FORM APPROVED
Page 1 OHE ND. 6596-0126
SIP-245 U.5. DEPARTMENT OF AGRICULTURE | ST. & CO. & C/D | CONTROL NO.(F/Y & NOL) |
(03-04-92) REQUEST FOR COST-SHARES | 08 013 6 | 93 0001 |
FARM ND. NAME AND ADDRESS | FARMLAND | PROGRAM | FUND | | PRIMARY | OTHER
989  JEFFREY L WEISS | 3.0 | CODE | CODE | | PURFOSE  [FARMS
1804 RIGGS PL NW | | I | I |/ /YES
TRACT No. WASHINGTON, DC 20009 | CROPLAND | | | | [/%/No
9254 | | I | | OTHER |
| | SIP | | | ASSISTANCE |
Telephone No. | | I I | |
DESCRIPTION OF PRACTICE OBJECTIVE
WIND EROSION

FOR CED AND STATE FORESTER USE

| | Extent | Extent | {8 | 1planto
Humber | Practice Title | FRequested | Approved | Rate | Approved | Start the
R =] B ! Coicrale= I~ & "= LiPrafiice
SIP4 | Windbreak/hedge estab, maint, renovate (AS) | .11 | |
FFW | FARMSTEAD & Fi T WINDBREAK L. 1 1! o B i
MUL ; MULCHING - WEED BARRIER FABRIC AC } 1 : o9 : i
| ! | |
i | | |
| | | |
| I | |
FS Pla | PARTNERSHIF / Mes /X/No
Yes 4o | Joint Venture / /Yes /X/No

APFLICANTS REQUEST

I request cost-share assistance under the prng;am to meet the forest stewardship ob jectives described above. If cost-sharing is
ag’grwed for the practice requested, I agree fo refund all or pari of the cost-share assistance paid o me as determined by the
State Forester, if, before the expiration of the specified ﬁractice lifespan, I (a) destroy the aggrmed 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.

TURE L w ilate | Estinated $ |
f v/ \ alue
(XL PA= e (ol o
ROVAL ACT ‘Thg!State Forester Appyoved the extent Min BLOCK D above and the cost-shares shown in BLOCK F above for

erN.{ce. AP R e TP AR i o SRR

FOR THE STATE b T 1 T Y .
FORESTER /%/LM p /5 Z/?Bl Daig ice Expipation / /9'3

X Y1000/ A Ryle [imts cosl=-shavr 9 I === Svo

0CT 09 1992
mm_mm.u_—.;;t_____
I certify that I / /do / /do not own more than 1,000 acres of nonindustrial private {Acres if more |Date Maiver
forestland in the United States or any territory or possession of the U.S. fthan 1,000 {Approved by FI

FARTICIFATION IN FS FROGRARS T5 OPEN TO ACC ECTGTBCE APFLICANTS WITHOOT REGARD TO RACE; COCOR, RECIGION, RATIONAL ORICIN, AGE,
SEX, MARITAL STATUS, MENTAL OR PHYSICAL HANDICAP.

|
!
SIGNATURE: | | l
|
|

-



AD-8462 U.5. DEPARTMENT OF AGRICULTURE IST. & CO. Code & C/D  IControl No. (FY & No.}
{03-04-91) CONSERVATION REPORTING AND EVALUATION SYSTEM I 68 013 & | 93 0001
A. REFERRAL INFORMATION
. Farm No Name and Address Telephone Number |3. Contract Id.
JEFFREY L WEISS I
1804 RIGGS PL NW
Tract No. WASHINGTON, DC 20069 4. Practice to Be-gm 15. Referral Expires
9254 10-15 | 19-15-92
Sec 1§-in-72 *

W‘

|

| |The practices shown in item AB with the units shown

; im item AfO are needed and practical for the farm.
l

| Extent | Extent
Practice gescription :Requgstedi Ne‘fged
SIP4 Windbreak/hedge estab, maint, renovate (AS) |
FFW FARMSTEAD F%LUTHINDH%EM

&
MUL MULCHING - WEED BARRIER FABRIC

4
|
]
|
i
6. Practice Location i? Needs Statement
i
|
|
|
I
|

1.4
1.4
§.4

B

|
|
|
|
|
|

li! ture IDate
B CENERAL INFORMATION l /2,2-/?3
; PrilaryEPurpose 25 ?iggraa 13. Program F‘Hgkice No. I4 VC/SL 15 Fund Code l Esti Total Eostl? Est. Cost Share

8. Practice Extents 19. Land Capability
Number Ihc Served/TreatedI Class & Subclass

10. Soil Losslii. Land Cover/Use

12. Technical Practices Applied
Tolerance | Before | After

|
|
| — | | Technical | Cost- | Units Planned/
1 ]2,7/ t ZZZ;-— [ R R, S |_Practice _IShared?| Applied
E] o C
C. EROSION CONTROL ! ! g
la. Before (Tons/Ac./Yr.) Ib. After (Tons/Ac./Yr.) lc. Acres to which| | |
i. Sheet & Rill| | | Rate Applies | | |
Erosion : i I 1 ! %
la. Before (Tons/Ac./Yr.) |b. After (Tons/Ac./Yr.) lc. Acres to whichl | |
2. Wind | | | Rate Applies | i |
Erosion | | i ; } :
3. Other  la. Problem Typelb. Before (Tons/Yr.)lc. After(Tons/Yr.)ld. Acres Affected| | |
Erosion | | | i I
i 143 Endan?ered Species
4, Range la. Condition Code Ib. Condition Codelc. Trend Cond.id. Trend. Cond. [{4. Hydrologic Unit Code
Condition |Before |After |Before |After I
D. WATER CONSERVATION , E. WATER QUALITY
la. Irrigationib. Water Applied(Ac.-in./Ac.) lc. System Efficiency(X)Id. Water CDns.H. Problem Type
{i E‘;ggaticm ; Situation I Before i After i Before I After % Acres l
r
Conservation | | | | | | 12. Type of Water Body
| Treated/Protected
la. Primary | -——————- b. Capacity(Acre-Inches) ————————— [3. Soil Moisture |
2. Increased Water | | Before i After | Heasures? |
Storage ; I § ; {3. Pollution Severity
F. WOOD PRODUCTION E G. OTHER ASSISTANCE
-——- {. Site Description ———- | -————- 2, Stand Condition | — 3. Site Preparation — | -4.--| Purpose
a.fite Index| b. Poten. Prod. la. Forest Cover | b. Stocking Level |a. Acres {b. Cost-Share! Trees|
: I Before I After % Before E After } % I Pr/Ac;
| ; | I | | | | | |
H. ACTUAL COST AND PERFORMANCE DATA !I.PERFWREP’ERT
f. Total Install. CostIE. Cost-Share §3. Date Perforled%

This practice has been performed to the extent shown in item Bf2c and|Signature {Date
meets TD?TBI requirements. If the practice does not meet practice |
specifications or if additional work is required, explain in item I. | |




]

OMB No. 0596-0120
U.S. DEPARTMENT o.cuuuaa 2 2. STATE
%g_’::;?o Stewardship Incentive Program [ ﬁt ,r @9—’

3. ASCS FARM NO. 4. CONTROL NO. (from SIP-245)
SIP ELIGIBILITY WORKSHEET 723 -000/

0_}& AND ADDRESS

Yo
M?‘;"—'J Do 20009,

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

nwtdbmngsfammmsmmnacwdammtmﬁwmyaaorrsn{suscs.sza The Food, Agncutum Conservation. and Trade Act of 1980 authorizes the coilection of the following data
(36 CFR Part 230). The ekgbikty to mﬂmmmrm mnmnp g rSI'P), f ishing this data is voluntary; however, without it participation in the
program may be denied. Any.‘rawum:mm rr% to Federal, crimi mm fri ded in 18 USC 287, 1001; and 31 USC 231. The data may be
MmsmmmhuusmW S, Department of Justice, or ofl &ammmﬂnf law enforcement agencies, mnmammwamﬁmmouumnaJmnm
Public reporting burden for this collection of i on & estimated to 15 mi per response, including the time for reviewi

mgdarn ded, and ’ and inh ion. Send this burden estimate, aranymmn rmsmtﬂmanofhrmm Mﬂi
s199 Denmmofnmuhrocmmw OIRM, Room 404-W, Washington, D.C. and 1o the of Management and Budget, Paperwor
A uaum,aa rouﬂuo osss-oszo) Washngton DC.

PART 1 - ELIGIBILITY CHECKLIST - TO BE COMPLETED BY ASCS

Check "Yes" or "No" for each: el IR o

6 The applicant actually owns the land.

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

8. The landowner, if a corporation, is net 2 publicly traded corporation. /V/A‘

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.

\_1 1. 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.

| 14. The practice has not been established and currently does not exist on the site as a result of previous
: Federal cost-sharing.

XX%XVxx%X%

\1 5. Other (explain) /L/ / A

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

r.y?uture (Landowner) /\n{/d}((—/ J(,UU-QD & /jle /O /5 /Cf- c;\

\17.-Signature (CED or designe%4 & C(-)i/ r:’;\ r% / plﬁate ¥ //__\;?_/ /:’-

Supporting statements or documents, if any,/are attached by ASCS. 3 2

PART 2 - EUG(BMTY 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). >(

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 pricrities, or ample funds are not available.) >(

20. Other (explain)

ELIGIBLE [X]  INELIGIBLE [ J—  AnINELIGIBLE determination is based on the following from item(s) 6-1 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. Si nature (Service Forester) 'Date

/tﬁw,éa L Lt e

10/ 15 /22

Supporting stai@ments or ocuments, if any, are attached by the Service Forester.

NOTE to Service Foresters: 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 program or activity will be conducted on a nondiscriminatory basis without regard to race, color, religion, national origin, age, sex, marital status, or handicap.

+U.5 GP0O:1991-0-855-443



OMB No. 0596-0120

SIP-502 U PR IC ACNCULTURE Cou e PROGRAM YEAR
(10-01-91) )
STEWARDSHIP INCENTIVE PROGRAM e 19 _93
PAYMENT LIMITATION REVIEW Co—
The lollowing statements are maoce in accordance with the Privacy Act of 1974 (5 USC 552a). The inf s Y fo pation in the Si dship I ive Program (SIP). This

N orogram is authorized by the Food, Agriculture, Conservation, and Trade Act of 1990 which will be used in applying statutory payment limitation provisions. Furnishing this data & voluntary;
however, without & we may be unabie fo estabiish your maximum eligibilty for program payments unless this report is completed and fled as required by existing law and reguiations (36 CFR Part
o 230). mymmmmmrsMrmmem WWMMsMh 18 USC 287, 1001; and 31 USC 231. The data may be fumished to

other USDA ag IRS, Dep of Justice, or other State and Federal law ent g and in lo orders of a court magistrate or administrative tribunal.
TM&-, g burden for this col of information is estimated to age 25 mi per resp , i ing the time for reviewing i i g existing data sources, gathening and
Emmmgm.m ded, and leting and ing the collection of infi on. Send regarding this burden estimale, or any other aspect of this collection of information,
including suggestions for reducing this b of Agnicuiture, Ch 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. .

|3. Date Entity Formed

2. Entity Identification Number

Wa-35-¢/8§

4. Type of Entity (Check One)

A. Individual E C. Revocable Trust [J E. Limited Parmership L]  G. JointVenure ] 1. Other (Specifyy ]

B. Irevocable Trust D. Corporation D F. General Partnership D H. Estate D

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 provided on this form is true and correct to the best of my knowledge and belief.

ENTITY'S SIGNATURE 7 T : QQTE ’
X Al Weo () pa

\This.pfogram or activity will be con csfad}n{ajhondsmmnarory basis without regard to racs, color, religion, national origin, age, sex, marital status, or handicap.




To: Invoice No. 2 8 5 5 3
Jehve, +Nazls We,ss : «
136’4/ A q-af Hloce A/
%55‘«?7’?% LI LR
FOREST
SERVICE
Date: l//? /'73
Item Unit Cost Total
300 éa;«?e -pol nderosa pinés O =F |z i’—"-_
F4 rol[5 weed ' baviier = | joF = |9z
C 2000  Staples HIMG o 112 z¢
A / _} 30;22..
’° 467«-/4/7//
7 / A [ V3 Pl ¥
6. ké{ BAY #
Tax Exempt No. Sales Tax 37 2]
Total }31{4 7
E CK-CA-MO Amount Paid:
/ Amount Due
CSFS Orwfator /
Payment Due By Ck# Dated
Rev'd By F.Y
Remit to: Funding Amount
COLORADO STATE FOREST SERVICE | =T32e60 (0622 | 270 ‘;‘;’
BOULDER DISTRICT ol [ —934‘60 ﬁé 2_3 /03; el
936 LEFTHAND CANYON D o
BOULDER CO 80302 Q-24200 ZcZo 39 2
Deposit No. Date

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



- COLORADD U. 3. Department of Agriculture Pregared: 03-61-93
BOULDER Agri. Stab. & Consv. Svc. : s Of: 03-01-93
Report ID: EEA425-R00O7 County Allocation Control Ledger : Page: 3
Fiscal Year: 1993 Sequential Ledger Entry Ledger Code: SIP

Date From 16-01-92 Thru 03-01-93 Fund Code: 00
¥  DESCRIPTION OF TRANS. % ALLOCATION * __ __COST-SHARE ASSISTANCE =~~~ * BALANCE
DATE * (DESCR. - CONTROL NO. % AND CHANGES * ~“AROORT % . PERFURNED™ ™ ¥ AVAILABLE FOR
* FARM/P-A, CNTR 5 - PROD.) ® AMOUNT  * APPROVED x AROORT APPROVED ¥ AMOORT EARNED *  COMMITMENT
(1) (2) (3) (4) (5) (4) (7
02-19-93  C/S APPROVED 92 0094 146 i,448
988 KENT DANNEN
02-22-93  C/S APPROVED 93 0021 160~ {1,548
978 HAL AAVANG
62-22-93 €/ APPROVED 93 0624 1,548 0
fo9 ALICE PLATT
02-22-93  FINAL PAYMENT 93 0010 254 254 0
1002 JAMES FRANK
03-01-93  CANCELLED 93 0001 £ 900- 900
989 JEFFREY L WEISS
16-31-92  MONTH END 16,396 13,137 683 312 3,430
11-30-92  MONTH END 16,396 13,662 2,582 1,933 3,383
12-31-92  MONTH END 16,396 14,487 4,683 3,744 6,178
01-31-93  MONTH END 16,396 17,188 5,772 4,815 165
02-28-93  MONTH END 25,538 26,495 6,614 5,657 0

03-01-93  CURRENT BALANCE 25,538 23,3595 6,614 3,657 700

— R B T e I



