
Pdae
'ORM APPROVE' 

0MB NO. 0596-012?

EIP-2A5
(03-04-92)

U.E. DEPARTMENT OF AGRICULTUFlE 
REQUEST FOR COET-EHAFEE

1 ET. 1 CO. 6 C,/D i C0FÏÏR0L N0.(F/Y 6 NO.) 1 
i 08 013 6 i 93 0031 1

FAFfi NO. NAME AND ADDRESS ! FARMLAND i PROGRAM 1 FUND i i kRIMARY i uTr ER
1019 HAROLD HEAFEF: 1 55.0 i CODE i CODE i ! F*1 ̂ iF'U.̂ r ¡FA,RMS

95 ELM30D Ll!^ 1 ■1 i i j !/ /YES
TRACT No. OCEANSIDE, CA 92054 i CROPLAND 1 i i i l/X''No

9275

Telephone No.

i
!

i

1 1 i 
i SIP 1 1
i i 1

i OTHER 
i ASSISTANCE
j

1
1
»

I

DE5CRIPTI0N OF PFjìiCTICE OBJECTIVE 
HEWARDSHIP PLAN NEEDED

FOR CED AND ETATE FORECTER UEE

txtent Extent C/E Pian to

A-'PLICANTE REQUEET

I request cost-share assistance under the pro-jrani to meet the forest stewardship objectives described above. I f  cost-sharing is  
approved for the practice requested, I agree to refund a l l  or part of the cost-share assistance paid to me as oetermined by'the 
Elate Forester, i f ,  before the expiration of the specified practice lifespan, I (a) destroy the approved practice, or, (b) 
vo luntarily  relinquish control or t i t le  to the land on which the approved practice has been established and tne new owiier ano.'or 
operator of the land does not agree in w riting to properly maintain the practice for the remainder of i t s  lifespan.

eig natufie ; ,

'X J - t i'V

¡Date 1

y  !

Estimated $ 
C./S Value

413
i
i

APPROVAL ACTION The State forester approved tne extent- shown in  BLOCK 
th is  practice.

} above and the cost-shares Shown in Bl o c k F above for

FOR THE STATE 
FORESTER

i Date
i

i Practice Expiration 
1 Date

REMARIE

f F . O  4 c  -XT ^  ^ H3/3

I ce rt ify  that I !  /ao i  ,''do not own more thian i,0D? acres of nonindustrial private 
forestland in the United States or any te rr ito ry  or possession of the U.E. 
SIGNATURE: '

1 Acres i f  more 
I than 1,Ô6?

¡Date Waiver 
¡Approved by

FSRTTC TFW rTDREm TROGRfiRriE” P E rT D " fii:rL n G T B rr 
SEX, MAF;ITAL STATUE, MENTAL OR P-HYEICAL HANDICAP.

■REGî rTOfiCETTlDrnRrRELTGION:"



Pace 2
FOR« APPROVED 

0«B NO. 0596^12e

n p -2 «
(03-^4-92)

U.:. DEPARTMENT CF AGRICULTURE 
PRACTICE APPROVAL AND PAYOT APP_ICATI0N

CT. i  CO. i  C/D 
es ei3 6

CONTRd N0.(F/Y & NO.) 
93 9631

FARM NO. NAi€ AND ADDRESS ■ 1 FARilAND ! PROGPj AM 1 FUND 1 1 PRIMARY EXPIRATION )«3TICE
1919 HAROLD 1EAFER 1 . 55.9 1 COK 1 CODE 1 1 PURPOSE Practice must be

95 ELMUOID U¥£ 1 1 1 1 1 completed ana reported
TRACT No. (KEiNSIDE, CA 92654 1 CROPLAND 1 1 1 1 by ' 97-61-93 '

9275 1 1 1 1 1 OTHER '
1 1 SIP 1 1 ! ASSISTiWIE

Telepnone No. 1 1 1 1 1 ID 335 61 9542 S

Your reouest for progra» cost-snarin-j to perforB the practice snown below is  aporoved for the land iden tified  above. I f  y o u  decide 
not to perfora this_practice, or i f  you cannot coaeleie i t  by the expiration oate, please notify  in  w ritins the State Forester 
at once. Upon ce rtif ica tio n  of practice co i» letion by the State Forester, pavnent sna il be woe'w ith in 36 oays.

DESCRIPTION OF PRACTICE OBJECTIVE 
STEUAPJ)SHIP F-JW DEEDED

FOR CED AND STATE FiKESTER USE

NuRoer 
— A -  
SIP1 
DPI

Practice T it le

Landowner forest stewardship plan (Ac/No) 
STElWaSHIP DEVELOPMENT PLAN -  2-126 ACJES AC

Extent 1 
Requested 1
— : C ----- !•

S5.6 ! 
55.9 1

Extent 
Approved 
—  D —  

55.6 
55.9

Rate

7.566

Cost-Shares 
Approved 

------ F
366«
369

Extent 
Performed 

G

Cost-Shares
Earned

* -  Total Cost-Shares Approved For Practice, Co«)onent Figures Shown Are Included In This Amount
DPI -  652 of cost not to exceed rate in coliun £,

INSTRICTIONS TO PARTICIPANT To receive payaent or cred it for any cost-shares 
earneo on tn is  practice, report perforwnce in co l. G and coaplete ITEMS X 
and Y oelow: date and siqn the c e rt if ic a t io n  below and f i le  with the issuirw 
o ffice  DY the date noteo'in EXPIRATION NOTICE.

X. Did you bear a l l  the expense (except for prooraa cost-snaring) for per- 
fo riinq  th is  practice? ' (If No, report naaed) and aadress(es) of other 
personis) or agency wno bore any part of the expenses. Also show kind, 
extent and value of the ir contribution.)

YES NO /_/

Payment Advance (Partia l Payaent)

Setoff

Y. During the current f is ca l year Oct. 1 -  Sep. 36, oo you have any
interest, d irect or ind irect, in  any entity  that is  or w ill be receiving 
a SIP payment. ( I f  yes, report State, County ana amount of eacn). 

_____________________________________________ ___  YES /_/ m 0

Debt Assi'Jnment

N e t Paym ent________ ___ ______  ________
L / 'L  ta r n e o  App ro ve c b y / D a te  i L a i c .  V e r i n e o  p y /D a te

CERTirlCATION BY PARTICIPANT I c e r t ify  that the above in fo rw tion  is  true and correct. I further c e rt ify  that the entry in Column 
G snows_ tnat tne practice was performed in accoroance with the practice specifications and other program requirements. I'hereoy 
apply for payment to the extent that the State Forester has determined that the practice has been performed. I agree to 
maintain th is  practice for at least 16 years followinq the year the practice is  completed. I agree to refund a l l 'o r  part of the 
cost-snare assistance paid to me as oeteminea oy the State Forester,' i f  before the expiration of the practice lifespan SPecifieo 
aoove, I (a) oestroy the practice in s ta lle o , or’ (b) vo luntarily re linquish control or t i t le  to the land on which the insta lleo  
practice has been estaolisnec and the new owner and/or operator of the land ooes not aoree in w riting to properly w in ta in  the ' 
practice for the remainoer of i t s  specifieo lifespan. ' '■ ‘ '

SIGNATURE "A , /
' / / DATE

^TICIPATION IN FS PTOGRAMS IS OP0( TO ALL ELIGIBLE APPUCANTS UITHOUT REGARD TO RACE, COLOR, RELIGION, NATIONS ORIGIN, AGE,
SEX, MARITAL STATUS, fENTAL CK PHYSICAL HANDICAP. - . , ,



AD-862 
(63-04-91)

ü.S. DEPARTMENT OF A&F:ICULTUF:E
AND EVALUATION SYSTEM

1ST, Í. CO. Code 6 C/D I Control No. (FY 6 No.) 
i 08 013 6 ! 93 0031

A. REFERWl IfFORMATIW

1. Farii No. Name arid Address
1019 Hira.D HEifEF:

95 ELMWOOD LiWE
Tract No. OCEANSIDE, CA 92054 

9275 .

12. Telephone Number 13. Contract Id.

14. Practice to Ee-qin 
i 03-15-93 ■

15. Referral Expires 
! 03-15-93'

Ò, Ftactice Location 
SIP FARM

¡7. Needs Statement — -, .
 ̂n  C- ^ ^

Practice Description
Extent i Extent i i $

SIP1 Landowner forest stewardship plan (Ac/No)
DPI STEWtftDSHIP DEVELOfWr PL^ -  2-120 ACRES AC

I Requested! Needed 
-1—  9 — i—  10 - i  
I 55.01 (Th O  ^
1 55.01 -^-^•^1-

IThe practices shown in iten, AS with the units shown 
lin  iteiii A10 are needed and practica l for the farm.

B. &EfER/l INFOWWTIW

1, Primary Purpose 
G '

¡2. Program 13. Ftoqram Practice No,/l4. VC/SL 15. Fund Cod' 
I SIP 1 SIP1 I N i

IDate

• J . 3 / / / S - 3
 ̂ Total X o s t17. Est, Cost-Share ,

1 — ^4ä—

8, Practice Extents 19. Land Capability 110. So il LossHI. Land Coveit'lise 112. Technical Practices Applied
Numoer lAc. Served,'Treated 1 Class G Subclass 1 Tolerance I Before I After i-

! ^  1 / i • r  1 S '
C. EROSION CONTRO.

la. Before 
1 . Sheet 6 R il l j  

Erosion 1

(Ton s/Ac./Yr.) lb . Afte r (Tons/Ac.,/Yr.)

/ /  ! /■/

Ic . Acres to  which 
1 Rate Applies
1 i ' , -  , ' ', / ■  ̂^

2. Wind 
Erosion

la. Before (Tons/Ac../Yr.) jb. After (Tons/Ac.,^r.) Ic. Acres to which
i j 1 Rate Applies

___________^---------- '_____________________

/

Technical
Practice

i Cost- 1 
1 Shared?!

Units Planned/ 
Applied

1 b . ^  1
! f \i ]
1 i1 !1 - 1 ■ 
i 1

1 j
1 \ 
! i
i i — ....... ...........
i i

I
3. Other |a. Ftobleni Typelb. ,iefore/tTom /Yr.)Ic. After(Tons/Yr.)id. Acres Affected!

Erosion I I ' / - ’ /  / > I I I
____ I------------------------1 2̂  ̂ Endangered Species
4. Ratyge la. Condition Code lb. Condition Codelc. Trend Cond.ld. Trend. Cond. 114. HydroiO'qir Unit Code

Condition IBefore ,Y lAfter /. / IBefore I lAfter i 1 '

D. WATER CONSERVATION E . WATER e U A Lin
la. Irriga tion ib . water Applied(Ac.-in./Ac.) Ic. Systeni EfficiencvQO Id. Water Cons.M. Ftobleui Type 

1. ir r ig a iio n  1 Situation 1 Before 1 After | Before I After 1 Acre‘s i
Water 1 | | 1 | | i ------------------------------
Conservation 1 | | ! i i 12. Type of Water Boa>

la. Primary I 
2. Increased Water I Use i

Stora'pe I 1

----- b. Capacity(Acre-lnches) —
Before ! After

13. S o il Moisture 
I Measures?

Treated/Protected

F .  WiXlD PRODUCTION

13, Po llution Severity
i

I G. 0TF£R A S S IS T ^ E
1. S ite D escrip tion ----- i 1. Stand Condition -----  1 — 3. S ite  Preparation —  i -4 .— I Purpose

a . j ite  Index I b. Poten. Prod. la. Forest Cover I b. Stocking Level la. Acres lb. Cost-Share! Trees!
1 1 Before 1 After 1 Before j After i I i Pr.-'Acl
I ! 1 I I 1 I I i
I I i i I i ! 1 1

H. ACTUft. COST AND FWORMWCE DATA

Total In s ta ll. Costl2. Cost-Share 13. Date Performed!
____P - i-L i:< i i  / ^ 3

I I .  PEJyORhWCE REPORT
A.

This practice has been performed to the extent shown in item B12c and I Signature 
meets pro-gram requirements. I f  the practice does not meet practice 1 ^
spec ifica iions or i f  additional work is  required, explain in  iteni I. 1 3 ' ’ -

IDate
! . /
! <- n  / I ^'2



0MB No. 0596-0120

SIP-100
(10-01-91)

U.S. DEPARTMENT OF AGRICULTURE
Stewardship Incentive fiBorame l̂l r̂a

SIP E L IG IB IL ITY  W O R K S H E E T

1. COUNT

:S FARM NO.3. ASCS FARM NO.
/ O i ^

2. STATE

4. CC^JO L NO. ( 1 ^  SiP-245)

5. LANDOWNER NAME ADDRESS

NOTE: This worksheet should be attached to the SIP-245 and remain attached throughout the cost-share process.
The loilowtng staiefnents ere made accordaryce with the Privacy Act of 1974 (S USC 552at. The Pood. Agncuiure. Coneervation, and Trade Act ot 1990 authcraee the cottecton d  the totkjwng (Ma 
(36 CFR Parr 230). intormaton e  neceasary to determne en^btUty to partiaoate in the Stewardship incentive Program (SIP). Furnishing this data is voluntary; however. It p ^cp a tio n  in fn#
program may oe dented. Any fraudulent claim made hereunder may suOiea the appscant to Federal, cnmnal and c v i  penalties as provPed in 18 USC 287, 1001: and 31 USC 231. The data may oe 
furnished to other USDA agenaes. IRS. Department of Justce. or other State and Federal iaw enforcement agencies, and « response to orders ot a court magistrate or adtnnistrat/ve trounai

PuOtic reporting otrden for this co/lecrion of information m estimated to average IS minutes per response, including the ome tor reviewing instructions, searching existing d a t S M /^ .  gaihenm and 
maxitaininq the data needed, and comoieiing ano revwwing the collection of information. Send comments regardsyg the Ourxien estmats. or any other aspecs Oi this collection ot informatxin. inctudng 
suggestion for reducing this Purden. to the Department of Agncuture. dear^K e  Officer. OIRM, Room 404-W. Wasrvngton, D.C. 20250; and to the Office of Management and Budget PaperworK 
RMuaion Protea ((0MB No. 0596^0120). ^»h ington. D.C. 20'503. ________________________________ _________

Check "Yes’ or "No" for each:

6 . The applicant actually owns the land. ,

YES NO

V

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.

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

10. The landowner does not own more than 1 ,0 00  acres of NIPF (Non-Industrial Private Forestland), or not more 
than 5 ,0 00  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 eligibility by the 
State Forester.

12. The practice is voluntary, or is not required by Federal, State, or local government laws or regulations.

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

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)

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

SuDDortinq st^nernents or documents, if any, are attached by ASCS.
PART 2 - E U G IB IU TY  DETERMINATION - TO BE COMPLETED BY THE SERVICE FORESTER

Check "Yes" or "No" for each:

18. The practice requested was determined to be needed and p ra c t ic a l (from AD-862).

YES NO

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.) y

20. Other (explain)

ELIGIBLE INELIGIBLE □ - An INELIGIBLE determination is based on the following from item(s) 6-15 or 18-20 that are checked 
"No". ________________________________. (Note: Service Foresters have the

(Ent»r num ter«)

authority to make determinations for items 6-15 regardless ofASCS's recommendation.)_________
21. Signature (Service Forester) Date

. ^ / / 7  / ‘ ? 3
Supporting s' ments, if any, are attached by the Service Forester.
NOTE to Seo/ice Forestersi' The original signed copy of this form must be returned to the county ASCS  office with each SIP-245 so that
ASCS can properly notify the applicant of their application approval/disapproval.______________________________________
This progrtm  or te tiv ity  w ill bo eonductod on s nondiseriminstory bMs/s without rogard to raet, color, r llg io n , national origin, aga, aax, marital atatua, or handicap.

*  U.S.QPO: 1 ??1 -0-«§§-443



OMB No. 0596-0120
SIP-502
(KW J1-91)

U.S. DEPARTMENT O F i 
Stewardsnp Inoami

CULTURE
gram

STEWARDSHIP INCENTIVE PROGRAM 
PAYMENT UMITATION REVIEW

PROGRAM YEAR

Stare 19 ^

Th0 k)Homngetat0irmit8 a/»maO0 g)accon>anG0 wthtf)€PfTV9cy Act Of 1974(5 u se  S52ai. The mtormation b  to montor p a n tc ^o n m  tf>e Stew^fOship inoentn^ Program (SIP). TTw
program is aijmomap by the Pood. Agneufura. Conservation, and Trade Act of 1990 which wilN be used in stJptying statutory payment ismt^ion provisions. Pumtshing thm data 0 votuntary; 
however, wthoui i  we may be ur>aPie to estabiish your rrwiimum eiigbilry for program payments uniess this report is corrptefed and fBed as required by m eting taw and reguiations (36 CFR  
230). Any frauduisnt ctann rrmOe hereunoer may subfea the appiKant to PederaL enmnai and dvil penaMiee as provided in 18 U$C 267. 1001; and 31 USC 231. The data may be tumahed to 
other USDA agencm. IRS. Depattmer^ of Justice, or other State and PederaHaw erdoroement agenoes, and in response to orders of a court magetrate or adrrmistrative tribunaL

Public reoomng bunfen tor the coiection of information 0  estimated to average 2$ minutes per response, including the time ter reviewing metrvetione. searching exmdng data soiscee. gathenng and 
rrmmtasiing the data needed, and completing and reviewing the coSecnon of information. Send comments regarting thm burden estimate, or any other aspect of this coneetion of information, 
hdudsyg suggestione for reduang this burden, to the Department of Agriculture. Clearance Officer. OlRkl. Room 40s^W. Wastungton. D.C. 202S0; and to the Office of Managamera and Budget. 
Paperwork Reducton Protect (OMB No. 0S96-O120). Washinoton. 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 C. Revocable Trust E. Limited Partnership □  G. Jointventure □

B. Irrevocable Trust □  D. Corporation □  F. General Partnership □  H. Estate

5. Mem ber - 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)

I. Other (Spedtj/)

% Share

□

Executor s or Grantor's Name

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

DATE

This program or activity will be conducted dn a nondiscnminatory basis without regard to race, color, religion, national ongin, age, sex, manta! status, or handicap.


