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FORM APPROVED 

OHB NO. 0596-012«

SIP-245
(11-27-91)

U.S. DEPARTMENT OF AGRICULTURE 
REQUEST FOR COST-SHARES

ST. 6 CO. {. C/D 
08 013 6

CONTROL NO.(F/Y 6 NO.) | 
92 0018 I

FAF:M NO. 
946

TRACT No. 
9209

NAME AND ADDRESS 
ELLEN M J W IS T  
6977 M(«SHALL DR 
HM.DER, CO

Telephone No.

803039514

FARMLAND

CROPLAND

PROGRAM
CODE

SIP

FUND
CODE

PRIMARY 1 OTHER
FWOSE IFi îMS

! /  /YES 
l/X/NO 

OTHER 1
ASSISTAfCE 1

DESCRIPTION OF PRACTICE OBÆCTIVE 
SOIL EROSION

FOR CED «(D STATE FORESTER USE

Number 
-A-

SIP9
AQP

Extent Extent c/s
Practice T i t le. . ___  __ p ............... .................. . .. . Reguested Approved Rate

r
Approved

Forest Recreation Enhancement ( te )
D L

AESTHETIC WALITY EN H/M BO T fíC, .8 . 6 100.00

I  plan to  
S ta rt the 
Practice  

'P 7 9 2 "

I  plan to  
complete 
Practice  

■55792"

Forest Stewardship Plan by FS 
/X/Yes /  /No

1 PARTNERSHIP 
1 Jo in t Venture

/  /Yes /X/No 
/  /Yes /X/No

APPLICANTS REQUEST

I  reguest cost-share assistance under the program to  iiieet the fo res t stewardship objectives described above. I f  cost-sharing is  
approved for the practice reguested, I  agree to  refund a l l  or part o f the cost-share assistance paid to  me as determined by the 
sta te  Forester, i f ,  before the exp ira tion  o f the specified practice lifesp an , I  (a ) destroy the approved practice , o r, (b) 
v o lu n ta rily  re lingu ish  control or t i t l e  to  the land on which the approved practice  has been established and the new owner and/or 
operator o f the land does not agree in  w ritin g  to  properly maintain the practice for the remainder of i t s  lifesp an .

SIGNATURE ^ IDate Estimated $
C/S Value

80

APPROVAL (ttTION The StdCe F o r ^  
th ijip ra c tic e T X

p-approved Üre \extent shown in  BLOCK D above and the cost-shares shown in  BLCCK F above for

Fro THE STATE V 
FORESTER 1

1 Date Practice Expiration

REMARKS

I  c e r t ify  th a t I  /  /do /  /do not own more than 1,000 acres o f nonindustrial p riva te  
forestland in  the United States or any te r r ito r y  or possession o f the U.S.

PSRTTCTPRTTDR"TRTrpROCRfiRS"IS"OPER"TD"
SEX, MARITAL STATUS, MENTAL OR PHYSICAL HANDICAP.

iAcres i f  more 
¡than 1,000

Date Waiver 
Approved by FS

r~ fiG E 7-
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AD-862
(10-11-91)

U.S. DEPftf(TfCNT OF AGRICULTURE 
CONSERVATION REPORTING AND EVALUATION SYSTEM

1ST. {, CO. Code 6 C/D IControI No. (FY 6 No.) 
I 08 013 6 I 92 17

A. REFERRAL INFORMATION

1. Far» No. Nane and Address
946 ELLEN M(«.1«!UIST 

6977 MARSI^L DR
TRACT NO. BOILDER, CO 803039514

9209

6. Practice Location 
6977 M(«SH(1.L DR

P ractice Description  
8 -

Windbreak and Hedgerow Est, Maint 6Renovt(AS) 
FFW FARMSTEAD 6 FEEDLOT WINDBREW( AC
m L iiLC H Iftt -  WEED BARRIER FAH?IC AC

Extent
Renureted

.9

.9

Extent 
Needed 

-  1 0  -

2. Telephone Nusber 13. Contract Id .

4 . Practice to  Begin 

04 92

5. R eferra l Expires 

04 92

7 . Needs Statement

The practices shown in  item A8 with the un its  shown 
in  item A10 are needed and p ra c tic a l fo r the farm.

11. Signature I Date

B. GENERAL INFORMATION

1. Primary^Purpose 12. Fh'ogram 13. Program Practice No. 14. VC/SL 15. Fund Code 16. Estimated Total Costl7. Est. Cost-Share 
I SIP 1 SIP4 1 N 1 1 1 1,103

8. Practice Extents 19. Land C ap ab ility  110. S o il Loss 
Number lAc. Served/Treatedj Class 6 Subclass | Tolerance

! < 1 1 1 1

11. Land Cover/Use 
Before 1 A fter 

1 
1

12. Technical Practices Applied

Technical
Practice

Cost- 
Shared? 
~  b -

Units Planned/ 
Applied

C. EROSION CONTROL

la . Before (T o n s /A c ./Y r.) lb . A fter (Ton s /A c ./Y r.) 
1. Sheet 6 R i l l  1 1 

Erosion j |

c . Acres to  which 
Rate Applies

—

la . Before (Ton s /A c ./Y r.) lb . A fter (Ton s /A c ./Y r.) 
2 . Wind 1 1 

Erosion | 1

c . Acres to  which 
Rate Applies

—

3 . Other la . Problem Typelb. Before (TonsZYr.)lc . A fter(T o n s /Y r.) 
Erosion 1 1 |

d. Acres Affected

13. Endangered Species
14. Hydrologic U nit Code4. Range la . Condition Code lb . Condition CckJe c . TremI Cond. 

Condition 1 Before ¡A fter Before
d. Trend. Cond. 
A fter

D. WATER CONSERVATION E. WATER QUALITY

1. Ir r ig a t io n  
Water
Conservation

a. Ir r ig a t io n  
S itu a tio n

b. Water A p p lie d (A c .-in ./A c .)  
Before ’ ‘

la . Primary
2. Increased Water j Use 

Storage j

— b. Capacity(Acre-Inches) ------
Before 1 A fter

~  13. S o il Moisture 
I Measures?

F. WOOD PRODUCTION

-------- 1. S ite  Description---------
a .S ite  Indexl b. Poten. Prod.

KCu. F t . /A c ./Y r .)

--------------2 . Stand CoJidition----------------
a . Forest Cover 1 b. Stocking Level 
Before 1 A fter | Before 1 A fter

— 3 . S ite  Preparation------ 1 -4 .—
a . Acres lb . Cost-SharejTrees 

I 1 /Acre

1. Prciilem Type

2. Type o f Water Body 
Treated/Proteeted

3 . P o llu tio n  Severity

G. OTHER ASSISTANCE

Purpose

H. ACTUAL COST AND PERFORMANCE DATA I I .  PERFORMWICE REPORT

1. Total In s ta l l .  Costl2. Cost-Share 13. Date Performedl

This p ractice  has been perfomed to  the extent shown in  item B12c atid 1 Signature 
meets pro^am re<^uirements. I f  the p ractice  does not meet p ractice  | 
sp ec ifica tio n s  or i f  add itional work is  required, explain  in  item I .  |

IDate
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E 1 I e n H a 1 rn q u i 51 
6 9 7 7  M a r s h a l  1 D r .
B o  L.i 1 d e r  , C o . S 0 3 0 Í

D o u g S t. e v  e n s  o n 
9JC A  Can yon

B o u l d e r ,  C o .  
8 0 3 0 2 -

2 / 2 4 / ? T -

D e a r  D o u g ,

I ’ m t r y i n g  
t r y i n g  t o  i

t o  wor h; wi t  li y o u , 
r  e t. c: l"i m y  r  e s  o u r  c: e s

t r y i n g  t o  l€-?arn w h a t  w o r k s  b e s t ,  
a 5  f a  r  a s  p o s  s  i b 1 e .

I ’ l l  c o m m i t  t o  p l a n t i n g  t h e  5 0 0  p o n d e r o s a s  w h e r e  y o u  deem b e s t -  
1 ■'v e  a l r e a d y  p u r c h a s e d  weed gua r ' d  an d  p l a s t i c .  I ’ v e  p u r c h a s e d  
s a w d u s t ;  t h e  chei j .p er  v e r s i o n  o f  y o u r  p o l i m e r .  B u t  I havei
l i m i t a t i o n s .  My b o d y  b r e a k s  down i n  p a i n  e v e r y  aif t e r  n o o n -  I
w o n ’ t  be a b l e  t o  p l a n t  t h a t  many trcee-is a l l  i n  o n e  y e a r .  I c a n ’ t  
p l a n t  and c r y  a t  t h e  same t i m e — I ’ v e  t r i e d  i t .  A l s o , ,  i f  I a g r e e  
t  o y  o u I- o r  d e r  s , I ’ d b o u n c e  c h e c k s . A n o t  h e i“ 1 i m i t  a t  i o n .

I t  was my u n d e r s t a n d i n g  t h a t  my ta:-;. d 
y o u r  s a l a r y  w e r e  s u p p o s e  t o  he-?Ip me. 
a r e  b o u n d  t o  f a i  1 , I 'in l i o t  a c o m p u t o r ,  
n e? B d t  o b e f  a c t. o r- e d i n .

r.) 11 a r  s  t  ki a t  c on t  r ■ i  b u t  e t  o 
- „ C r e a t i n g  o r d e r s  t h a t

I hi a V e 1 i  in i t. a t. i o n s  t. h a t

1 lie f i r s t  y e a r  I was h e r e ,  1 9 8 6 ,  I had  a s u c c e s s  r a t e  o f  1 o u t  o f  
10 0.  I d o n ’ t. b e l i e v e  t h a t  was b e c a u s e  t h e y  w e r e  s t a t e  t r e e s .  
M o re  s o ,  t h e  l a c k  o f  p l a n t i n g  th em  w i t h  t h e  b a c k  hoe?— now my 
succe?BS h a s  g o n e  up t o  90'Z and b e t t e r .  I w o u l d  l i k e  t o
i n c o r p e r a x t e  t h e  t h i n g s  I t iave  l e ? a rn e d ,  on t h i s  s i t e ,  i n  t h e  l a s t ,  
s e? V  e n v  e a r  s .

I f  y o u  w a n t  t o  w o r k  w i t h  m e -  g r e . a t  
t  o f a i l  .

B u t  p l e a s e ,  d o n ’ t  seit me up



Pase 1 FORH AFffiOVED 
OiiB NO. 6596-Ô120

SIP-245
(11-27-91)

U.S. DEPARTMENT OF AGRICULTURE 
REQUEST FOR COST-SHARES

ST. {, CO. Í, C/D 
08 013 6

CONTROL NO.(F/Y & 
92 0017

3.)

FARM NO. NAME AND ADDRESS 1 FARMLAND PROGRAM FUND 1 PRIMARY iOTHER
946 ELLEN MALMQUIST 1 5 .0 CODE CODE i PURPOSE iFARMS

6977 MARSHALL DR 1 i 1/ /YES
TRACT No. BOULDER, CO 803039514 1 CROF'LAND 1 l/X/NO

19209

Telephone No. 000-000-00M

1
i
1

SIP 00
1 OTHER 
1 ASSISTANCE 
1

1
i

DESCRIPTION OF PRACTICE OBJECTIVE 
SOIL EROSION

FOR CED AND STATE FORESTER USE

Number 
-A-

SIP4
FFW
MU

Practice T i t le  
-B-

Uindbreak and Hedgerow Est, Maint i.Renovt(AS) 
FARMSTEAD i, FEEDLOT WINDBREAK 
MULCHING -  WEED BARRIER FABRIC

AC
AC

Extent
ReguKted

.9

.9

Extent 
Approved 

--^ -D --------

/ f j i c  l û ô Q ^

Rate
~ E —

4 5 0 .M
775.00

c /s
Approved

Ho5

j T 0(mS

i w

I  plan to  
S ta rt  the  
Practice  
"047 9 2 “

I  plan to  
complete 
Practice  
"05792"

Forest Stewardship Plan by FS 
/)(/Yes /  /No

PARTNERSHIP 
Jo in t Venture

/  /Yes /)(/No 
/  /Yes /X/No

APPLICANTS REQUEST

I  request cost-share assistance under the program to  meet the fo re s t stewardship objectives described above. I f  cost-sharing is  
approved fo r the p ractice  reguested, I  agree to  refund a l l  or p art o f the cost-share assistance paid to  me as determined by the 
State Forester, i f ,  before the exp ira tio n  o f the specified  p ractice  lifesp an , I  (a ) destroy the approved p rac tice , o r, (b) 
v o lu n ta rily  re linqu ish  control or t i t l e  to  the land on which the approved practice  has been established and the new owner and/or 
operator o f the land does not agree in  w ritin g  to  properly maintain the p ractice  fo r the reniainder o f i t s  life s p a n .

I  c e r t i fy  th a t I  /  /do /  /do not own more than 1,000 acres o f vranindustrial p riva te  
forestland in  the United States or any te r r ito r y  or possession o f the U.S.

Acres i f  more 
than 1,000

Date Waiver 
Approved by FS

PBRTTCIPfiTIOR“IR"FS"PRtmS"TS"
SEX, MARITAL STATUS, MENTAL OR PHYSICAL HANDICAP.

7̂“SGE7





AD-862
(10-11-91)

U.S. DEFWTHENT OF AGRICULTURE 
CONSERVATION REPORTING AND EVALUATION SYSTEH

ST. 6 CO. Code 6 C/D jControl No. (FY 6 No.) 
08 013 6 1 92 18

A. REFERRAL INFORHATION

1. Farm No. Name arsl Address 
946 aLEN MflMQUIST 

6977 iWRSHALL DR
TRi«:T NO. BtXLDER, CO 803039514 

9209

2 . Telephone Number j3 . Contract Id .

4 . P ractice to  Begin ¡5 . R eferra l Expires 

04 92 1 04 92

6. Practice Location 
6977 fWiSH«.L DR

7 . Needs Statement

P ractice Description
8 — — —————— —  — — —

Extent 1 Extent 
Requested 1 Needed—  9 — 1—  10 -

.81
1
!
1
1
1

Forest Recreation Ertfiancement (Ac)
AQP AESTHETIC QUALITY ENHANCEMENT AC

The practices shown in  item A8 with the un its  shown 
in  item A10 are needed and p ra c tic a l for the farm.

11. Signature 1 Date

B. GENERAL INFORHATION

1. Primary^Purpose 2. Program 3. Program P ractice No. 4. VC/SL ¡5. Fund Code
SIP SIP9 N ¡

6 . Estimated Total Cost]?. Est. Cost-Share

8. P ractice Extents 19. Land C apab ility  
Number |Ac. Served/Treated| Class 6 Subclass

10. S o il Loss 
Tolerance

11. Land Cover/Use 
Before A fter

C. EROSION CONTROL

1. Sheet {, R i l l  
Erosion

2. Wind 
Erosion

a. Before (Ton s/A c./Y r.)

a . Before (Ton s/A c./Y r.)

b. A fter (Ton s /A c ./Y r.)

b. A fter (Ton s/A c./Y r.)

3 . Other 
Erosion

a . Problem Type b. Before (T o n s /Y r .)|c . A fter(T o n s /Y r.)

4 . Range
Conoition ¡Before

a. Condition Code jb . Condition Codejc. Trend Coitd. 
’  '  ¡A fter ¡Before

c . Acres to  which 
Rate Applies

c . Acres to  which 
Rate Applies

d. Acres Affected

d. Trend. Cond. 
After

12. Technical Practices Applied

Technical
Practice

Cost- 
Shared? 
~  b -

Units Planned/ 
Applied

13. Endangered Species
14. Hydrologic U nit Code

D. WATER CONSERVATION

1. Ir r ig a t io n  
Water
Conservation

¡a . Ir r ig a t io n ib . Water A p p lie d (A c .-in ./A c .) ¡c. System 
¡ S itu a tio n  j Before 1 A fter j Before
I I I I

¡a . Primary
Increased Water Use
Storage

— b. Capacity(Acre-Inches) ------
Before ¡ A fter

¡3 . S o il Moisture 
Measures?

E. WATER QUALin

1. Problem Type

2 . Type o f Water Body 
Treated/Protected

3 . P o llu tio n  Severity

F. WOOD PRODUCTION G. OTHER ASSISTANCE

-1 . S ite  D escription-
a .S ite  Index

I --------------2 . Stand Condition---------------
b. Poten. Prod. ¡a . Forest Cover \ b. Stocking Level 

(Cu. F t ./A c ./Y r .) jB e fo re  ¡ A fter | Before 1 A fter

— 3 . S ite  Preparation------  ¡ - 4 . - -
a . Acres ¡b. Cost-SharejTrees 

\ ¡ /Acre

¡

Purpose

H. ACTUAL COST AND PERFORMANCE DATA I. PERFORHWCE REPORT
1. Total In s t a l l .  Cost12. Cost-Share ¡3 . Date Performed!

This p ractice  has been performed to  the extent shown in  item B12c and 
meets program requirements. I f  the p ractice  does not meet practice  
sp ec ifica tio n s  or i f  add itional work is  required, explain in  item I .

Signature Date
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Pase 1 FORH APPROVED 
0MB NO. Ô596-Ô120

SIP-245
(11-27-91)

U.S. DEPAF;TMENT OF AGF;ICULTURE 
REQUEST FOR COST-SHAFO

ST. i  CO. fe C/D 
08 013 6

CONTROL NO.(F./i' i , NO.) 
92 0016

FARM NO. 
946

TRACT No. 
9209

NAME AND ADDRESS 
ELLEN MALMWIST 
6977 fWiSHALL DR 
BOLDER, CO

Telephone No.

803039514

FAFÍ1LAND ¡ PROGRAM FUND ¡ 1 PRIMAFlY ¡OTHER
5.0 ¡ CODE CODE ¡ ¡ PURF'OSE ¡FARMS

¡ ¡ . \ ¡ /  ./YES
CR-OPLAND Í

¡
¡ SIP

i
- 1 

00 ¡

\
¡ OTHER 
i ASSISTANCE

Í./X./N0
1
¡

DESCRIPTION OF PRACTICE OBJECTIVE 
SOIL EROSION

FOF; CED AND STATE FORESTEF; USE

Nuffiber__A
Practice T i t le

. r,

¡
¡

Extent ¡ 
Requested ¡

Extent
Approved

v . a

i
Rate 1

C/S
Approved

I  plan to  
S ta rt the  
Practice  
■■04792”SIP1

DPI
Landowner Forst Stewardsp Plan Dvlmnt (Ac/No) 
STEWARDSHIP DEVELOPiENT F l/^  -  2-120 ACRES

---------- | -
¡

AC ¡
i

“ 4 .2  i 
4 .2  ¡

i

— E------ i
1

7.50 ¡
¡

¡
¡
¡
¡
1

¡
¡

I
1

i
1
¡
¡
¡

I  plan to  
complete 
Practice  
■■05792”

Forest Stewardship Plan bv FS 
,/X/Yes /  /No '

PARTNERSHIP 
Joint Venture

/Yes /X/No 
/Yes /X/No

APPLICANTS REQUEST

I  request cost-share assistance under the prograni to  sieet the fo rest stewardship objectis^es described above. I f  cost-sharinq is  
approved for the p ractice  requested, I  agree to  refund a l l  or part o f the cost-share assistance paid i o  me as determined b'-"the 
State F o r s te r ,  i f ,  before the exp iration  o f the specified  practice  lifesp an , I  (a) destroy the approved p rac tice , or, (b )' 
v o lu n ta rily  relinqu ish  control or t i t l e  to the land on which the approved practice has been established and the new owner and/or 
operator o f the land does not agree in w ritin g  to  properly maintain the p ractice for the remainder o f i ts  life s p a n .

.'I
fi'/'  Í . I

/  / / z 2

I  c e r t ify  th a t I  /  /do /  /do not own more than 1,000 acres o f nonindustrial p riva te  lAcres i f  more
forestland in  the United States or any te r r ito r y  or possession of the U.S. ' ¡than 1,000

¡Date Waiver i
¡Approved by FS

PSRTTCTPfnTOÎiT:NTSTROÛR®rTS’OPtrTDniCrtCÎCTEI"SPpLÎCSNTST!TTflDDT-
SEX, MARITAL STATUS, MENTAL OF; PHYSICAL HANDICAP. :E7m D P 7T?E C lL lö iO STIÖ N fi[-öR icif!7-gC E 7



Paqe 2
FORM APPROVO 

OHE NO. 6596-0126

SIP-245
(11-27-91)

U.S. DEPARTMENT OF AGRICULTURE 
PRACTICE APPROVAL AND PAYMENT APPLICATION

i ST. 6 CO. i .  C/D 
i 68 613 6

OMROL N0.(F/Y  U  
92 6616

FARM NO. ilAME A ®  ADDRESS 1 FARMLAND PROGRAM 1 FUND i Ì PRIMARY EXPIRATION NOTICE
946 ELLEN HALMQUIST 1 5 .6 CODE Î CODE 1 i FURF'GSE P ractice must be

6977 NWÎSHALL DR i i I1 f
i completed and reported

TRACT No. BfSJLDER, CO 863639514 ! CROPLAND 15 1 Î by 66-61-92
9269 i 1 - 1 ! O T ie

! . SIP 1 66 ! 1 ASSISTANCE —  -  -  —  -

Telephone No. 666-6 1j i \ 1 ID 324-44-8769 S

Your request fo r progra# cost-sharing to  perfora the p ractice  shown below is  approved for the land id e n tif ie d  above. I f  you decide 
r a t  to  perfora th is  practice , or i f  you cannot complete i t  by the exp ira tio n  date, Please r a t i f y  in  w r it ir a  the State Forester 
a t once. Upon c e r t if ic a t io n  of p ractice completion by the State Forester, payment sh a ll be made w ith in  36 days.

DESCRIPTION) OF FfCACTICE OBJECTIVE 
SOIL EROSION

FOF; CED AND STATE FORESTEF: USE

Nuuifaer

SIP1
DPI

Practice T i t le  
- B -

LandcMier Forst Stewardsp Pi. 
STEWARDSHIP DEVELOPMENT PLAN

Plan Dvlmnt (Ac/No) 
2-126 ACRES AC

! Extent 
i Requested

! 4 .2
i 4 .2

Extent 
Approved 

--------D—
I Rate

4 .2 7.56

Cost-Shares
Approved

Extent 
Performed 

-G-

Cost-Snares
Earned

27« i , 1 u  7  *7
I 2 - / 1 4  ÿ 7 7 -

«
DPI

Total Cost-Shares Approved For F ta c tic e , Component Figures Shown Are Included In  This Amount 
7511 o f cost not to  exceed ra te  in  column E.

INSTRUCTIONS TO PARTICIPANT To receive payment or c re d it for any cost-shares! AF’PROVAL MAILED BY CD  
earned on th is  practice7"report performance in  c o l. G and coBiplete ITEMS X ■ '
and Y below; date and sign the c e r t if ic a t io n  below ami f i l e  with the issuing  
o ffic e  by the date noted in  EXPIRATIW NOTICE.

X. Did you bear a l l  the expense (except for program cost-sharing) for per- . ^
forminq th is  practice? ' ( I f  No, report naiue(s) ara address(es) o f other 1 Total uost-Shares Earned
personTs) or agency who bore any p art o f the expenses. Also show kind, 
extent and value oV th e ir  co n trib u tio n .)

t DATE

Payuient Advance (P a rtia l PayHient)

_________________ _______ ____________ ________________̂  ^ __________ ________________ _____ AS LUIHKACWCU* X  O'Hl CS t-U IC iUJHJ  OAA f 'Q iw  wilt

cost-share assistance paid to me as oetesiined by the S tate  ro re s te r, i f  before the exp ira tio n  o f the p ractice  lifesp an  specified  
above, I  (a ) destroy the practice in s ta lle d , or (b) v o lu n ta rily  re linqu ish  control or t i t l e  to  the land on which the in s u i le d  
practice  has been established and the new owner and/or operator o f thé land does not agree in  w ritin g  to  properly maintain the 
practice  for the reniainder o f i t s  specified life s p a n . ' ^

ICIPATION IN F2 PROGRAMS' irOPEN\TC ALL ELIGIE

DATE
i - / /

pa r t :
SEX, MARITAL STATUS, MENTAL OF; PHYS:

X ^ ,L

LIGIBIE AF-PLICANTS WITHOUT REGARI' TO RACE, COLOR, RELIGION, NATIONAL OWGIN, AGE/ 
HANDICAP. _  f

f c r e d i t  “y / i t  r«-, 7> ^
c  e  / / r i *  ^y /  ^



AD-862 U.S. DEPARTMENT OF AGRICULTURE 
CONSERVATION REPORTING AND EVALUATION SYSTEM

1ST. 6 CO. Code 6 C/D I Control No. (FY 6 No.) 
I 08 e i3  6 1 92 16

A. REFEiiRAL INFORMATION

1. F a n  No. Naae and Address
946 ELLEN fW-MQUIST 

6977 MARSHALL DF:
TWtf:T NO. BOLDER, CO 803039514

9209

12. Telephone Nuuiber 
I '

i .  Contract Id .

14. Practice to  Beqin
I ^
1 04 92

15. R eferra l Expires 

I 04 92

6. Practice L K atio n  
6977 fWiSHALL DR

17. Needs Stateaient

Practice Description
1 Extent i 
¡Requested!1 ■ Q ___j

Extent
Needed ____U

Landowner Forst Stewardsp Plan Dvlmnt (Ac/No) 
DPI STEWARDSHIP DEVELCPiefT KAN -  2-12D ACRES AC

1  ̂ { 
1 4.21 
1 4.21 
1 
1 
I 
1 
1

' '7/!-

e^f-7' 6 ^ '^ "  '

L;-
¡The practices shown in  iieni A8 with the units shown 
lin  ite ii A10 are needed and p ra c tic a l for the farni.

\ \ S ^  Signature

B. GENERAL INFORMATION

IDate

’ 2 / : y ' / v Z -

1. Priniary Purpose 12. Prograni 13. Prograni Practice No. 14. VC/SL 15. Fund Code T6. Estiaated Total CostlT. Est. Cost-Share 
G 1 SIP 1  ̂ SIP1___ 1_____ 1 ^ 1 ___________ _! L _  _ _____

8. Practice Extents 1?. Land C a p a b il i tv  110. S o il L o s s H I. Land Cover/Use 112. Technical F tactices  Applied
Nuaber lAc. Served/Treatedi Class 6 'Subclass 1 Tolerance 1 Before I A fter 1-------------------------------------------------------------------------

„  , r f  , ! —> 1 I > 1 Technical 1 Cost- 1 Units Planned.'"
: \ ] / \ ,  ^  \ '  \ i ~ 1  1 - '  Practice ¡Shared?! Applied

C. EROSION CONTROL
--------  a ---------- i— b — i-------------— c -------- -_
S - ' j : / '  '   ̂ I ^ I 2 . 2 , 2 f .  —

la . Before (Ton s/A c./Y r.) |b . A fter (T o n s /A c ./Y r.) |c . Acres to whichl
1. Sheet 6 R i l l  1 ^  X '  I I Rate Applies |-

Erosion_____ | ^  O '  |_________ < - '  j________________ H r  Z  |

la . Before (Ton s /A c ./Y r.) lb . A fter (T o n s /A c ./Y r.) |c . Acres to whichl
2 . Hind I 1 1 , 1  Rate AppJ îes |-

Erosion | /  1 /  \ 2 -  \

\ I

trosion
3. Other la . Problea T)T>e|b. Before (T o n s /Y r .)|c . A ftei^Tons/'Yr.) Id. Acres Affected!

—  1-

113. Endangered Species
4. Range la . Condition Code |b . Condition Codelc. Trend Cond.ld. Trend. Cond. i l4 .  Hydrologic Unit Code 

Condition ¡Before ¡ A f t e r ¡ B e f o r e  lA fter .- i. ^ I

D. WATER CONSERVATION E. WATER QUALITY

1, Ir r ig a t io n  
Water
Conservation

la . Ir r ig a tio n  
¡ S ituation

Water A p p lie d (A c .-in ./A c .) |c . Systesi E ffic ie n c y O i)Id . Water Cons 
Before' 1 A fter 1 Before 1 A fter I Acres

I I .  Problea Type

I a. Frisary  | 
2. Increased Water ¡ Use 1

Storage ! I
~  b. Capacity(Acre-Inches) —  
Before ' ' I A fter

13. S o il Moisture 
1 Measures?

Type of Water Body 
T reated/Protected'

P o llu tio n  Severity

-1 . S ite  Description--------

F. WOOD PRODUCTION

a .S ite  Index I b. Poten. Prod. la . Forest Cover 
¡(Cu. F t ./A c ./Y r .)¡B e fo re  I A fter

—2. Stand Condition-
b. Stocking Level 

Before !" A fter

I — 3. S ire  Preparation------ i - 4 . — |Puv
¡a. Acres |b. Cost-Share I Trees !
i ¡ I /Acre!
I I I I
i i I !

G. OTFCR ASSISTAÍCE

■pose

H. ACTUAL COST AND PERFORMANCE DATA II. PERF0RMAÍCE REPORT

1. Total In s ta l l .  Cost|2. Cost-Share
\ 2 2 1

i .  Date Perforniedl
■n / / ^ i Z  i ■ L ■'yrti - - ’ / C'

This p ractice  has been perfornied to  tfie extent shown in  iteni B12c and I Signature 
lueets DrograBi requirements. I f  tne p ractice does not meet practice_ 1 
specifications or' i f  add itional work is  required, explain in  iteni I .  ' '

IDate

- -- .j



'  To:

h r  ^ f m  C jf jy l !  y~~  
^ f - 7  7  '  D j - .

^ ¿ r , A y f K  C O  ^  ^  -  ^ >  / / /

- ‘f  z  / z . ____________________

Date:

X.

z / r r h y _

Invoice No. 25343

FOREST
SERVICE

U n it C o s t T o ta l

_ 3 >  —2 .  ̂ /

3

4
5

6

7

8

9

Tax Exempt No. 3^,^^

C SFS O rig ^ to r  —

Payment Due B v ^ T  3  /  ̂  2 _

T o ta l f - '  tSxii-
) ' P  ——

CK-CA-MO Amount Paid:
A m o u n t D u e

C k #  • ^ / ' 7 2 ^   ̂ D a te d  ^  / U  }  ^  2 .

Remit to:

R cv'd  B y  F .Y .

F u n d in g A m o u n t

o e y - ^ 3 5 :  ¿ : x : >

S '

White-Customer copy; Yellow-State Office copy; Pink-Project copy



0MB No. 0596-0120

SIP-100
(10-01-91)

U.S. DEPARTMENT OF AGB
S tew ardsh ip  In œ n t iv e l

LTD RE
lam

SIP ELIGIBILITY WORKSHEET

1. COUI

3. A S C S F A R M N O ,

F
4. C O N TR O L NO. (from  SIP-245)

9 A - a o / é  -  / 7 - / S ^
5. LAN D O W N ER  N AM E A N D  A D D R E S S  ^

NO TE: This worksheet should be attached to the S IP -245 and remain attached throughout the cost-share process.
The following statements are made in accordance with the Privacy Act of 1974 (5 U S C  552a). The Food, Agriculture, Conservation, and Trade Act of 1990 authorizes the collection of the following data 
(36 C FR  Part 230). The information is necessary to determine ehgbiUty to participate in the Stewardship Incentive Program (SIP). Furnishing this data is voluntary; however, without it participation in the 
program may be denied. Any frauduient claim made hereunder may subject the ^>piicant to Federal, criminal and civU penalties as provided in 18 U S C  267, 1001; and 31 U S C  231. The data may be 
furnished to other USDA agencies, 1RS, Department of Justice, or other State and hederal law enforcement agencies, and in response to orders of a court magistrate or administrative trbunai.

Public reporting burden for this collection of informatbn is estin)ated to average IS  minutes per response, including the time for reviewing instructbns, searchina existing data sources, gathering and 
maintaining the data needed, and completing and reviewing the collection of informatbn. Send comments regarding th^ burden estimate, or any other aspect o f  this collection of informatbn, including 
suggestbns for reducing this burden, to the Department of Agriculture, Clearance Officer, OIRM, Room 404-W, Washington, D.C. 20250; and to the Office of Management and Budget, Paperwo^  
Reduction Project (OM b  No . 0596-0120), Washington, D.C. 20503.

PAR T 1 - ELIG IB IL ITY  C H E C K LIS T  - TO  BE C O M P LE TE D  BY A SC S
Check "Yes" or "No" for each:
6. The applicant actually owns the land.

YES

X
NO

7. The landowner is not a Federal, State, or local government agency or other governmental organization. /
8 . The landowner, if a corporation, is not a publicly traded corporation. X
9. The landowner is not principally engaged in the production of wood products. X
10. The landowner does not own more than 1 ,0 0 0  acres of N IPF  (Non-Industrial Private Forestland), or not more 

than 5 ,0 0 0  acres of N IPF with an eligibility waiver signed by the State Forester. X
11. The landowner owns at least the minimum acreage of N IPF  that has been established for SIP eligibility by the 

State Forester. X
12. The practice is voluntary, or is not required by Federal, State, or local government laws or regulations. X
13. The practice was not started prior to submission of the application to ASCS. X
14. The practice has not been established and currently does not exist on the site as a result of previous 

Federal cost-sharing. X
15. Other (exp/a/n)

The eligibility information above is provided by A SC S for use by the Service Forester for making eligibility determinations. This information 
is provided only as a  recommendation, and is only based on information m ade available at the time o f application.
16. S ignature (Lan dow ner) / /  X I  | Date

17. S l g ^ t u j r ^ C E ^ r Date

Supporting s ta > ^ e n ts  or documents, if any, are attached by ASCS.
P A R T 2 -  EL IG IB IL ITY  D E TE R M IN A TIO N  - TO  BE C O M P LE TE D  BY TH E  S E R V IC E  FO R ES TE R

Check "Yes" or "No" for each: YES NO

18. The practice requested was determined to be needed and practical (from AD-862). X
19. The application meets all explicit eligibility criteria and is eligible for cost-sharing at this time because it is 

higher priority and ample funds are available. ("No" should be checked when eligible applications are not approved 
because of priorities, or ample funds are not available.) X

20. Other (explain)

ELIG IB LE Ç I  IN E L IG IB L E  □ - An INELIGIBLE determination is based on the following from item(s) 6-15 or 18-20 that are checked 
" N o " ._________________________________________. {Note: Service Foresters have the

(Enter numbers)

authority to make determinations for items 6-15 regardless ofASCS’s recommendation.)
21. ^ n a t u i e  (S erv ice  Forester) Date

Supporting ^ te m e n ja ^ r  documents, if any, are attached by the Service Forester.
N O TE to Service Fow iters: The original signed copy of this form must be returned to the county A SCS office with each S IP -245 so that 
ASCS can properly notify the applicant of their application approval/disapproval.__________________________
Thit program or activity will be conducted on a nondiacriminatory basis without regard to race, color, religion, national origin, age, sex, marital status, or handicap.

*  U .S.GPO: 1 9 9 1 -0 -6 5 5 -4 4 3
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SIP-502
( 10- 01- 91)

U.a DEPARTMENT
S tew ardsh ip  Inceni:en1^0r(¡CULTURE

'ogram

STEWARDSHIP INCENTIVE PROGRAM 
PAYMENT LIMITATION REVIEW

County

State

O M B No. 0596-0120

J L J L 4 .A ^
PROGRAM YEAR

19 ^ 2 .

The following statements are made in accordance with the Privacy Act of 1974 (S U S C  552a). The information is necessary to monitor participation in the Stewardship Incentive Program (SIP). This f>4 program is authorized b y the Food. Agriculture. Conservation, and Trade Act of 1990 which will be used in applying statutory payment Iknitation provisions. Furnishing ths data è  voluntary;
however, without it we m ay be unable to establish your maximum eligibility for program payments unless this report is completed and filed as required by existing law and regulations (36 C FR  Part Q 230). Any fraudulent claim made hereunder may subject the applicant to Federal, criminal and dvil penalties as provided in 1 8 U S C 2 67 , 1001; and 31 U S C  231. The data may be furnished to 
other USDA agencies, IRS, Department of Justice, or other State and Federal law enforcement agencies, and in response to orders of a court magistrate or administradve tribunal.

^  Public reporting burden for this co//ecf/on of information is estimated to average 25 minutes per response, including the time for reviewing instructions, searching existing data sources, gathering and 
| -  maintaining the data needed, and completing and reviewing the collection of information. Send comments regarding this burden estimate, or any other aspect of this collection of information, 
C including suggestions for reducing this burden, to the Department of Agriculture, Clearance Officer, OIRM. Room 404- W, Washington, D. C. 20250; and to the Office of Management and Budget, 

Paperwork Reduction Project (OMB No. 0596-0120). Washington. D C . 20503.

1. Entity’s Name and Address 2. Entity Identification Number 3. Date Entity Formed

-gl6,^

4. Type of Entity (Check One)

A. Individual 1 3  C. Revocable Trust i___1 E. Limited Partnership L -l G. Jo in tven ture 1—1 1. Other ('Spec/'iyi L_J
B. Irrevocable Trust D. Corporation F. General Partnership L_l H. Estate

5. Member - List all stockholders, members, heirs, or beneficiaries having an interest in the entity.

S to ckh o ld er’s, M e m b e r ’s, H e ir ’s, o r B e n e fic ia ry ’s N a m e S o cia l S e c u rity / E m p lo y e r ID  N u m b e r(s ) %  S h a re

Executor’s or Grantor’s Nam e

6. Entity Certification
/  certify that all irformation provided on this form is true and correct to the best o f my knowledge and belief.
E NTITY ’S S IG N ATUR E / DATE


