FER
Fage | OME NC Hﬂgﬂé—g?%ﬁ
SIF-245 . DEPARTMENT OF AGRICULTURE I 3T & & C/D | CONTROL NO,(F/Y & NOL) |
(63-84-92) R:QU:ST FOR COST- VHAHHL I 98 3 i 93 0031 |
FARM NO.  MAME AND ADDRESS | FARMLAND | FROGRAM | FUND | | PRIMARY IOTHER
1019 HAROLD HEAFER | °95.8 i CODE | CODE | i PURPOSE i FAFMZ
95 ELMWOOD LANE | i i ! 5 i/ /YES
TRACT Nz. OCEANSIDE, CA 92054 | CROFLAND | i I i [ /% Nao
9275 i | ! i i OTHER i
\ i i SIP i | i ASSISTANCE !
Telephone MNo. | | i | i i
DESCRIFTION OF PRACTICE OBJECTIVE
STEWARDSHIF PLAN NEEDED
FOR CED AND STATE FORESTER USZ
R ] ; | Extent | Extemt | i €78 1 1planto
Number | Fractice Title | FRequested | Approved | Rate Approves | Slart the
= =] k i L a—|—=— D=}~ F ——-i-——- r ——-i Practice
SIPf | Landowner forest stewardship plan (Ac/No) i i 3-10-73
DR i STEWARDSHIF DEVELOPMENT - 2-12¢ ACRES AL
@ | i i - i I plan to
i | b 51; 3()(’) i Emiete the
i i  af i ie | Praciice
| N e | %159
LFS Plan ; | PARTNERSHIF  / /Yes /¥/Mo
S Mes fE/MNo [ Joint Venture / /Yes /X/MNo

AFFLICANTS REQUEST

I regquest cost-share assistance under the nrn%ram to meet the forest stewardshir ob jectives described above. If cost-sharing is
"%prnved for the practice requesied, I aaree to refund all or part of the cost-share assistance paid to me as determined by the

ate Forester, if, before the expiration of the specified eractice lifespan, I {2} desiroy the approved cractice. 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 aaree in writina to properly maintain the practice for the remainder of ite lifespan.

“IGNATUF" |Date | Estimated ¢ i
| C/8 Value |
' | 443 i

APFROVAL ACTION  THE State forecter aperoved the exient shown in BLOCK [ above and the cost-shares snown in BLOCE F above for

this practice. G 3 i
FOR THE STATZ i C,/’ - Y/ | Date i Practice Expiration
FORESTER : ot L ( i i Date

REMARK.S

Based o4 <actaql cos7 S
55.0 Ae % BT725/ 4, v+ Q6o = X#3/2.71 = F33=

I certify that I / /do / /do notl own more than 1,000 acves of ﬁﬂﬁlnﬂustalnl private lAcres if more iDate Waiver i
forestland in tnﬁ United ftatec or any tervitory or possession of the UL ithan 1,000 iApproved by FE
SIGNATURE : i f E
|
FARTICIPATION IN Fo PROGRAMS If UFEN TU ALL ELIGIBLE APFLICANT: WITHOOT REGARD TO RACE, COLOR, RECIGIOR, MATIONAL ORIGIN, Aoo.

SEX, MARITAL STATUS, MENTAL OR FPHYSICAL HANDICAF.



® ®  FORM APPROVED

Page 2 OMB NO. 93969126
SIP-245 U.l. DEPARTMENT OF AGRICU_TURE | ST. & C0. & C/D | CONTROL NO.(F/Y & NO.) |
(03-94-92) PRACTICZ APPROVAL AND PAYMENT APPLICATION | eBoileé I 93 6631 !

FARM N0. NAME AND ADDREZS | FARMLAND | PROGRAM | FUND | | PRIMARY | EXPIRATION NOTICE
1019  HAROLD HEAFER | . .81 CO0DE | CODE | | PURPOSE | Practice must be
95 ELMW00D LANE | I | I I | completed and reported
TRACT Mo. OCEANSIDE, CA 92654 } CROPLAND | | | : e I by 87-91-93
fid | | |
_ I | SIP | | | ASSISTANCE !
Telepnone No. | | | | ] | ID I35 61 6542 S

Your request for progras cosi-snaring to perfora the practice snown below ic aperoved for the land identified above. If you decide
not to perfora this practice, or if you cannot cosplete it by the expiration cate, please motify in writing the State Forester

at once. Upon certification of practice completion by the State Forester, pavment snall be mage within 39 gays.

DESCRIPTION OF PRACTICE OBJECTIVE

STEWARDSHIP PLAN NEEDED

FOR CED AND STATE FORESTER USE

! Extent Extent | Cost-Shares | Extent Cost-Shares
Nunger ] PracticeBTit.le Requgsted ﬁpprgved Rgte | Approved | Perfg Eﬁrned
-— -—: ——— —— — ety § e -t | s - g . — —_— — —_—
SIP{ | Landowner forest stewardship plan (Ac/No) °s.0 =.6 300%

DP4 : STEWARDSHIP DEVELOPMENT PLAN - 2-126 ACRES AC =.0 =R.6 7.500 300

|
|
|
!

¥ - Total Cost-Shares Approved For Practice, Comeonent Figures Shown Are Included In This Asount
DP{ = 43% of cosi not to exceed rate in column E.

INSTRUCTIONS TO PARTICIPANT To receive payment or credit for any cost-shares! AL MAILED BY CED | DATE
earnec on thls praciice, reeort performance in col. G and comelete ITEMS X | |

and Y pelow; date and sian the certification pelow and file with the issuing | ] | (//
office by the date notec in EXPIRATION NOTICE. 7 g | &

X. Did you bear all the expense {except for proaram cost-snaring) for per-
foraina this practice? (If Mo, report name(S) and agdress(eg) of other
personts) or a3ency who bore any part of the expemses. Also show kind,
extent and value of their contribution.)

Total 1-Shares Earned

Payment_Advance (Partial Payment)

Serstf
YE:': &f NB .-’!_.F;
Dent Assiamment
Y. During the current fiscal vear Oct. { - Sep. 36, do you have any
interesi, direct or indirect, in any entity that ic or will be receiving | Net Payment !

& JIP payment. (If yes, reeort State, County and amount of each).
YES /7 N0

CERTIFICATION BY PARTICIPANT I certify that the above information is true and correct. I further certify that the entry in Column
L SNOWS Wnal whe praciice was oerformed in accorcance with the practice seecifications and other progras reauiresents. 1 hereoy
apply for payment to the exteni that the State Forester has determined that the practice has been performed. I aaree to

maintain this practice for at least {0 years followima the year the practice is compieted. I agree to refund all or part of the
cost-chare assistance pald 1o we as detemined by the Jiate Forester, if before the expiration of the practice lifespan seecified
aoove, I (a) destroy the praciice installed, or' (b) voluntarily relimquish control or title to the land on wnich the installeg
praciice has been estanlisnec and the new owner and/cr ooerstor of the land does not agree in writing to properly maintain the
practice for the remainger of its specifiec lifespan.

U/o carneg neeroveg bBy/lale | LalC. VErlTieo py/latle
|

SIGNATWRE )/ 7/ | DATE |
P gt Al S Ay A | S % § o3

PARTICIPATION IN FS PROGRAMS IS OPEN TO ALL ELIGIBLE APPLICANTS WITHOUT REGARD TO RACE, COLOR, RELIGION, NATIONAL ORIGIN, AGE,
SEX, MARITAL STATUS, MENTAL OR PHYSICAL HANDICAP.




DEPARTHENT OF AGRICULTURE

AD-B8642 U.3
(03-04-91) CONSERVATION REFORTING AND EVALUATION SYSTEM

18T, & CO. Code & C/T IControl Nn (FY & No.J
| 08 013 6 ! 93 0634

A, REFERRAL INFORMATION

i. Farm No. Name and Address {2, Telechone Number 13. Contract Id.
1019 HAROLD HEAFER | |
95 ELMWOOD LANE i
Tract No. OCEANSIDE, CA 92054 i4. Practice to Begin 15, Referral Expires
CATE] ; § 03-15-93 | 03-15-93
I
6. Practice Location i7. Meeds Itatement —
SIP FARN E The jppactiee
| Extent | Extent | ff N 65//{%{ ﬁﬂf'( 7 1’3“71' fé/é’
Practice gescriptiun {EEﬁuested. Neeged }
R B o e L |
SIP{ Landowner forest steuardstgn plan {Ac/No) | 59.01 55, C:)l
DP{ STEWARDSHIF DEVELOPMENT - 2-120 ACRES AC 335.81 3

|
i
1
i
|
|
i

'
I
I
1
i

B, CENERAL INFORMATION

lThe practices snown in item A8 with the units shown
11n item Ai® are needed and practical for the farm.

1 IDute

at.ure

12. Frogram |3, Frogram Practice No. 14, VC/SL

. Frimary Purpose
E b SIP | SIP{ | N

5. Fund Coog ﬁ“ﬁé/ t31.L

ed Tcni} Ibst;r. Est. Cost-Share
xx W3

8. Fractice Extents 19, Land Capability |i6. Soil Lossifi.

Land Cover/Use

112, Technical Practices Applied

Numper 1&:. Served/Treated} Class & Subclass | Tolerance | Before | After R i s v
) B 3 i | i echnica | Cost- | nits Flanned
] gf(// (- | g [ | 5" | ? Practice  [Shared?i Applied
El j== b =—1

C. EROSION CONTROL

%0 |1 550/~

. Before (Tons/Ac./Yr.) ib. After (Tons/fc./Yr.)
. Sheet & R111 Py i y
Erosion ff | "j

. Acres to which
Rate Applies

-

. Acres to which

Ic
I
| |
| ! r
#a. Before (Tons/Ac./Yr.) lb. After (Tons/Ac./¥r.) c
!
| I
id

I
i
)
i
!
}
1
i
i
)
I
I

I
|
1
l
|
|
I
1
i

|
[
J
|
|
|
i
I
|
1
|
|
i
|
i
l
1
|
|
i
'

2. Wind i : Rate Appli

Erosion [ | f 9. :ﬁE
3. Other ja. Froblem Typelo ,Befcre lToﬁ/\’r e, After(Tons/Yr.)id. Acres Affected

Erosion | // I I

| {3. Endangered Species

4. Range la. Condition Code |b. Condition Codelc. Trend Cond.id. Trend. Cond. [{4. Hydrologic Unit Code

Condition [Before ;{ iafter I Ibefore | lAfter )

D. WATER CONSERVATION | E. WATER RUALITY
. Irrigationib. Water Applied(Ac.-in./Ac.) ic. Svstem Efficiency(%)id. Water Ccns.fi. Froblem Type

Tyoe of Water Boay

Treated/Frotected

i !
f. Irrigaiion | Situation | before | After | Before | After | Acres
bater i | i | |
Conservation | E i | ! I 12,
r a. Primary b. C39351tv(ﬁcre—1ntnec’ e — |3. Soil Moisture I
2. Increased Water lse Before After i

I

! _
Storage | i
|

|

I Measures? et .

j i3. Follution Severity
i

F. WOOD PRODUCTION

| G. OTHER ASSISTANCE

oy

-—- {. Jite Description —— | 2, ftand Condition | — . S1te Prepalatlsﬂ — | Furpose
a.Site Index! b. Poten. Frod. fa. Forest Cover | b. Stocking Level ia. Acres . Cost- Sharef Trees|
! | Before | After | Before ; After | } i Pr/aci
i s i | i ‘ i
| i i i I | ! | i
H. ACTUAL COST AND PERFORMANCE DATA II PERFURHANCE REPORT /
At o Vg - A S L i
. Totel nstall. Cost|2. fost-Share . 13 Date Ferforsed | / = o 7 4
SISy VB3l §/17a5 ]
This practice nas been performed to the extent shown in item Bi2c and|Signature iDate

meets program requirements. If the practice does not meet practice 1
specifications or if additional work is required, explain in item I.

e = Py ; —_— b <t i | e

3/t )93
#7313~



OMB No. 0596-0120

& U.S. DEPARTMENT OF AGRICULTURE 1. COUND) 2. STATE
151513190 Stewardship Incentive 'ra.rn / iy w &h_____,
3. ASCS FARM NO. a. cocur ROL NO. /rr;m SIP-245)
SIP ELIGIBILITY WORKSHEET /079 73

5. LANDOWNER NAME AND ADDRESS

Wd/t t"((’( t\#’«./

NOTE: This workshest should be attached to the SIP-245 and remain attached throughout the cost-share process.

The lollowing stalements are made n accorgance with the Privacy Act of 1974 (5 USC 5521} The Food, Agrculture, Conservation, and Trade Act of 1980 authorzes the collection of the followng data
(36 CFR Part 230). The Y o y o Program (SIP). Furmishing this data is voluniary, ", without n the
program may be cenwed. Anyframum:cmmmmwmyswm Ha Foocm. ‘enminal and cwvi penalties as provided in 18 USC 287, 1001; and 31 USC 231. Thowlmlyu
furnished to other USDA agencies, IRS, Department of Jusice, or oiher Slale and Federal iaw enl and n resp 1o oroers of a cour magisirale or adminisiraive irbunal

Public reporting burden for this coll of inf on . to ge 15 minutes per response, mwmgrmmm.‘or g o
g the cala and the cokk of informanon, Send ¢ g or any mamdomuawﬂamdmwm maudng

suggeshons for reducng this burden, 1o the Demmum of Agniculture, Clearance Officer, OIRM, Room 404-W, Ijnrmgrm D.C. 20250; and 1o the Office of A and B Pape

Reduction Project (OMEB No. 0596-0120), Washington, D.C. 20503.

PART 1 - ELIGIBILITY CHECKLIST - TO BE COMPLETED BY ASCS

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

6. The applicant actually owns the land. : .

7. The landowner is not a Federal, State, or local government agency or other governmental organization. v

8. The landownaer, if a corporation, is net a publicly traded corperation. _r‘l i 4 )/E:](

9. The landowner is not principally engaged in the production of wood products.

10. The landowner does not own more than 1,000 acres of NIPF (Non-Industrial Private Forestland), or not more
than 5,000 acres of NIPF with an eligibility waiver signed by the State Forester.

11. The landowner owns at least the minimum acreage of NIPF that has been established for SIP sligibility by the
State Forester.

13. The practice was not started prior to submission of the application to ASCS.

14. The practice has not been established and currently does not exist on the site as a result of previous
Federal cost-sharing.
15. Other (explain)

b
A\~
12. The practice is voluntary, or is not required by Federal, State, or local government laws or regulations. /
v’

The eligibility information above is provided by ASCS for use by the Service Forester for making eligibility determinations. This information
is provided only as a recommendation, and is only based on information made available at the time of application.

g SL“"’&UFOML Q‘“’ 2 /5 / 9‘ 5
17.. 8l Dor desi “) | Date ‘ ' )
% 52 94 /8 fez

Supporting ments or décumems it any, are attached by ASCS.

PART 2 - ELIGIBILITY DETERMINATION - TO BE COMPLETED BY THE SERVICE FORESTER
Check "Yes" or "No" for each: YES NO

18. The practice requested was determined to be needed and practical (from AD-862). Y

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*shouid be checked when eligible applications are not approved
because of priorities, or ample funds are not available.) y
20. Other (explain)

ELIGIBLE E INELIGIBLE D — = AnINELIGIBLE determination is based on the following from item(s) 6-15 or 18-20 that are checked

“No". . (Note: Service Foresters have the
(Enter numbers)
authority to make determinations for items 6-15 regardless of ASCS'’s recommendation.)

21. Sjgnature (Service Forester) iData

éﬂ"%"‘d" %{W

_ < s Z/i1 /93
Supporting staféments or gepdments, if any, are attached by the Service Forester.
NOTE to Senvice Forestets? The original signed copy of this form must be returned to the county ASCS cffice with each SIP-245 so that
ASCS can properly notify the applicant of their application approval/disapproval.

This program or activity will be conducted on a nondiscriminatory basis without regard to race, color, religion, nationai origin, age, sex, marital status, or handicap.

»U.S.GP0:1091-0-855-443



OMB No. 0596-0120

SIP-502 US DEPARTM Eﬁmﬁ'ﬁ County ) PROGRAM YEAR
(10-01-91) L - Z=T m’ '
STEWARDSHIP INCENTIVE PROGRAM State 19 95

PAYMENT LIMITATION REVIEW g

The lollowing sialements are mace in accordance with the Privacy Act of 1974 (5 USC 552a). The [ od "} n the S mmrmpwr.SfP) This
N mmnsmmww:mwamm Conservation, and Trace Act of rswmmmh-mdmmsmmymmmm Fummngm-dn-vmuy,
mlmmrmmmm&wmwwmmmummmcmwudum-dbyu-mghwmrqmr:BCFRPm

0 230). Mymmrrm may yect the ap to Feoeral and avil p as p in 18 USC 287, 1001; and 31 UISC 231. mmmummm
other USDA ag IRS, Dn ¢ of Justice, or other State and Federal law ent gences, and in o orders of a court mag or
i ) Public ing burden for this of infk 5 d to average 25 per g the time for ’ data g and
E the data ded, and and g the of ink Sena mpﬂmmmaﬂm nrmymmdmlmam
wmawmumrmmn fo the Ok of Ag , Ch Officer, OIRM, Room 404-W. Washington, D.C. 20250; and to the Olfice of Management and Budgef,
Pap Reducton Prosct (OMB No. 0596-0120), Washington, D.C. 20503,

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

4. Type of Entity (Check One)

A. Individual 57 c. Revocable Tust [J E. Limited Parmership L]  G. JointVenwre L] I Other (Speciyy [J

8. imevocable Tust [ D. Corporation (- F. General Patnership L]  H.Estate O
5. Member - List all stockholders, members, heirs, or beneficiaries having an interest in the entity.

Stockholder’s, Member's, Heir's, or Beneficiary’s Name Social Security/ Employer ID Number(s) % Share

Executor's or Grantor's Name

6. Entity Certification
[ certify that all information provzded on this form is true and correct to the best of my knowledge and belief.

ES{ITY :IGNATURE DATE

B-g773

This program or activity will be conducted on a nondiscniminatory basis without regard to race, color, religion, national origin, age, sex, mantal status, or handicap.




