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FOREST
SERVICE

Boulder District

936 Lefthand Canyon Drive
Boulder, Colorado 80302
(303) 442-0428

July 21, 2000

Jan Gillespie
226 High View Drive
Boulder, CO 80304

RE: Forest Stewardship Incentive Cost-Share Program
SIP-3, Woodland Improvement, Defensible Space (DES)
SW4SE4: 14-1N-71W, Boulder County

Control #98 0003

Dear Jan,

This letter shall serve as notification of practice cancellation, effective im mediately, per paragraph
222, page 5-103, FSA SIP Guideline Handbook. The practice for which you had been funded, had
an 18 month time period in which you were to complete the project. The expiration date of the
approved practice was November 1, 1999.

Sin 1@
Allen Owen
District Forester

cc: Ron Gosnell, CSFS Area Forester
Jean Turner, FSA



FORM APPROVED
""""" e et ok (ol A | oo e A w
AD-245 U.S. DEPARTMENT 0 ICULTURE s CO. & C/D | CONTROL NO.(F/Y & NO.) |
(09-11-85) REQUEST FOR COST-SHARES | 08 013 6 | 98 0003 |

FARM NO. NAME AND ADDRESS | FARMLAND | PROGRAM | FUND | CONTRACT/LTA | PRIMARY | OTHER
1201 JAN GILLESPIE | 6.8 |  CODE | CODE | & ITEM NO. | PURPOSE | FARMS
226 HIGH VIEW DR | | | | | [ IYES
TRACT No. BOULDER, CO 80304 | CROPLAND | | | | | /X/No
9454 | | | | | WoO0D |
| j SIP | | | PRODUCTION |
Telephone No. 303-444-3168 | | | | | |
DESCRIPTION OF PRACTICE OBJECTIVE
DEFENSIBLE SPACE
PRACTICE LOCATION SWASE4: 14-TIN-R71W SIP
FOR USE BY THE APPROVING OFFICIAL
| | Extent | Extent | | s | I plan to
Number | Practice Title | Requested | Approved | Rate | Approved | start the
bl [ B B SR & el SR e s e i SR TS e o {-e=ug et e U =B, =nm =S e B RRCT L Ce
SIP3 | Forest improvement (Ac) i 2.4 i i | 05-01-58
DES | DEFENSIBLE SPACE (REDUCE SALVAGE VALUE) NU | 20 , | 750.000]| 7{:;2’ |
| | | | | |
I | I | | |
| | | | | | T plan to
| | | | | | complete the
| | | | | | practice
| | | | | | 11-01-99
CONSERVATION PLAN: Farm Plan By NRCS Forest Plan By FS Other Plan | PARTNERSHIP / IYes /X/No
/ /Yes [X/No / /Yes /X/No / /Yes [X/No | Joint Venture / /Yes /X/No

I 'request cost-share assistance under the program to meet the objective described above. This practice would not be performed
without Federal cost-sharing. If cost-sharing is approved for the practice requested, I agree to refund all or part of the funds
paid to me as determined by the Approving O0fficial, if, before expiration of the specified practice 1ifespan I, (a) destroy the
approved practice, 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 agree in writing to properly maintain the practice for the remainder of

its lifespan. I have not yet started this practice, and except for ECP requests, I understand that if I begin the practice before
receiving written approval I may be denied funding. I authorize a representative of USDA to have access to the practice site area.
I understand that form "CONTINUATION FOR AD-245" is by reference incorporated herein.

| C/S Willing $

1,312 | to Approve ‘:7
. 4 50

The Approving OfTvicial oved ] ahove and the cost-shaies shown in BLOCK F above for
this practice.

OFFICIAL

REMARKS

For SIP and FIP Only: 1 certify that I / /do / &dD not own more 1000 acres of eligible |Acres if more |Date Waiver |

forestland—fin the United States or any territory or possession of the U.S. |than 1,000 | Approved

SIGNATURE: DATE, | | |
|

Y, X& /=2 ) | |

SEX, MARITAL STATUS, OR DISABILITY.



AD-862 U.S. DEPARTMENT QEAGRICULTURE |ST. & CO. Lode & C/D |Control No. (FY & No.)
(11-21-94) CONSERVATION REPORTING VALUATION SYSTEM | 08 0 | 98 0003

1. Farm No. Name and Address |2. Telephone Number |3. Contract Id.
1201 JAN GILLESPIE | 303-444-3168 |
226 HIGH VIEW DR [ttt S e s e SR O = L
Tract No. BOULDER, CO 80304 |4. Practice to Begin |5. Referral Expires
9454 | 05-01-98 | 05-01-98
___________________________________________________________________________ I--..---.----.---...-...--------.---.._A_.___-‘-.----
6. Practice Location |7. Needs Statement .
SW4SE4: 14-TIN-R71W SIP | !
___________________________________________________________________________ | The practiee 15 needsq
| Extent | Extent | M , 5
Practice Description |Requested| Needed | U/ ’ ’b(&
-------------- R e e i e b i o i bt oy i S 1 P
SIP3 Forest improvement (Ac) | 2.0] |
DES DEFENSIBLE SPACE (REDUCE SALVAGE VALUE) NU | 2.0] |oo s rn s Ry e e i s e v
| | |The practices shown in item AB with the units shown
| | |in item A10 are needed and practical for the farm.
I | |
| | |
| | |
| | [
| | [
B. GENERAL INFORMATION
1. Primary Purpose |2. Program |3. Program Practice No. |4. VC/SL |5. Fund C
F | .SIE | SIP3 | N | 1312
B. Practice Extents |9. Land Capability 110. Soil Loss|1ll. Land Cover/Use |12. Technical Practices Applied
Number |Ac. Served/Treated| Class & Subclass | Tolerance | Before | ATLer |z-cmr=srsr st s e e e e e
| | | | | | Technical [ Lost=] Units Planned/
| ,o 2/ | w@ 1 | l | 7 | 7 | Practice |Shared? | Applied
--------------------------------------------------------------------------------- o Y Vo fiehr el e 1 el Lk A e - L B LR
C. EROSION CONTROL r /
_____________________________________________________________________________________ 66%fioe ¥ |\ 2/
|a. Before (Tons/Ac./Yr.) |b. After (Tons/Ac./Yr.) |c. Acres to which| | |
1. Sheet & Ril1| | | Hate Applias. |====r--==d==sus= | =====- |===smsmemcececcann
Erosion | I | ] | 1 & | | |
--------------- [Erverdig va gty sifyinsacn v n s unmn ook P ey GERE et [k ORI S0t oot s i glouiiivn R ol | Bungs S RN i o
|a. Before (Tons/Ac./Yr.) |b. After (Tons/Ac./Yr.) |c. Acres to which| | |
2. Wind | | | Rate Applfes |--------------- Jir i e [ e e St iy
s #"—._—
Erosion | oo S | | l_ o | | |
| |
| |

3. Other |a. Problem Type|b. Before (Tons/Yr.)|c. After(Tons/Yr.)|d. Acres Affected]

Erosion | —_— w——— ] o T | R B R
------------------------------------------------------------------- [rese ey iaan]] 3 EndANgered . Spacias
4. Range |a. Condition Code |b. Condition Code|c. Trend Cond.|d. Trend. Cond. |14. Hydrologic Unit Code

Condition |Before |After |Before |After |

a. Irrigation|b. Water Applied(Ac.-in./Ac.)

|
I

c. System Efficiency(%)|d. Water Cons.|l. Problem Type
i

| |
1. Irrigation | Situation | Before i fter i Before | After | Acres
Water | | | | | | 138 Tk wa A i
Conservation | | | | | | |2. Type of Water Body
-------------------------------------------------------------------------------------------------------- | Treated/Protected
la. Primary R it b. Capacitylkcre-Inches) -------==-==~ |3. Soil Moisture |
2. Increased Water | Use | Before | After |  Measures? [ === mmmm e
Storage | | | | |3. Pollution Severity
| | | | |
F. WOOD PRODUCTION | G. OTHER ASSISTANCE
........................................................................................................ |.---.---_______________
---- 1. Site Description ---- | ====--- 2. Stand Condition ----=--- | -- 3. Site Preparation --- | -4.--| Purpose
a.5ite Index| b. Poten. Prod. |a. Forest Cover | b. Stocking Level |a. Acres |b. Cost-Share| Trees|
| ’ | Before | After | Before | After | | | Pr/Ac]|
| | | | | | | et | e
O | m I ie¥) | G e e 325
H. ACTUAL COST AND PERFORMANCE DATA |I. PERFORMANCE REPORT
__________________________________________________________ [
1. Jotal Install. Cost|2. Cost-Share |3. Date Performed|
B MESRERN o BB e SR RO NS N R AT e RN e SR RSO
This practice has been performed to the extent shown in item Bl2c and|Signature |Date
meets program requirements. If the practice does not meet practice | |

specifications or if additional work is required, explain in item I. | |



OMB No. 0596-0120

gg;gq)z U CEPARTMEN A SRICULTURE County PROGRAM YEAR

STEWARDSHIP INC VE PROGRAM State

' PAYMENT LIMITATION REVIEW / 5} /0/67 0 s

The following statements are made in accordance with the Privacy Act of 1974 (5 USC 552a). The information is necessary fo mondor participation in the Stewardship incentive Program (SIP). This
N program is authorized by the Food, Agricullure, Conservation, and Trade Act of 1990 which will be used in applying statutory payment limitation provisions. Fumishing this dala is voluntary;
however, without & we may be unabis fo estabiish your maximum eligibilty for program payments uniess this report is completed and filed as required by existing law and reguiations (36 CFR Part
o 230). Any fraudulent ciaim made hereunder may subject the appiicant to Federal, criminal and civil penalties as provided in 18 USC 287, 1001; and 31 USC 231. The data may be fumished to
other USDA agenciss, IRS, Dep of Justice, or other State and Federal law enf t agencies, and in resp to orders of a court magistrate or administrative tribunal.
TM porting for this collection of ion is d o age 25 ma o including the time for reviewing instructions, searching existing data sources, gathering and
E maintaining the needed, and compileting and reviewing the collection of information. Send comments regarding this burden estimale, or any other aspect of this collection of information,
including suggestions for reducing this burden, 1o the D of 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

: WALV |
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4. Type ot Entity (Check Ong)

2. Entity Identitication Number |3. Date Entity Formed

A. Individual ﬂ C. Revocable Trust [] E. Limited Partnership L G. JointVenture [J 1. Other (Specityy ]
B. Imevocable Trust L]  D. Corporation ~ [J F. General Partnership L]  H.Estate O
5. Member - List all stockholders, members, heirs, or beneficiaries having an interest in the entity.
Sholder’s, Member's, Heir's, or Beneficiary’'s Name N\ Saocial Security/ Employer ID Number(s) % Share

T 17777 7777 -
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E tor's or Grantor's Nam ﬁ @ Ijv
s i \ A I

6. Entity Certification
[ certify that all information provided on this form is true and correct to the best of my knowledge and belief.
ENTITY'S $IGN URE DATE

x(n (o llumt X/-5f

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




