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APPLICATION FOR COST-SHARE

PROJECT NUMBER:
(For Official Use Only)

NAME:_ Z. Ac_ i ‘Eo'v\/r:f\}
MAILING ADDRESS: _ g |94 RIST <ANYoN TD.
City: =i = State: )

Zipcode:_ 80 |2—
TELEPHONE NO:_97¢0 - 493 - 7014

PROJECT ADDRESS/LEGAL DESCRIPTION{s Am@/—z caL-seid Nl
7 SgcTiod 30 , RAGCE Tod/,

PRACTICES TO BE COMPLETED BY:Bow=nJ /<=X lgi TowNs (T BN

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

2,74 TN & 2 AC 4, €00 llgoo
2,2,9 cirPiNGE | AL # 400 # o0

Total: 4= . How IF NoT AvAlL,
! Wik TAKE AN S/

feosTs

Request for cost-share assistance under this program is to meet the objective stated in the managcnféﬁt glal‘{/
cost-sharing is approved for the practice requested, I agree to cover expenses at the time of implementation, ﬂjﬁ_&&
Imowing 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: /%} l-/ . DATE: [ SoNZ oS

CSFS FIELD REVIEW SIGNATURE: DATE:

(Additional USFWS guidelines adjej)
C/S APPROVED: vi?%//%y/w«AMOUNT: $ X400 DATE: éZX’%_/Q5

//

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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FOREST LAND ENHANCEMENT PROGRAM

PLAN DESIGN

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

To BT TrwNE

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
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LIST PRACTICE AND COMPONENTS WITH IMPLEMENTATION SCHEDULE:

PRACTICE/COMPONENT/OTHER SPECIFICATIONS

COMPLETION DATE
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