U.S. DEPARTMENT OF AGRICULTURE | ST. & CO. & C/D | CONTROL NO.(F/Y & NO.) |
(09-11-3) REQUEST FOR COST-SHARES | 68 o0of 1 | 96 0006 |

(AD-245 replaces ACP-245 and SIP-245)

FARM NO. NAME AND ADDRESS | FARMLAND | PROGRAM | FUND | CONTRACT/LTA | PRIMARY  |OTHEK
496  SCOTT DAY | 499.6 | CODE | CODE | & ITEM NO. | PURPOSE  |FARMS
14651 HAYSHOUNT KILE RS | | | | I | ’XNYES
TRACT No. BRIGHTON, CD 86661 | CROPLAND | | | I |/ Mo
496 | 488.7 | | | | OTHER |
| | SIP | I | ASSISTANCE |
Telephone No. | | S | |
DESCRIPTION OF PRACTICE OBJECTIVE
CONTROL EROSION
PRACTICE LOCATION K3\ ALL 22-1-65 EX 141 AC IN S1/2 §1/2
FOR USE BY THE APPROVING OFFICIAL /) T g
[ |V Extent | Extent o1( 49 | ©5 | 1planto
Number Practice Title j / y /| Requested | Appr K | Aeproved start the
P8 b2 R 1 AR R W
SIP8 Wildlife hablt.at enhancesent mt} | { | |
W WILDLIFE HABITAT 1/16 AC!E N ﬂti A I 900; 280
7 I
/{/ [/{/ / =7 ; : Plgntto th
comple e
/] e iy I -
CONSERVATION PLAX:  Far Plan by [ Porest Plan by FS ) oliér Plan | PARTERSHIF  / /Yes /X/Mo
/ / Nes /X/No- L,/ { /Yes /X/No | Joint Venture / /Yes /X/No
APPLICANTS REQUEST ' / }:// /{ :
I request cost-share assistance_under the program e aha:ectxve described ahove This practice would not be performed
without Federal cost-sharing. If cost-sharing is e practice requested, I agree to refund all or part of the funds

paid to me as determined by the Approving Official, 1 befure expiration of the soenfxed practice lifespan I, (a) destroy the
approved practice, or (b) vnlunt.anly relinquish c trol or title to the land on which the ap {hoved practice has been established
and the new owner and/or operator of the land does not agree in nm‘u@ to properly maintain the practice for the remainder of

its lifespan. I have mot yet started this practice, and except for ECP requests, I understand that if I begin the practice before
receiving written apprwal I .awz be denied funding. I authorize a representatwe of USDA to have access to the practice site area.
1 understand that form CONTINUATION FOR AD-245' 1s by reference incorporated herein.

SIGNATURE : |DATE: | Estimated ¢ | C/8 Willing ¢
?\ / i | C/8 Value 289 i | to Approve
/.-

)\ﬂ.”"‘"_ /I/} 25 4‘

APPROVAL ACTION Ihhe mprozmg Official approved the extent shown in BLOCK D above and the cost-shares shown in KLOCK F above for
is practice.

FOR THE APPROVING 9 FTact1ce Expiration
ki % Q"“"‘”’ [/~ ?T%Ie p!?
[ -

REMARKS 2 2 / -
/ 24 RECEIVED
JAN 2 9 1336
Adams County FSA
For SIP and FIP Only: I certify that I / /do / /do not own more 1066 acres of eligible |Acres if more |Date Waiver
;?ﬁ%&d in the United States or any territory or possesbz%gn of the U.S. Ethan 1,000 | Approved

e ——— e

SEX I‘MITAL STATUS EF\ DISI\BILITY.

mArees B SE SR ESERTE TSI § 3 SUSEES S . EEUEES G EEET R EM L PSR N PRE . e A e s EE &8s 8 e s . s



U.S. DEPARTHENT OF AGRICULTURE
CONSERVATION REPORTING AND EVALUATION SYSTEM

A. REFERRAL INFORMATION
2. Telephone Number

2862 IST. & CO. Code & C/D  |Control No. (FY & No.)
(14-21-94) | 08 601 1 | 9 0005

{. Fars No. Name and Address
494 Y

DA
14651 HAYSMOUNT MILE RS
Tra%‘sﬂo. BRIGHTON, CO 80681

EE. Contract Id.

4, Practice to in |15. Referral Expires
04-—0146583 | 63~ #

36-96

6. Practice Location 7. Needs Statement

K3\ ALL 22-1-65 EX 141 AC IN §1/2 §1/2

: Extent Extent

Practice gescrxption Requgsted Negged
SIP8 MWildlife habitat emhancesent (Ac) o
WH2 WILDLIFE HABITAT 1/16 ACRE SHRUB THICKET MU i

The practices shown in item AB with the units shown
in itew A1G are needed and practical for the farm.

1. Signature

}Date

B. GENERAL INFORMATION
ogram |3. Program Practice Mo. |4. VC/SL |5. Fund Code |6. Estimated Total Cost|7. Est. Cost-Share
P | S1P8 | N I | 280

Pr

{. Primary Purpose
y& . ST

i2.
|

8. Practice Extents |9. Land Capability |10. Soil Loss|ii. Land Cover/Use |{2. Technical Practices Applied
Number |Ac. Served/Treated| Class & Subclass | Tolerance | Before | After :
Technical Cost- Units Planned/
Fractice Shaged? Applied
a i =
C. EROSION CONTROL
la. Before (Tons/Ac./Yr.) |b. After (Toms/Ac./Yr.) |c. Acres to which
. Sheet & Rill| | Rate Applies
Erosion 1 }
|a. Before (Tons/Ac./Yr.) |b. After (Tons/Ac./Yr.) |c. Acres to which
2. Wind | | Rate Applies
Erosion | |
3. gther {a. Froblem Ty‘pe!b. Before (Tonsﬁr.)}c. After (Tons/Yr.)|d. Acres Affected
rosion
" 3. Endangered Species
4. Rall_'sg : la. Condition Code |b. Condition Code|c. Trend Cond.|d. Trend. Cond. |{4. Hydrologic Unit Code
Condition |Before After Before After
D. WATER CONSERVATION E. WATER QUALITY
il a. Irrigation|b. Water Applied(Ac.-in./Ac.) |c. System Efficiency(¥)|d. Water Cons.|i. Problem Type
fi i1“\‘:.";343%,1Ltm Situation Before } After { Before I ter { fAcres
i
Conservation | | | | 2. Type of Water Body
Treated/Protected
a. Primary b. Capacity(Acre-Inches) [3. Soil Moisture
2. Increased Water Use Before | After | Measures?
Storage ; I 3. Follution Severity
F. WODD PRODUCTION G. OTHER ASSISTANCE
--—- {. Site Description —- | 2. Stand Condition | — 3. Site Preparation — | -4.—| Purpose
a.Site Index| b. Poten. Prod. |a. Forest Cover | b. Stocking Level |a. Acres |b. Cost-Share| Trees
= } Before } After | Before } After I E ! Pr/fc
| | | | | | | |
H. ACTUAL COST AND PERFORMANCE DATA }I.mm
1. Total Install. Cost12. Cost-Share {3. Date Perfur-ed}
This practice has been performed to the extent shown in item Bi2c and|Signature Date

am requirements. If the practice does not meet practice

meets pr 3
is reaquired. eyplain in itea I. |

coerifiratiome ar if additional wor



.

P FORK APPROVED
Page OMB NO. 6566-6082
AD-245 U.S. DEPARTMENT OF AGRICULTURE | ST. & CO. & C/D | CONTROL NO.(F/Y & NO.)
(69-11-95) REQUEST FOR COST-SHARES | " egoei 1 | 96 0004

(AD-245 replaces ACP-245 and SIP-245)

FARM NO.  NAME_AND ADDRESS | FARMLAND | PROGRAM | FUND | CONTRACT/LTA | PRINARY  |OTHER
9% SCOTT DAY | 4%9.0 | CODE | CODE | & ITEN NO. | PURPOSE  |FARMS
14651 HAYSHOUNT NILE RS | | g i |/ /YES
TRACT No. BRIGHTON, CO 9061 | CROPLAND _ | e | |/X/No
49 | e | | woo |
| STP | | PRODUCTION |
Telephone No. | | A | |
DESCRIPTION OF PRACTICE OBJECTIVE ]
NEEDED TO EROSION CONTROL
PRACTICE LOCATION K3\ ALL 22-1-45 EX 141 AC IN $1/2 S$1/2 A ) 1
FOR USE BY THE APPROVING OFFICIAL % P o et
g [ LT Extent g/ Extept /5 | 1Iplan to
Number Practice Title / ol uested/y Approved Rate | Approved | start the
563 | Fovmat Mbviich tAC) o PR FEr - e e
ores T / ¢
§ B R C _ oV
" ?Kf " ﬂ [ ’ '/[/ . I plan to
an
/ ‘S\ /] /r / r”% /E co&:%gte the
\ P o L5 srac ice
; ' : A i (1 o | /( Z/ l
CONSERVATION PAN:  Farm Plan m:f’ | U Forest P by/Rs/ | Other Plan | PARTNERSHIP  / /Yes /X/No
7" Nes N AN / Nes /X/No | Joint Venture / /Yes /X/Mo
APPLICANTS REQUEST v Wy, “ :

I request cost-share assistance under the pr an o meet the ob jective described above. This {;actice would not be performed
without Federal cost-sharing. If cost-sharing is approved for the practice requested, I agree to refund all or part of the funds
paid to me as determined by the Approving Official, if, before expiration of the ﬁecified practice lifespan I, (a) destroy the
approved practice, or (b) voluntarily relinquish control or title to the land on which the apz;oved practice has been established
and the new owner and/or operator of the land does not agree in uritigg to properly maintain the practice for the remainder of

its lifespan. I have not yet started this practice, and except for ECF requests, I understand that if I begin the practice before
receiving written approval I m be denied funding. I authorize a representative of USDA to have access to the practice site area.
I understand that form *CONTINUATION FOR AD-245' is by reference incorporated herein.

STGNATURE : }Mﬁ: | Estimated $ | C/S Willing ¢
I

| C/§ Value 240 | to Approve
\/\ 4?“’# ,/4_., /)= 25744 |

| e of
AFFROVAL ACTION The Approving Bfficiaf';approved the extent éhoun in BLOCK D above and the cost-shares shown in BLOCK F above for

this practice. A
FOR THE APPROVING i ' o : DATE: | Practice Expiration
OFFICIAL / L P Y7 | Date
~ : : - £
REMARKS 1 Ay R
o f RECEIVED
' \
JAN 2 9 1386
Adams County FSA
For SIP and FIF Only: 1 certify that I / /do / /do not own more 1000 acres of eligible |Acres if more |Date Waiver
gﬁ%&&n} in the United States or any territory or possesbz%gp of the U.S. ithan 1,000 Ilt\:prcms.-d

s AL L}

FA PATTON IN USDA PROGRARS P
SEX, MARITAL STATUS, OR DISABILITY.




S ® |

¥

- AD-B42 U.S. DEPARTMENT OF AGRICULTURE |ST. & CO. Code & C/D  |Control No. (FY & No.)
I (11-21-94) CONSERVATION REPORTING AND EVALUATION SYSTEM | 6800 { i 96 0604
A. REFERRAL INFORMATION
1. Farm No. Name and Address 2. Telephone Number |3. Contract Id.
495 SCOTT DAY |
14651 HAYSMOUNT MILE RS
Tract No. BRIGHTON, CD B0ée{ 4. Practice to Begin |5. Referral Expires
496 04-01-96 | 03-36-96
6. Practice Location 7. Needs Statement
K3\ ALL 22-1-65 EX 141 AC IN 51/2 §1/2
Extent Extent
Practice gescription IRequssted IbI:ged
SIP3 Forest isprovesent (Ac) I =
HEP  HEDGEROW ING LF | 467.0 I
ML MULCHING—WEED BARRIER FABRIC A | A The practices shown in item A8 with the units shown
} in itea Af6 are needed and practical for the farwm.
I 1. Signature IIDate
B. GENERAL INFORMATION

. Primary Purpose |2. Program [3. Program Practice No. |4. VC/SL |S. Fund Code |6. Estimated Total Cost|7. Est. Cost-Share
F R 1 | SIP3 | NE e I I 240

8. Practice Extents 9. Land Capability |10. Soil Loss|ii. Land Cover/Use |12. Technical Practices Applied
Number |Ac. Served/Treated| Class & Subclass | Toleramce | Before | After - :
| | | Technical Cost- Units Planned/
| | | | | Practice S‘ha;ed'? Applied
a =bh — c
C. EROSION CONTROL
la. Before (Tons/Ac./Yr.) |b. After (Tons/Ac./Yr.) |c. Acres to which
{. Sheet & Rill| | Rate Applies
Erosion II !
la. Before (Tons/Ac./Yr.) |b. After (Toms/Ac./Yr.) |c. Acres to which
2. Wind Rate Applies
Erosion I |
3. Ethez_' fa. Probles Type;b. Before (Tcms/Yr.)’Ic. After (Tons/Yr.)|d. Acres Affected |
rosion
: 13. Endan?ered Species
4, Ra:ae la. Condition Code |b. Condition Code|c. Trend Cond.|d. Trend. Cond. |{4. Hydrologic Unit Code
Condition |Before |After |Before After
D. WATER CONSERVATION E. WATER QUALITY
. 3. Irrigation|b. Mater Applied(Ac.-in./Ac.) |c. System Efficiency(%)|d. Water Cons.|i. Problem Type
ﬁzggatwn Situation Before E After I Before I After E Acres
T
Conservation | | | [ 2. Type of Water Body
Treated/Protected
la. Primary | ====——-- b. Capacity(Acre-Inches) -———-—-—-——- |3, Soil Moisture
2. Increased Water Use Before | After | Measures?
Storage ’ I 3. Pollution Severity
F. WOOD PRODUCTION G. OTHER ASSISTANCE
-—-= {._Site Description —— | 2. Stand Condition I =T Site P'regaration g I =4.—| Purpose
a.fite Index| b. Poten. Prod. |a. Forest Cover | b. Stocking Level |a. Acres |b. Cost-Share| Trees
l Before | After I Befare After | | l Pr/ac
I | | | |
H. ACTUAL COST AND PERFORMANCE DATA 1. PERFORMANCE REPORT
{. Total Install. Custlz. Cost-Share 13. Date Performed
This practice has been performed to the extent shown in item Bi2c aMISignature IDate

meets program requirements. If the practice does not meet prartire



FORK APPROVED
Page OB NO. 65660082
AD-245 U.S. DEPARTMENT OF AGRICULTURE | ST. & CO. & C/D | CONTROL NO.(F/Y & NO.) |
(69-11-95) REQUEST FOR COST-SHARES | e86eif | 96 0603 1
(AD-245 replaces ACP-245 and SIP-24%)
FARM NO.  NAME_ AND ADDRESS | FARMLAND | PROGRAM | FUND | CONTRACT/LTA | PRIMRY  |OTHER
4%  SCOTT DAY [ 499.0 | CODE | CODE | & ITEN NO. | PURPOSE  |FARMS
1445 HAYSMOUNT KILE RS | | | [ | I/ /YES
TRACT Mo. BRIGHTON, CO 8060 | CROPLAND | | l | 1/X/No
9% | 488.7 | | | | OTHER |
| | SP | | ASSIST |
Telephone No. 1 O R | R, 7
DESCRIPTION OF PRACTICE OBJECTIVE i
PRACTICE MEEDED TO CONTROL EROSION -- &g s | 7
PRACTICE LOCATION K3\ ALL 22-1-45 EX 141 AC IN S1/2 $1/2 : /: i F o -
re , -
FOR USE BY THE APPROVING OFFICIAL R o g /{ ARy
Ul Extent | Eytent /{ / C/5 | 1planto
Number Fractice Title / / Reques _ Rate | Approved start the
—f - B - C =k = F %%%
SIP4 oforestry estab/minrenovate (KS) 7 | y
FFW | F FEEDLOT WINDBREAK A / Y | 450.000] 135C
ML | MULOHING-EED BARRIER FARRI . t/ i | 775.008+3, ¢

—

[/ ' ¥l I plan to
: | et v, | S
- f ) ; I'L’LQ ol ractice
o L\ / 4> L e o RAAPPIRE =i
CONSERVATION PYAN:  Fara'Plan By "\ Forest Plan By FS er%nok’/ | PARTNERSHIF  / /Yes /X/No
/ MNes /X/NO“T / Nes /X/No : / - | Joint Venture / /Yes /X/No
APPLICANTS REQUEST # TrResl ;

I request cost-share assistance undeg' th\b prograqf seet fe_abu{m décribed above. This practice would not be performed
r e pr
; b
no

e ———

without Federal cost-sharing. If cost-sharing is _practice requested, I agree to refund all or part of the funds
paid to me as determined by the #Approving Offici f, e expiration of the specified practice lifespan I, (a) dest.rog the
approved practice, or (b) voluntarily relinquish ol or title to the land on iuch_t.he_apgwed practice has been established
and the new owner and/or operator of the land doe agree in uritiﬁ to properly maintain the practice for the resainder of

its lifespan. I have not yet started this practite, and except for ECF requests, 1 understand that if I begin the practice before
receiving written approval I may be denied funding. I authorize a representative of USDA to have access to the practice site area.
I understand that fore "CONTINUATION FOR AD-245"' 15 by reference incorporated herein.

SIGNATURE : | DATE: | Estimated $ C/8 Willing ¢
ApPTOVE

ﬂ ,\///f /'gr_( I ,Z‘;ﬁém Value 460 E to

APPROVAL ACTION Ihhg Ppprnting Official approved the extent 'shmm in BLOCK D above and the cost-shares shown in BLOCK F above for
is practice. P JEA o

FOR THE APPROVING | DATE: | Practice Expiration
OFFICIAL | il 2elq ol Date
REMARKS

RECEIVED

JAN 2 9 1396

Adams County FSA
For SIP and FIF Only: I certify that I / /do / /do mot own more 1666 acres of eligible |Acres if wore [Date Waiver |
forestland in the United States or anmy territory or possession of the U.S. |than {,600 | Approved |
SIGNATURE : DATE: | | }
|

) AL

SEX. MAR




4
r

862, U.S. DEPARTMENT OF AGRICULTURE |ST. & CO. Code & C/D  |Control No. (FY & No.)
(11-21-94) CONSERVATION REPORTING AND EVALUATION SYSTEM | 68 00f { | 96 0003
A. REFERRAL INFORMATION
i. Fa:;éﬂo. YNaue and Address 2. Telephone Number %3. Contract Id.

SCOTT DA
14651 HAYSMOUNT NILE RS
Triggélb. BRIGHTON, CO 80661

4, Practice to Begin |5. Referral Expires
04-01-96 I 03-01-96

6. Practice Location
K3\ ALL 22-1-65 EX 141 AC IN S1/2 $1/2

7. Needs Statesent

] Extent

Practice gescnpt.inn Reques
SIP4 oforestry estab/main/renovate (AS) A
FFW %STEM hzl) FEEDLOT WINDBREAK AC A
ML  MULCHING-WEED BARRIER FABRIC AC 4

Extent

The
ini

ractices shown in item A8 with the units shown
A0 are needed and practical for the farm.

f1. Signature

{I}ate

B. GENERAL INFORMATION

f. PfilaryGPurpose {2.

SIP

Program |3. Program Practice No. |4. VC/SL |S. Fund Code |6. Estimated Total Cost|7. Est. Cost-Share
| SIP4 | N | | | 400

8. Practice Extents |9. Land Capability |16. Soil Loss|ii. Land Cover/Use |12, Technical Practices Applied
Nusber |Ac. Served/Treated| Class & Subclass | Tolerance | Before | After "
| | Technical Cost- Units Planned/
| | Fractice Sha;ed? Applied
a i R C
C. EROSION CONTROL
la. Before (Toms/Ac./Yr.) |b. After (Tons/Ac./¥r.) |c. Acres to which
. Sheet & Rill| | Rate Applies
Erosion I i
ja. Before (Tons/Ac./Yr.) |b. After (Tons/Ac./¥r.) |c. Acres to which
2. Wind | | Rate Applies
Erosion | | l
3. Other |a. Probles Type|b. Before (Tons/Yr.)|c. After(Tons/¥r.)|d. Acres Affected |
Erosion | | |
- — 1355 Endan?ergd Species
4, Ra |a. Condition Code |b. Condition Codelc. Trend Cond.|d. Trend. Cond. |{4. Hydrologic Unit Code
Co:s(igtion |Before |After |Before After
D. WATER CONSERVATION E. WATER QUALITY
) a. Irrigation|b. Water Applied(Ac.-in./Ac.) |c. System Efficiency(X)|d. Water Cons.|i. Problem Type
15 a;\t"‘i!gatlon Situation Before = After I Before ‘ After { Acres |
r
Conservation | | | | |2. Type of Water Body
; Treated/Protected
a. Primary b. Capacity(Acre-Inches) —————————— |3. Soil Moisture
2. Increased Water Use Before | After | Measures?
Storage { I 3. Pollution Severity
F. WOOD PRODUCTION G. OTHER ASSISTANCE
-—- {. Site Description —— | 2. Stand Condition | — 3. Site Preparation — | -4.——| Purpose
a.fite Index| b. Poten. Prod. |a. Forest Cover | b. Stocking Level |a. Acres |b. Cost-Share| Trees
Before l After | Before After Pr/hc
| | | | I |
H. ACTUAL COST AND PERFORMANCE DATA 1. PERFORMANCE REPORT
f. Total Imstall. Costiz. Cost-Share }3. Date Performed
This practice has been performed to the extent shown in ites Bi2c and|Signature Date

seets program requiresents. If the practice does not meet practice
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snnciflrggnns or if additional uurE ic reauired. exolain in item I. |

|
| |
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