
September 16, 2003 

Wayne Baasch 
8985 W. 73rd Place 
Arvada, co 80005 

Mr. Baasch, 

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. 

_fiely, 

1(!1.F~ 
Assistant District Forester 

Enclosures 



' -I -
• COLORADO'S 

FLEP FOREST LAND 
ENFlANCEMENT PROGRAM 

APPLICATION FOR COST-SHARE 

PROJECT NUMBER : ____ _ 

NAME: 'W'AYIJ i;- ~A f\ SC/{ 
MAJLIN G ADD RESS: __,f/«-!~'-"t:c.......;s_-____;V-J=---_ _,__7.--=ii_'Yb__,f.___t.. _____ _ 

City: ARVAl>A State: ~ C? 
Zipcocte: %'ptPreJ~-

(Fo r Offic ial Use Only) 

TELEPHONE NO: 31? -;!- f ;i ;z. - (!/ :;i. 1 s-

PROJECT ADDRESS/LEGAL DESCRIPTION: 
~~~~~~~~~~~~~-

PRACTICES TO BE COMPLETED BY: 
~~~~~~~-

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

rt-Ff 9 /~£-~. 
C/S Amount Requested Approved 

r-oe.csr s,,,_...,,.. 
,Lf1.ff'!lo llf/lfe,vr 
( Fu€t tf~ti . .4-KJ f. M_R.t:S 0 "'~" 4-§oo @ . 

I' o(()kf-
- ., 

. " Total. 7'~orJ 

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, 
!mowing 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 
main tamed for a minimum of 10 ye~~yments 

LANDOWNERSIGNATURE:~ DATE: 7/;;i3/~.3 
CSFS FIELD REVIEW SIGNATURE: DATE: 

~~~~~~~~~~~- -~~~~-

(Addition a J USFWS guidelines addressed) 

C/S APPROVED: AMOUNT: $ DATE: 
~~~~~~~~~~~- ~~~~~~ ~~~~-

Program eligibi li ty is witho ut 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 Distri ct Office . 

Co~1do 
SERVICE 2003 FLEP 
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September 16, 2003 

Kathleen Cannon 
916 Dayton Dr. 
Scottsboro, AL 35768 

Ms. Cannon, 

Colo~ 
SERVICE 

Fort Coll ins District 
5075-Campus Deli very, CSU 
Fort Coll ins, 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, 

of)~7~ 
David A. Farmer 
Assistant District Forester 

Enclosures 



' COLORADO'S 

FLEP FOREST LAND 
EN1-IANCEMENT PROGRAM 

APPLICATION FOR COST-SHARE 

PROJECT NUMBER: _____ _ 

NAME: iaJhleffJ &11001) 
MAILING ADDRR~: C]Jfo Dlfl!nN D/2, A 

Ci~: :i_(!Q_fls!x:ro± State: {]_j~ 

(For Official Use Only) 

Z1pcode: 3~ () 
TELEPHONE NO: -2~'5~0~--+-S~t.~'ij- // gq _ (SWlJmer: 9'10 - 58'6-:27-~r/j 

Zbhnser-.~ 
PROJECT ADDRESS/LEGAL DESCRIPTION:(_of£ fiSh ~.It) 'S ~ Ncl )J ~ <{; .56 cf) 35"-5-72. ~ 
N 2'5"++ of '5 1

/.2 ~ rv£ lf411'!J sw'4- SD 5EG32 · • · 
PRACTlCES TO BE COMPLETED BY: g / / / Q::'.'f= 

Practice No. & 
Component Title 

Quantity 
Requested 

Quantity Maximum C/S Amount C/S Amount 
Approved C/S Amount Requested Approved 

(d)O, 

Total: o, 

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, 
!mowing 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: \ ~#t'fd.ut_fil DATE: 7/21/o.3 
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~1do 
SERVICE 2003 FLEP 
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September 16, 2003 

Dennis and Christopher Colard 
2969 Stove Prairie Road 
Bellvue, CO 80512 

Dennis and Christopher Colard, 

Colo~ 
SERVICE 

F011 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, 

ofJ~~ 
David A. Farmer 
Assistant District Forester 

Enclosures 



COLORADO'S 

FLEP FOREST LAND 
ENlIANCEMENT PROGRAM 

APPLICATION FOR COST-SHARE 

PROJECT NUMBER: ____ _ 

NAME: 1JfJJµ/5 ; tm~~Ph (J,kj 
MAILING ADDRESS: ~'//, 9 S./oo1' fJ,/JJAl/...e.. /ld(J; 

(Fo r Official Use Only) 

City: '81-//vll.L 0 State: CD 
Zipcode: SDS/'J-

TELEPHONE NO: C/10- l./93- 2-D±J 

PROJECT ADDRESS/LEGAL DESCRIPTION: fo fR,,,) £11//I. 
PRACTICES TO BE COMPLETED BY: 

~~~~~~~~ 

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

I f /tw fJfutitJPIVwf ~OD a 'tooo- /C/oD- /Y /.I.I-, 
( /~ 

v 

Total: JrDo-
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, 
lmowing 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 ial payments 

DATE: 8• I• OJ 

CSFS FIELD REVIEW SIGNATURE: DATE: 
~~~~~~~~~~~~ -~~~~-

(Addition a 1 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~~do 
SERVICE 2003 FLEP 



September 16, 2003 

Ray Herrmann 
3622 Terry Point Dr. 
Fort Collins, CO 80524 

Mr. Herrmann, 

Colo~ 
J FOREST 

SERVICE 

Fort Co ll ins District 
5075-Campus Delive1y, CSU 
Fort Collins, CO 80523-5075 

(970) 491-8660 
FAX (970) 49 1-8645 

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, 

t.:~~~ 
Assistant District Forester 

Enclosures 



• 

COLORADO'S 

FLEP FOREST LAf'~D 
ENlJANCEJ\!IENT PROGRAM 

APPLICATION FOR COST-SHARE 

PROJECT NUMBER: _____ _ 
() J / (Fo r Official Use Only) 

NAME: Kt+Y n~l'2.. Rwi t3 pt-/ 
MAILINGADDREss: g (p "Z.. L., -J£,£.'2)' e~'AJ' Pl'2. ~ 

City: f-'t, Q,'""'' ,v $ v State: C--Q 
Zipcode: ~ ~ s- 2- + 

TELEPHONE NO: ""2-l- '-/ - 2.~ 5 ~ 

PROJECT ADDRESS/LEGAL DESCRIPTION: 7 Io/ <tJ ..... o o .... c.H.~ 

PRACTICES TO BE COMPLETED BY: __ 17-_/_z._v_o~tf~_ 

Practice No. & 
Component Title 

Quantity 
Requested 

Quantity Maximum C/S Amount C/S Amount 
Approved C/S Amount Requested Approved 

"Z .o t}- c:::. 

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, 
]mowing 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 l 0 years. There are no artial payments. 

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 
SERVICE 2003 FLEP 
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September 17, 2003 

Glen and Ruth Kostur 
PO Box 87 
Masonville, CO 80541 

Mr. And Mrs. Kostur, 

Colo~ 
FOREST 
SERVICE 

Fort Coll ins District 
5075-Carnpus Delivery, CSU 
Fort Collins, CO 80523-5075 

(970) 49 1-8660 
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, 

~~?t1~ 
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: Glenn & Ruth Kostur 
MAILING ADDRESS: _P_._o_._B_o_x_8_7 _____________ _ 

City: Masonville 
Zipcode: 80541 

TELEPHONE NO: (970) 481-2065 

State: co 

PROJECT ADDRESS/LEGAL DESCRIPTION: Nl/2, SEL Section 25, T7N, R72W 

PRACTICES TO BE COMPLETED BY: __ J_u_n_e_3_0_,_,_2_0_0_4_ 

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

FLEP 1, 30-1 Plan Di v. 90 acr ~s ~ $900.00 $650.00 VJ ~ , 
r ( ~ff-

Total: $650. oo -----'----"-..;...__;;.._;;__ 

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, 
lmowing 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:~~~~-h~~~~-+---- 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. 

Co~do 
SERVICE 2003 FLEP 



September 18, 2003 

Paul & Joy Larsen 
PO Box 147 
Masonville, CO 80541 

Mr. & Mrs. Larsen, 

Colo~ 
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, 

4CW(?~ 
David A. Farmer 
Assistant District Forester 

Enclosures 



Colorado's 
Forest Land Enhancement Program 

Management Plan 

Lab downer 

Mailing Address 

City, State, Zip Code 

Project Physical Address: 

Project Legal Description: __ 2-_q~­
Section 

Telephone 

Prepared by: 

Resource Professional 

...JUL 2 2003 

Township Range 

) 
Plan acres 

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. 

{, - 21-03 
Landowner Signature Date 

CSFS Approval Date 

ecgoo 
SERVICE 



. ·' ' ·' .. . 
P age 2 

FOREST LAND ENHANCEMENT PROGRAM 

OBJECTIVES: What do you want to achieve by this practice? (If more than one obj ective, list in 
order of priority) . 
Example: To reduce the risk of mountain pine beetle, and with the proper slash disposal, improve 
foresthealth. KE-clue<::- -fl~ ,o/sL J7 .r 1· 0 ,.. -'- -'-LE I h d 11-:::- r., "'- 0 r- ..., '"-'= ' o r n - a. rE-Q.. G.. r i--o v u c rh v 

OV.SE:- (/6 f-o O 'E::tvSE p bµde::JroSq p'ctve: 8v /'11 . I , , ' · 
o-F -t-h t:: slv..s"'-<.. 8 vr 1-r 1u i or- h qv/tl..7 . 1 _ n nlvl o. 1.1q c 111pp 11...1e. 
PE=.v sc:: -For-'-':-sToi.vd sfE~P T~ · 7ouf15 111 p rc,.c-/-(ce71L vue: i- I 

GENERAL DESCRIPTION, ISSUES: r:<ive.- 0 

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

H ie-c.-.y ~ /tYl-1 66: ~ Br-us l,, 7 Y-C, S 5
1 

ST6 r::p +~ V"ra r'v 

Fire hazard rating and risk factors of the area: 
' /-/ / !1 J, ~ 1 fi-.6 R 7's k 

Summary of insect and disease presence, damage, or risk, including information on significant 
in~idents , historical and current: p rt- .,... r:f'.' ,... PJ f -n - T:> 'I . c:>6;A./C 0 L C..i<Jc cr#JC:; 10C.Er- <S 6>4c.R..c;-E; ., 
!IN ft.& Lc.s f v ~o.v- , us-....__ 

( 

Soil Type(s) and limitations: 

s 4.vd u LtJu w-, 
I 

Wetlands present: A/ 0 µ C: 

Wildlife (orsign) present: 0 6611_ t::_-11<. /3t:;c.r tnou1ufG.1~L_,;AJ t::o,,,_ c I 
/<LJ.b b ,f y v-12 0 d cJ'vl '5/ I.__ 7 ~xi 8 0) 6 c c..f- I I I 0 7' () L'-) 

Threatened or Endangered plants or animals that may inhabit the property: 
J-yµ~ HtJvfVl-~r~ /41Ci.J1()c;u..1vf 

Cultural or historic resources on the property: 
.uTG 1tvd 1'c...v 1-rc.;l (poss, b It} 

Recreational use on the property: /JO v[-

Noxious weeds present: I ~ c '1Co c. r c;ra. s .s 
,I 



. . ., 
' . ' '-ti' 

Page 3 

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. 

T1R_ 

• I• 

.. ---
~r ' .............. ___ \ 

/ 

LIST PRACTICE AND COMPONENTS WITH IMPLEMENTATION SCHEDULE: 

PRACTICE/COMPONENT/OTHER SPECIFICATIONS 
jl.-t 1 Yt_ +or6st . urr-oull:-'cl hovst:. l.)s 11U7 
c_?u:;;A./~IAJ aNd c_{.,;-, 11JJ5G.u.J w.f. ln 'E:XfC:cv~to&v or,._, 

-f'o r- Lti LJJ6/I"' Ltn. /J.5 ct Ne.( Ct l Ff J:i p _ _cf., ( p pt: r {_ / o bG-
PuyO.. c - c /11:.._c..t- o r-vv r 

7(6"'-'t 01,...--6 aJ.Jc/ Cl 'f'p D~lvf"G SC:.Co A..-c.( 7roc.uf, 
~mo..f( °?f k/b it-ic.t hCtvc,- C.O""?t:: vp al'+-cir- R,.oo.<./ 
cr:icvs-l-~vc.{-1owllG'>S) T1.4f- p ost(:- filZ<= ho.<._<!_l!;rc/ 

COMPLETION DATE 



September 22, 2003 

Tamera & John Snyder 
PO Box 67 
Bellvue, CO 80512 

Mr. & Mrs. Snyder, 

Colo~~ 
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, 

4~7~ 
David A. Farmer 
Assistant District Forester 

Enclosures 



COLORADO'S ':/ i 2flt 

FLEP FOREST LAND 
ENl~CEMENT PllOGRAM 

APPLICATION FOR COST-SHARE 

PROJECT NUMBER: ____ _ 

NAME: T~1~a_ coy- ~hV? ~y/~ 
MAILING ADDRESS: __..:__P._G>_8=-=U.=~"'---"6...__,z_~----------

City: fi!e// v?K State: CD 
Zip code: fJ C) S "6 

(Fo r Official Use Only) 

TELEPHONE NO: 9 2<:> '£9 3 o 7 2 6 . 

PROJECT ADDRESS/LEGAL DESCRIPTION: Sec.f- 3 / 7 A/ I( 7..:J W 
k -/- -zi- / S- Se<. cl' .,rie ~. ef> e SJ l:u//v" .s' ~" 

PRACTICES TO BE COMPLETED BY:~z' .1 1 ,;l~<L? 

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

f:L..E P 9 ~~'- -6, IO C<~S OJ / ~ ~ C:Jc.:> 0 /;< ~ ~ud C/ 
(F~l'6~al:...) ( I' 

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, 
!mowing 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: w ~ ;;f{~ 
/ 

-DATE~...-.e ..:.?¥ -2c7v3 

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

C/S APPROVED~.4. ?~ AMOUNT: $ r2:f 
7 

DATE: C/ .?. c>o ::s 

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 
SERVICE 2003 FLEP 
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WILDLAND URBAN INTERFACE INCENTIVES 
D-SP ACE PROGRAM 

MANAGEMENT PLAN 

Plan Acres 

Applicant 

Street or PO Box 

City, State, Zip. Code 

(97v) SL'P..f CJ::>::>~ 
Telephone Number 

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 professional. 

Date 

CSFS Approval Date 

eor 
SERVICE 



Page 2 

WILDLAND URBAN INTERFACE INCENTIVES D-SPACE PROGRAM PLAN 

PROJECT physical address or legal description: 

3 7/V 7ow 
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. 
C~&:..rc a ,,c;rt. 6rea.) on ~ c.r~.r ~ <!>r: La..6ea.J c; ulc..4 1 ~ ~c:;. • 

nor~ &Pf 'f-41.S {l°/IJ~S~ .,./' 6"':e.,,_k:_ / S J:{ ~04/'1Cy {.Ja;q'(./ ~ hc1....S c.5"C!!VC/'a ( d'C:-Cv/';e/ 
ho~3es. Ir &« ,c.,,. .. c ~r',,..vc::td-.,,- zC"t"e},,., ~ .>!. •. di::. ~.,,t.P 6(£_. ~~/c~/ o...'I"- 1"4. ,z. 
CURRENT NATURAL RESOURCE CONDITIONS:6~a*-Jl""',.Oc-"? cf"-a.? ~ /'rsk ~ I"µ 
Vegetative cover (tr~es, shrubs, grasses) on the property: t..hvfJJ ~~ ryc£0ce/, 

//&~ert:Jsa Jl'?rAf!..) lt.h~ S"~/'v6:r ~ .;-/2tr...r.S~r tprv ~ ........ <%--;>(~ 4'- ~ 
t:°hl rt::- rac1~; 1 S"~l°t . 

Fire hazard rating and risk factors of the area: ~,..s ,-.s &-r.e ?" ~ .4',r4sr ~/....-~ 
/i6;J..c.r/ c:vea.s ,,_ ~ s4~ ~r- ~4' .... cd'&' i?~.H. ~re..r,;L Y'"'.AJev# J dea/ 7')-e'<"'S' 
~ sl'~~ v~a-~ e~tcrt!M< .,C1 ..-< C:U,.,c/?",.tc,,,,_,s. ~Jr c:; e-et'J'S c-~,.. ...... / WI~ 
J?t/~U-~vJ ~.S /Jf' v 1!d71t1.c/ ,,..,./<:/,at.CA re.>c;/~ ,..~ 7/'C:d ;fD.:.~;<;eL/' ~r ~A>,;PV":-) ~ 

Summary of insect and disease presence, damage, or risk, including information on significant,e Co$J ... ..,. ;,· 

incidents, historical and current: .. i· . • (re 
Or.1</;~I- CP>ff, ,4........, .s ~ ~Q., K..~~/ rrer:!"..s ~~a..::6 ~ Sc./S"a/':/b~ 
~ 4-a..fX p ......... pP-.-</ ~-,,,,.s ..,. ~,,..-~«-?"'~ ~,.c:~..s t a...s eve// .z...s Mt'.s/Y',- .rDe . 

,4 s~p ~ e-,,-.ea.k ,....., 5 ~ea ... ; ~a.,;¥7 /""ree.s ~5 ~ccv,,,-,,...t!J' .-.. ~ ~r y.e: ... -, 

Soil Type(s) and limitations: 
t,..,e/1. d}ia,,.,e~ s-~/f:;.....; ..>c:>,,./s- ~ wec--~redl <?~,...r:-c:.· ~~,,.,./.s, LP4) 
~ it,.,(ef ,., /I ~t:U" '~> 
Water on Site: ,... L 
£,p~J s mo.- ,~ L-...C/~ c v/d I 5.::::>v'~ ~ tp/P/?v.;e/ r/l"'e_ -

/;~~ . 
Wildlife (or sign) present: · £_te

1 
~ / ht cd 

1 
114.£)...J/I. ~, ..... ;, 0~ 1 

ft_,,,.,t./' 1 6~a/' 

57 <./d' /"e (" / bo-'d:?.s , 
Threatened or Endangered plants or animals that may inhabit the property: 

/h1,, < ~"' .. 

Cultural or historic resources on the property: J~ ..s h.>r-, c ~Y v.:S~ ~r r J-..ic./ /A /../11!.f,.:J,, 

Recreational use on the property: L , .../ 
~ /j.vrl'/I/ { 

s~,..:..-j" / ~r u_;k~/,'i. 
Noxious weeds present: 

htvlie+f '14, ~ r(e 
I ) 
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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. 

T 1' 

@ 
I w -

LIST PRACTICE WITH PROJECTED COMPLETION DA TE: 

PRACTICE COMPLETION DATE 

he/ 6re4~ _c;-: -r- .2 ~o..3 , ,,. 



O'~ 
~i 
~ c:, ... 

~ ~ " t.. 
~ ~~ 

' .... 

' " ., ... 
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September 22, 2003 

Trail Creek Landowners Association 
3430 Colony Drive 
Fort Collins, CO 80526 

Colo~ 
SERVICE 

Fo1t Collins District 
5075-Campus Delivery, CSU 
Fort Collins, CO 80523-5075 

(970) 491-8660 
FAX (970) 49 1-8645 

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, 

dJ()N-G7~ 
David A. Farmer 
Assistant District Forester 

Enclosures 
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COLORADO'S 

·~ FLEP FOREST LAND '('1£J ENHANCEMENT PROGRAM 
APPLICATION FOR COST-SHARE 

PROJECT NUMBER: ____ _ 
(Fo r Official Use Only) 

NAME: TQ-A.-\ L-~ L.AN'COw,..X--/& ~t;C>C_, • 
MAILING ADDRESS: '3 430 ~~i 'P~'\JE" 

City: pe: C.OU--4"-lS State: CO 
Zipcode: f?.P? '2..(p 

TELEPHONE NO: 9JO - 7-'2.C? -- '2-7 E2\ 

PROJECT ADDRESS/LEGAL DESCRIPTION: Sec 1 ~•(a ..tJ/ R/1111~r 7! W 
> ' 3 

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

FLt.<\) 1. \ Cl" fi' '?co' 02> c;;y-
c\_£f> q 45AC. · /(./' $ L/500. 0

" 
/ C)/ 

/ 

Total: #~oo (). c.,.-:. 
I 

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, 
!mowing 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. 

~:::::::~:;:~:~ DATE: 7 /?>o/os 
DATE: -----

(Additional USFW~: addressed) 

C/S APPROVED~!]{ ~ AMOUNT: $ (/"' 
/ 

DATE: 9' · 'Z. 2-o'J' 

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 
SERVICE 2003 FLEP 



/ 

Colorado's 
Forest Land Enhancement Program 

Management Plan 

/ /Vlt? C/cck. L/Jl"'JI',,,(} oL>J/VE~ /15.Jocn'f//l.,,J 

Landowner I 3 L/1'11.()owA!c~ f~ ~ t:.ot> /tc.fZES 

Mailing Address 

City, State, Zip Code 

2 r;, 6 / kic> nu ~~rt/'/ G U-?0( /f~ f c ,e_ ~'1 c) 
Project Physical Address: 

Project Legal Description: ___ / __ ;/,./ 73w 
Section Township Range 

(9 OD 

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. 

CSFS Approval Date 

Cb~ido 
SERVICE 
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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. fa,/~.,-0 ,,,.e__ p.eJ ;- J e~ V't-.,._/ r~"'-c.c.. T h r-r.s k . 

/J-o-fr_c:-~ CJ h.;1neJ/Co-~,;zs fr,_ pe , 
GENERAL DESCRIPTION, ISSUES: 

0l~ M \'1\&~-0"1 ( \N'S~ T)~ ~~p 
&~L.~~1-\~ 

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

~~ Po~~/Doo~S ~tfZ-
Fire hazard rating and risk factors of the area: 

.::;;:, <:;rtf ,utllll /(',sk... 

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

So~ Plr-JE (L ?<;. f>~ ~I .~EeD ft5·C2- qr-MD 
~\Nr-.l~ 'Tb lM~ ~ ~{- ~lJ(.£.. RJ'E;C 

Soil Type(s) and limitations: Lop.-0.S. , 
~rt=-'{ 5'cA.L- / ,,Vo LJ.;#'t I //177~ n Ii!. I #TE /V,(JE{j us£I 

Wetlands present: 
\NC..~~ ~N\. 

Wildlife (or sign) present: 

"9~,~,M.r:::;c::::>~, 0£>.2-
Threatened or Endangered plants or animals that may inhabit the property: 

NeA.J£ 
Cultural or historic resources on the property: 

No~ 

Recreational use on the property: 
?12-' 1\/\N>f us€ 

Noxious weeds present: 

~cJT ~ r:J'-A:::..o'(L .f~bl£).I\ 
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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-11!!__ 

R 1J !fl 

5 i><;C- r g. ~~eJ.--~, ........... 
AfLOtJl--lO~ ~ 

-v~E~ 
f1 ~ Q.\. ~ ~Uc;1\C 

O'\f ~u,_ ~'I , \ ~J.Pt!,OV:~·-ttf 
p~ D6 \f2-EQ ..&...-r"'11~ 

C' :> //#- /,or~f.-;i-.. c,. :IA US F -
s "'"ri-,; ..... ""' iCJ R., .. se.,e.11- F.ru 

LIST PRACTICE AND COMPONENTS WITH IMPLEMENTATION SCHEDULE: 

PRACTICE/COMPONENT/OTHER SPECIFICATIONS COMPLETION DATE 

s-r-P-No ~\.X..::r\~ / R,UL ~ ~ ~"'° . '2-oo4-

FoteESI ~~...iA e.b s;./1 r ?UttJ 2 ~ oy 


