SERVICE

Fort Collins District
5075-Campus Delivery, CSU
Fort Collins, CO 80523-5075

(970) 491-8660
FAX (970) 491-8645

September 16, 2003

Wayne Baasch
8985 W. 73" Place
Arvada, CO 80005

Mr. Baasch,

Regretfully, we were not able to fund your Forest Land Enhancement Program (FLEP) grant
request. There was simply not enough funding to approve all the grant requests received at our
office.

Your application will be kept on file for approximately one year and you will be notified if
funding becomes available during that time period.

If you have any questions, please contact our office at (970) 491-8660.

Sincgrely,
ave 7 Garre,

avid A. Farmer
Assistant District Forester

Enclosures
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COLORADO’S % /

FLEP FOREST LAND
ENHANCEMENT PROGRAM

APPLICATION FOR COST-SHARE

PROJECT NUMBER:
(For Official Use Only)

NAME:_\WAYN E ?Aﬁsm—l .

MAILING ADDRESS: §785 (& 732 [i
city:_ Arvab 4 State: €&
Zipcode:_J s

TELEPHONE NO:_F»3- 422- 6215

PROJECT ADDRESS/LEGAL DESCRIPTION:

PRACTICES TO BE COMPLETED BY:

Practice No. & Quantity Quantity Maximum | C/S Amount | C/S Amount
Component Title Requested | Approved | C/S Amount | Requested Approved

FLEC 7 Lol

[eresT Srans
TMPRoVEMELT e
(Fuet BRepx) § pcpes | T | 4goo 4geo % !

Total: 29800

Request for cost-share assistance under this program is to meet the objective stated in the management plan. If
cost-sharing is approved for the practice requested, I agree to cover expenses at the time of implementation,
knowing I will be receiving cost-share funds not exceeding 50% of actual cost. I understand that I will not be
reimbursed for any expenses incurred prior to approval of my application. Work must be completed
according to approved plan and application, and must meet the standard set for each component. Practices must be
maintained for a minimum of 10 years. Theresre no partial payments.

LANDOWNER SIGNATURE: DATE: /23 / c3
CSFS FIELD REVIEW SIGNATURE: DATE:

(Additional USFWS guidelines addressed)

C/S APPROVED: AMOUNT:_$ DATE.:

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.

CO§(t)a%dO

FOREST
SERVICE 2003 FLEP
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September 16, 2003
Kathleen Cannon

916 Dayton Dr.
Scottsboro, AL 35768

Ms. Cannon,

el Colagado

FOREST
SERVICE

Fort Collins District
5075-Campus Delivery, CSU
Fort Collins, CO 80523-5075

(970) 491-8660
FAX (970) 491-8645

Regretfully, we were not able to fund your Forest Land Enhancement Program (FLEP) grant
request. There was simply not enough funding to approve all the grant requests received at our

office.

Your application will be kept on file for approximately one year and you will be notified if

funding becomes available during that time period.

If you have any questions, please contact our office at (970) 491-8660.

Sincerely,

ol s

David A. Farmer
Assistant District Forester

Enclosures



COLORADO’S

FLEP FOREST LAND
ENHANCEMENT PROGRAM

APPLICATION FOR COST-SHARE

PROJECT NUMBER:
(For Official Use Only)

Nave:_ Kl leer, (e nron

MAILING ADDRESS: _ Gy (p DAYTIAN DR,

City:_SCof{skop, State: (A/pbdrrre
Zipcode: 3 ‘ -
TELEPHONE NO:__25¢ —-S 74— |1 35 — (Sammer: 770 -586-273¢)

Johnsen Laine_

PROJECT ADDRESS/LEGAL DESCRIPTION:( of € Fh Geelt) © yg NE N5 ‘656% 35-5’-723
N2SF+ of S5 o OE Y of Swif SD SE€32. -
PRACTICES TO BE COMPLETED BY:__ &/, ]oq

Practice No. & Quantity Quantity Maximum | C/S Amount | C/S Amount
Component Title Requested | Approved | C/S Amount | Requested Approved
FEP3 76 -2 | b dcuo g 00, 400, ¥Zi
s 0 | 2w Z LSO, Avo) 52 =

Total: 730,

Request for cost-share assistance under this program is to meet the objective stated in the management plan. If
cost-sharing is approved for the practice requested, I agree to cover expenses at the time of implementation,
knowing I will be receiving cost-share funds not exceeding 50% of actual cost. I understand that I will not be
reimbursed for any expenses incurred prior to approval of my application. Work must be completed
according to approved plan and application, and must meet the standard set for each component. Practices must be
maintained for a minimum of 10 years. There are no partial payments.

2

LANDOWNER SIGNATURE: oyys DATE:_%/5//03

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

C/S APPROVED: AMOUNT:_S$ DATE:

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.

CO§?a%do

FOREST
SERVICE 2003 FLEP
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7 Lo Cologado

FOREST
SERVICE

Fort Collins District
5075-Campus Delivery, CSU
Fort Collins, CO 80523-5075

(970) 491-8660
FAX (970) 491-8645

September 16, 2003

Dennis and Christopher Colard

2969 Stove Prairie Road

Bellvue, CO 80512

Dennis and Christopher Colard,

Regretfully, we were not able to fund your Forest Land Enhancement Program (FLEP) grant
request. There was simply not enough funding to approve all the grant requests received at our

office.

Your application will be kept on file for approximately one year and you will be notified if
funding becomes available during that time period.

If you have any questions, please contact our office at (970) 491-8660.

Sincerely,

e 7 g
David A. Farmer
Assistant District Forester

Enclosures



COLORADO’S

FLEP FOREST LAND
ENHANCEMENT PROGRAM

APPLICATION FOR COST-SHARE

PROJECT NUMBER:

NAME:_Deuwrs : A)ﬂ;sé,,/n, AZM/&/ , (For Official Use Only)

MAILING ADDRESS: 29 ¢ Stour fadmie fovd
City: Bellvue €2 State: Lo

Zipcode: 305/2-
TELEPHONE NO: 970- 443- 1032/

PROJECT ADDRESS/LEGAL DESCRIPTION: ﬂ)/ﬂlbcj %ﬁ#A S‘iééf 5;‘:&6 A)A

PRACTICES TO BE COMPLETED BY:

Practice No. & Quantity Quantity Maximum | C/S Amount | C/S Amount
Component Title Requested | Approved | C/S Amount | Requested Approved

| Plow Devtlooment | %00 ]g 100 - /900 - /%&7-

v

Total: /00—

Request for cost-share assistance under this program is to meet the objective stated in the management plan. If
cost-sharing is approved for the practice requested, I agree to cover expenses at the time of implementation,
knowing I will be receiving cost-share funds not exceeding 50% of actual cost. I understand that I will not be
reimbursed for any expenses incurred prior to approval of my application. Work must be completed
according to approved plan and application, and must meet the standard set for each component. Practices must be
maintained for a minimum of 10 years. There are no

DATE: 8¢ /+03

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

LANDOWNER SIGNATURE:

C/S APPROVED: AMOUNT:_$ DATE:

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.

Co§%%do

FOREST
SERVICE 2003 FLEP
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 FOREST
SERVICE

Fort Collins District
5075-Campus Delivery, CSU
Fort Collins, CO 80523-5075

(970) 491-8660
FAX (970) 491-8645

September 16, 2003
Ray Herrmann

3622 Terry Point Dr.
Fort Collins, CO 80524

Mr. Herrmann,

Regretfully, we were not able to fund your Forest Land Enhancement Program (FLEP) grant
request. There was simply not enough funding to approve all the grant requests received at our
office.

Your application will be kept on file for approximately one year and you will be notified if
funding becomes available during that time period.

If you have any questions, please contact our office at (970) 491-8660.
Sincerely,
avid A. Farmer

Assistant District Forester

Enclosures



COLORADO’S

FLE FOREST LAND
ENHANCEMENT PROGRAM

APPLICATION FOR COST-SHARE

PROJECT NUMBER:
(For Official Use Only)

NAME: Zw ILLLRRWH’AMN'
MAILING ADDRESS: _2¢ 272, T£22) [Pons PR.

City: Fv. Gec,nv s State: ¢ ©
Zipcode:_ Qe s 2 o

TELEPHONE NO: Zrd-25€

PROJECT ADDRESS/LEGAL DESCRIPTION:_ &4 /o jo —~co~0C |

PRACTICES TO BE COMPLETED BY:___ 12 / 2oo ¢

Practice No. & Quantity Quantity Maximum | C/S Amount | C/S Amount
Component Title Requested | Approved | C/S Amount | Requested Approved

Frse - 2[4 2.0 | QAT | 2,400~ | 2300~ |
Ceb. ]l + Gt D /
\"\“\\u\sh‘) ,(.c,\up latl e
FL2P -8)2)7/9 isac| & ), Boo g0~

L&S\ m.s'Ho_L-,.( com tepl i

(322 ot %*K %lgL 4\-04_\):!—-—»3)

Total: 3,2¢w —

Request for cost-share assistance under this program is to meet the objective stated in the management plan. If
cost-sharing is approved for the practice requested, I agree to cover expenses at the time of implementation,
knowing I will be receiving cost-share funds not exceeding 50% of actual cost. I understand that I will not be
reimbursed for any expenses incurred prior to approval of my application. Work must be completed
according to approved plan and application, and must meet the standard set for each component. Practices must be

maintained for a minimum of 10 years. There are no partial payments.
&
ATE: 7/2 4 /’ L
74 (3

DATE:

LANDOWNER SIGNATURE:

CSFS FIELD REVIEW SIGNATURE-
(Additional USFWS guidelines addressed)

C/S APPROVED: AMOUNT:_S$§ DATE:

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.

CO§(t)a do
FOREST
SERVICE 2003 FLEP






September 17, 2003
Glen and Ruth Kostur
PO Box 87
Masonville, CO 80541

Mr. And Mrs. Kostur,

F by Cologgczg

FOREST
SERVICE

Fort Collins District
5075-Campus Delivery, CSU
Fort Collins, CO 80523-5075

(970) 491-8660
FAX (970) 491-8645

Regretfully, we were not able to fund your Forest Land Enhancement Program (FLEP) grant
request. There was simply not enough funding to approve all the grant requests received at our

office.

Your application will be kept on file for approximately one year and you will be notified if
funding becomes available during that time period.

If you have any questions, please contact our office at (970) 491-8660.

Sincerely,

Alire Farrin

David A. Farmer
Assistant District Forester

Enclosures



COLORADO’S

FLEP riancivent procran

APPLICATION FOR COST-SHARE

PROJECT NUMBER:
(For Official Use Only)

NAME: Glenn & Ruth Kostur

MAILING ADDRESS: P.0. Box 87
City:_Masonville State: CO
Zipcode: 80541

TELEPHONE NO:__ (970) 481-2065

PROJECT ADDRESS/LEGAL DESCRIPTION:__ N1/2, SE%, Section 25, T7N, R72W

PRACTICES TO BE COMPLETED BY: June 30, 2004

Practice No. & Quantity Quantity Maximum | C/S Amount | C/S Amount
Component Title Requested | Approved | C/S Amount | Requested Approved

FLEP 1, 30-1 Plan Dev. 90 acres /V $900.00 $650.00 7 ...

( AF—

Total: $650.00

Request for cost-share assistance under this program is to meet the objective stated in the management plan. If
cost-sharing is approved for the practice requested, I agree to cover expenses at the time of implementation,
knowing I will be receiving cost-share funds not exceeding 50% of actual cost. I understand that I will not be
reimbursed for any expenses incurred prior to approval of my application. Work must be completed
according to approved plan and application, and must meet the standard set for each component. Practices must be
maintained for a minimum of 10 years. There are no partial payments.

LANDOWNER SIGNATURE: ﬁ,% Hoctilozon DATE:__7/29/03

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

C/S APPROVED: AMOUNT:_$ DATE:

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.

Cogcé%do

FOREST
SERVICE 2003 FLEP



September 18, 2003
Paul & Joy Larsen

PO Box 147
Masonville, CO 80541

Mr. & Mrs. Larsen,

7 G Colog%g

FOREST
SERVICE

Fort Collins District
5075-Campus Delivery, CSU
Fort Collins, CO 80523-5075

(970) 491-8660
FAX (970) 491-8645

Regretfully, we were not able to fund your Forest Land Enhancement Program (FLEP) grant
request. There was simply not enough funding to approve all the grant requests received at our

office.

Your application will be kept on file for approximately one year and you will be notified if
funding becomes available during that time period.

If you have any questions, please contact our office at (970) 491-8660.

Sincerely,

e Foorman

David A. Farmer
Assistant District Forester

Enclosures



/% %/mf/(,yw
Colorado’s
Forest Land Enhancement Program
Management Plan

UL 2 2003
Pl eJoou Larses

Landowner
7% Box 1479
Mailing Address

Mpsonev /e Co. B0LY
City, State, Zip Code

L/L/F?( A/O/"%Z) Coc/,[//} ?C/ 29 Laé/é/é’/uc/ 805&?r)
Project Physical Address: '

Project Legal Description: 2Q £ 7 0
Section Township Range
(G50) £€H £03BC Jx
Telephone Plan acres
Prepared by:
Resource Professional Date

The Forest Land Enhancement Program project plan, prepared at my
request, reflects objectives that I have for my property to promote sustainable
forest management practices. It contains implementation recommendations
that have been reviewed with me by a natural resource professional. I agree to
implement this practice as designed and planned.

@mdz 7 g‘ﬁlu« L-21-03

Landowner Signature Date

CSFS Approval Date

Cog(t)a%do

FOREST
SERVICE



Page 2

FOREST LAND ENHANCEMENT PROGRAM

OBJECTIVES: What do you want to achieve by this practice? (If more than one objective, list in
order of priority).
Example: To reduce the risk of mountain pine beetle, and with the proper slash disposal, improve

fci:eSthealth' Reduce the Risk of fire 1o 7he area. arrovuc m
ovse ClUé 10 DenNse papderosc‘ P'(“C_ 37/ Thlﬂn('v QU(I QA Y

of +hé& slash ¢ Burvio oy’ e ) T ppl
bDen s& *Poresfqucl Sfc__ziljo;éj_\r:/ki/‘vc( O‘-"[‘/S‘ IHPY‘C‘(“,*(CGL .DU& 1!ZP kﬁ

GENERAL DESCRIPTION, ISSUES: -

CURRENT NATURAL RESOURCE CONDITIONS:
Vegetative cover (trees, shrubs, grasses) on the property:

Heﬁkv,u TINVVI66/") 8[’(./54/ ?V‘QSS’ 57—66/3 7‘63"1’0/‘&/

Fire hazard rating and risk factors of the area:

H1oh Fire Risk

Summary of insect and disease presence, damage, or risk, including information on significant

incidents, historical and current: », . o _ - >
: . ESEAC O LPs cwel e Beelle g ’
/W the Last ;/éa,/ CTI& CRGELSE

Soil Type(s) and limitations:
SAn o 7 Z,O G

Wetlands present: 4 /¢ /2

Wildlife (or sign) present: Déé/z/ ol //</ GGGF/’ moo'/u?‘c\/a{_/ Zioy Eox
4 J

& <
Rabbils o podeats, LeiX, Bobcat oﬁ/o/c)

Threatened or Endangered plants or animals that may inhabit the property:
ALK, Mocn tarn Ma ho gdev/c,

Cultural or historic resources on the property:
T tarcliah el Cpossiblg )

Recreational use on the property: A0

Noxious weeds present:

chrat Grass, Some Fh's st



Page 3

FOREST LAND ENHANCEMENT PROGRAM

PLAN DESIGN

distances. Illustrate road access.
Use additional pages if needed for more detail.

N >

Sketch project area and design. Include numbers, volumes, rows, lengths, species, etc., as appropriate.
Include structures and landmarks. Indicate, by location, the practices to be implemented. Show

TAR

B

RGE B

_Town gk p Lowe

Ox = argq of Trectmer

LIST PRACTICE AND COMPONENTS WITH IMPLEMENTATION SCHEDULE:

PRACTICE/COMPONENT/OTHER SPECIFICATIONS

COMPLETION DATE

Then forest arrocucl house Usiy
c hacaosaw, ane cbanwsaw withextea siow arn

€9 i~ Lowes v Linds qluq( a L,P _CL:;PPGF (70 be
Purchacsd \f naw app (teaton 1S GPPFOULD

Voe 2004y

Ken ove ancl ChLip perse seconc] Groafs
small pinvg Yaat have come up aftér Roadf
CONSTRUH o (1955) That pose £iRe haaaa‘?rc{

Sy = ¥
To TTN="CreCIS (7T L £ S Co P&
4




L 57? Colo§~%g§
SERVICE

Fort Collins District
5075-Campus Delivery, CSU
Fort Collins, CO 80523-5075

(970) 491-8660
FAX (970) 491-8645

September 22, 2003

Tamera & John Snyder

PO Box 67

Bellvue, CO 80512

Mr. & Mrs. Snyder,

Regretfully, we were not able to fund your Forest Land Enhancement Program (FLEP) grant
request. There was simply not enough funding to approve all the grant requests received at our

office.

Your application will be kept on file for approximately one year and you will be notified if
funding becomes available during that time period.

If you have any questions, please contact our office at (970) 491-8660.

Sincerely,

ot W‘—\_
David A. Farmer
Assistant District Forester

Enclosures



COLORADO’S MAY 25 a0

FLE FOREST LAND
ENHANCEMENT PROGRAM

APPLICATION FOR COST-SHARE

PROJECT NUMBER:

— » (For Official Use Only)
NAME: /@srera r Gl Smoder
MAILING ADDRESS: _£2 LBox 6 %
City: Eet yo¢ State: o
Zipcode: Bos 2
TELEPHONENO:_ G 20 932 o224

PROJECT ADDRESS/LEGAL DESCRIPTION: Sfcf 3/ vl 7/1/; R 7o W .
hot /5 Sa e f,/f( Sobolevisesa,

PRACTICES TO BE COMPLETED BY:M

Practice No. & Quantity Quantity Maximum | C/S Amount | C/S Amount
Component Title Requested | Approved | C/S Amount | Requested Approved
FLEP G (4 ~€, 10 ceres i /2, doo /2,000 24
(Foel’ b ~ea £) 4
Total:

Request for cost-share assistance under this program is to meet the objective stated in the management plan. If
cost-sharing is approved for the practice requested, I agree to cover expenses at the time of implementation,
knowing I will be receiving cost-share funds not exceeding 50% of actual cost. I understand that I will not be
reimbursed for any expenses incurred prior to approval of my application. Work must be completed
according to approved plan and application, and must meet the standard set for each component. Practices must be
maintained for a minimum of 10 years. There are no partial payments.

) ——
LANDOWNER SIGNATURE:/(// = e DATE:cCre 29 20,5

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

C/S APPROVED:;ﬂM/‘%. %A/)N/L AMOUNT:_$ ¢J DATE: §-2297%

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.

CO§?a%dO

FOREST
SERVICE 2003 FLEP



WILDLAND URBAN INTERFACE INCENTIVES
D-SPACE PROGRAM
MANAGEMENT PLAN

/ﬂméﬂx‘?’v’@o 5’;7/&,/'

<

Applicant

Vo 6()/( & 2

Street or PO Box

Bettpoe , <o  Bos,y
City, State, Zip Code

/9 20) He2 2552
Telephone Number

/o /P re s
Plan Acres

The Wildland Urban Interface Incentives Program management plan,
prepared at my request, reflects objectives that I have for my property to
reduce hazardous fuels. It contains implementation recommendations that
have been reviewed with me by a natural resource prefessional.

A@icant e Date

CSFS Approval Date

TN

F
SERVICE



Page 2
WILDLAND URBAN INTERFACE INCENTIVES D-SPACE PROGRAM  PLAN

PROJECT physical address or legal description:

T 2N 70 w
Section Township Range

OBJECTIVES: What do you want to achieve by this practice? (If more than one objective, list in

order of priority).
Example: To reduce the risk of mountain pine beetle, and with the proper slash disposal, improve

forest health.

Create a Lore Ereak orn Fhe Cres? oz Labeau Goled , 7%ec arec
nor ¥4 g Yes ﬂﬂ)Se/é’,‘eazé 78 46&402 oot ¥ Aas Several Sccupied
/nwses, /,( Ga Lre %p/aaadmf P At oftl Couvll @ Contioed ar rie

CURRENT NATURAL RESOURCE CONDITIONS:® *=%, ‘/Z"'/’”"? Aomage w15k Vo /e
Vegetative cover (trees, shrubs, grasses) on the property: bwell be redices,

foncter osa Jorr ey . rE SKr 85 - grusses pPre lon o a,%a‘) o XL

S‘/Jﬂ- zé'aC/ar%\ Jéﬁf s

Fire hazard rating and risk factors of the area: TFes o5 Ome o s 4/,),4 o~ e
hedard arcas 1n ¥l SAR 25 4/0/*4‘449‘ Dense foresr gorvwrL yaead Fres
Oul S(eSE Creare Cxfreme (Lire Condlifioxs o, G ccess Comwbpmel tod<C

N Es OIS /k)»-(; 100 O/ Lt = Ak reS A e st ﬁazﬁc/@/ o RS 444—,,‘,;1
Summary of insect and disease presence, damage, or risk, including information on significant* ss %, ;(
: : L s

incidents, historical and current:
0/.‘,(,5474 @,,'/, Voo £ y AP MQ/(:«e/ Frees Ln:ta.ag $lls ey SU.S'c'e/a/éc,!Q
Yy Ao P /m/,zvs > r‘p//,-,.pa Foce SecTlS, @S wef s ArsiVe Yo
/2 Séa—/‘,ﬂ o7 Crerse oo .S'/éwc%v/: Acat Frees Aks SEEIGE on T g FEry

Soil Type(s) and limitations:
el - c@u”re/ 542//()«) Jo//_s Y&m Wwa
ot /w/a(rqy Cnfarf/)’
Water on Site:

Gohemerall I ITEan o
Wildlife (or sign) present: i’/e/ W/ %é(ﬂ/f ) A K oo, ﬁ/ée; > o

Sc.rrel 5/‘;2; 1
7 7

7 rel é/&»vr/cc. p2arlcral’s , Locu

Lobeaw & e / SoVe = ﬂﬂ’puie/ e -

Threatened or Endangered plants or animals that may inhabit the property:

Slon<c lé‘df‘d"

Cultural or historic resources on the property: 4//.; forcc a,/(7 Isecl le (neber i wOetern

R tional th erty: 5
ecreationa }]SAC on the property A(/,,/M/ , Al v Aorse/aac,é,,f/ Crvss cosry
SA//—‘I /7.{4)J/‘ Me/l'r/"

Noxious weeds present:
/hd//érr y %157‘/61 /'.;4',(7 ~;0¢//5'¢ ) ﬁ?ﬂ‘//‘é‘ ‘



Page 3

WILDLAND URBAN INTERFACE INCENTIVES D-SPACE PROGRAM
PLAN ILLUSTRATION

Sketch project area. Include structures and landmarks. Indicate, by location,
fuels reduction practices to be implemented. Where appropriate, illustrate
distances. Illustrate road access.

See @bkt .

LIST PRACTICE WITH PROJECTED COMPLETION DATE:

PRACTICE COMPLETION DATE

Foe/ break Seor 7, Jooz
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FOREST
SERVICE

Fort Collins District
5075-Campus Delivery, CSU
Fort Collins, CO 80523-5075

(970) 491-8660
FAX (970) 491-8645

September 22, 2003
Trail Creek Landowners Association

3430 Colony Drive
Fort Collins, CO 80526

Regretfully, we were not able to fund your Forest Land Enhancement Program (FLEP) grant
request. There was simply not enough funding to approve all the grant requests received at our
office.

Your application will be kept on file for approximately one year and you will be notified if
funding becomes available during that time period.

If you have any questions, please contact our office at (970) 491-8660.

Sincerely,

Ao Zeanrmin

David A. Farmer
Assistant District Forester

Enclosures



COLORADO’S

FLEP FOREST LAND
ENHANCEMENT PROGRAM

APPLICATION FOR COST-SHARE

PROJECT NUMBER:
(For Official Use Only)

NAME: TRA\L K- ( AN DOWAEARS ASSOC . .
MAILING ADDRESS: _ 3420 Colohy DRWNE
City:_ 1. ColAaNis State: &
Zipcode:_£5 2.
TELEPHONE NO:_ G470 ~ 225 -~ 271 &5\

-
PROJECT ADDRESS/LEGAL DESCRIPTION: See 2 Vurshp LN, omes 75 W/

PRACTICES TO BE COMPLETED BY: M EBNER S, g CONTRACTOLS

Practice No. & Quantity Quantity Maximum | C/S Amount | C/S Amount
Component Title Requested | Approved | C/S Amount | Requested Approved
FLEY 1 \ o kSco.= o
clLefP 9 A45Ac.| $ 4S00. °" o

Total: # So0e. <
/

Request for cost-share assistance under this program is to meet the objective stated in the management plan. If
cost-sharing is approved for the practice requested, I agree to cover expenses at the time of implementation,
knowing I will be receiving cost-share funds not exceeding 50% of actual cost. I understand that I will not be
reimbursed for any expenses incurred prior to approval of my application. Work must be completed
according to approved plan and application, and must meet the standard set for each component. Practices must be
maintained for a minimum of 10 years. There are no partial payments.

LANDOWNER SIGNATURE:

CSFS FIELD REVIEW SIGN

DATE: 3o 032

DATE:

(Additional USFW‘i?i/ielines addressed)
C/S APPROVED;~ W/ %WV\, AMOUNT:_8$ (o~

DATE: 7-12-0%

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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Colorado’s
Forest Land Enhancement Program

Management Plan

T RAle CREL [ AN Ot MERS ﬂs,roan;‘/m/

Landowner / 3 £A7vQowiES fo ™ oo ARES

S730 Cocovy Pe.
Mailing Address

Fvvr Cotears (o Yos 2¢
City, State, Zip Code

/‘Zéé/ Mdnuiﬂé'/‘/// 6M<‘/ %0/ /C( §_7C>

Project Physical Address:

Project Legal Description: / // "/ i "‘/
Section Township Range
(372 225 -27% ( 00
Telephone ' Plan acres
Prepared by:
Resource Professional Date

The Forest Land Enhancement Program project plan, prepared at my
request, reflects objectives that I have for my property to promote sustainable
forest management practices. It contains implementation recommendations
that have been reviewed with me by a natural resource professional. I agree to
implement this practice as designed and planned.

wm "30fos

C i "'
Land@é}@bgnature Date

CSFS Approval Date
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FOREST LAND ENHANCEMENT PROGRAM

OBJECTIVES: What do you want to achieve by this practice? (If more than one objective, list in
order of priority).
Example: To reduce the risk of mountain pine beetle, and with the proper slash disposal, improve

forest health. jib'f‘o/"« /(;12_(/- Aeodi¥ ond redece f’h s Kk
P/zqé(,f ? Aalnej/c'aéﬂ 7(‘)-4" 74‘9

GENERAL DESCRIPTION, ISSUES:
CIRE MITIGAITON | \0SEZT DAMAE EGLEARIOP
CENL . BT REAT

CURRENT NATURAL RESOURCE CONDITIONS:
Vegetative cover (trees, shrubs, grasses) on the property:

T PORNDERCSA [ DDO&LAS IR~

Fire hazard rating and risk factors of the area:

gféﬂ/fzcﬂﬂr f/s/(.

Summary of insect and disease presence, damage, or risk, including information on significant
incidents, historical and current:

OME PINE [IPS pEEUE DAMSEE, NEED Foe SiAnD
THNRNE T (M Refe oREST (—\E‘Acn-ﬂ- RLEDVC= RUEG
Soil Type(s) and limitations: rLoADS |

et e GO, Mo LemiTATINS Fo  |WVIENIED HSES

Wetlands present:

N =~ o TIOAN

Wildlife (or sign) present:
VL E1L, MeSE | DEALR-
Threatened or Endangered plants or animals that may inhabit the property:
NoeneE
Cultural or historic resources on the property:
NoniE
Recreational use on the property:

Peimpy LSE

Noxious weeds present:
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FOREST LAND ENHANCEMENT PROGRAM
PLAN DESIGN

Sketch project area and design. Include numbers, volumes, rows, lengths, species, etc., as appropriate.
Include structures and landmarks. Indicate, by location, the practices to be implemented. Show
distances. Illustrate road access.

Use additional pages if needed for more detail.
T itV

o '\_

/_,_,\.

o R 13V
© N

o QA HosE enn GoOAC .
£ AT

ay 5 ac. porper-zone
AROURSD TACH Rotse
T SE tecAaeD Fol
F o€ DA SE. REDUK (D]

/f?oox/ét’i— /1/4-»/'/ Frees7—

\ o ONVERAU F=REST $TBWARDSME
o~ = P Dz ipeo 2l
boo AC. aASCociation.

C'o//tdof‘af-?h wThA USFS o
Surr.)u.vvlﬁa R-"’SC\’(’,”‘ Fd‘ltlrf l;[ts;’rq/.

LIST PRACTICE AND COMPONENTS WITH IMPLEMENTATION SCHEDULE:

PRACTICE/COMPONENT/OTHER SPECIFICATIONS | COMPLETION DATE

ST ZEDVCIEN | RV LDAD peDesed . 2004

Fo(E‘S/’_‘ g(t—&«M%S///’) P"AA/ 2 r)o<7’




