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AD-245
(09-11-95)

FORM APPROVED 
0MB NO. 0560-0082

u.s. departmei^ W f ag r i c u l t u r e
PRACTICE APPROVAL AND PAYMENT APPLICATION

& CO. & C/D I CONTROL NO.CF/Y & NO.) 
08 013 6 1 97 0002

(AD-245' replaces ACP-245 and SIP-245)

NAME AND ADDRESS 1 FARMLAND 1 PROGRAM 1 FUND CONTRACT/LTA 1 PRIMARY 1 EXPIRATION NOTICE

FTTHTI 1 3.0 1 CODE 1 CODE & ITEM NO. 1 PURPOSE 1 Practice must be

146 PINE GLADE RO 1 1 1 1 1 completed and reported

0. NEDERLAND. CO 80466 1 CROPLAND 1 1 1 1 by 03-01-98
1 1 1 1 WOOD 1
1 1 SIP 1 1 PRODUCTION 1

Telephone No. 303-258-0780 1 1 1 1 1 ID 113 38 1278 S

FARM NO. 
1152

9405

request for program cost-sharing to perform the practice shown below is approved for the farm identified above. If you decide 
0 perform this practice, or if you cannot complete it by the expiration date, please notify the Approving Official's office in

Your
not to per 
writing at once.

DESCRIPTION OF PRACTICE OBJECTIVE 
DWARF MISTLETOE CONTROL

FOR APPROVING OFFICIAL USE

Number 
-- A -- 
SIP3 
WIM

Practice Title
.............  B .................................
Forest improvement (Ac)
WOODLAND IMPROVEMENT (REDUCE SALVAGE VALUE) AC

Extent 
Requested 
--- C -----

3.0
3.0

Extent 
Approved 
--- D ---

3.0 
3.0

Rate 
■- E --

200.000

Cost-Shares
Approved

....  F ....
600*
600

Extent 
Performed 
--- G ---

Cost-Shares 
Earned 

---  H ....

* - Total Cost-Shares Approved For Practice. Component Figures Shown Are Included In This Amount
WIM - 55% of cost not to exceed rate in column E.

INSTRUCTIONS TO PARTICIPANT To receive payment or credit for any cost-shares 
earned on this practice, report performance in col. G and complete ITEMS 
and Y below: date and sign the certification below; and file with the issuing 
office by the date noted in EXPIRATION NOTICE.

X. Did you bear all the expense (except for program cost-sharing) for per-
forming this practice? (If No. report name(s) and address(es) of other 
person(s) or agency who bore any part of the expenses. Also show kind, 
extent and value of their contribution.)

YES NO /_/

APPROVAL ISSUED BY APPROVING OFFICIAL 
(FOR SIP) APPROVAL MAILED BY CED

'̂ .4̂ 21
/ / - / r - 9 7

Total Cost-Shares Earned

Payment Advance (Partial Payment)

Is Partie, on FSA Debt Rea.? Y / / N / /

Setoff

Debt Assignment

Net Payment
During the current fiscal year Oct. 1 - Sep. 30. have you received or 
will you receive a cost-snare paymeni; under the same program on this o
any other farm other than through this A D - 2 4 5 ? -----------------------— --- —
(If yes. report State. County, and amount by farm). | Payment Approved (initials)

DATE

YES /_ / NO /,

rFRTTFTr.ATTflN BY PARTICIPANT i  ynci. ---------------------  ■- - -  ------  - ,
G shows that the practice was performed in accordance with the practice specifications and other program requirements I here y 
apply for payment to the extent that the Approving Official has determined that the practice has been performed and 
that this payment is not a duplicate of any other earned by me. I agree to maintain this practice for at ^

ACH/Check NumberI (For SIP) C/S Earned Approved By/Date |(For SIP) Calc. Verif. By/Date

............... ....................................... -............-....
I certify that the above informaban is true and correct. I further certify that the entry in Column

fy
ng

the yea 
Approvi 
(b) vol 
and/or 
I unde
agreement between the parties.

SIGNATURE

. . .  . i i - : -

OATE:

............................... ...........
mTicipATION’lN'uSDA’pROGRAMS IS OPEN TO ALL ELIGIBLE APPLICANTS WITHOUT REGARD TO RACE. COLOR. RELIGION. NATIONAL ORIGIN. AGE. 
SEX. MARITAL STATUS. OR DISABILITY.



a 3-852
(ll-îl-94)

S E P - Z 2 - 3 T  MON 0 3 : 3 T  PM 2 6 6 4 6 6 6 S T23  

U.S. OF AGRICUl'JRE

3 0 3  6 B 4  9 S ? 3 P  . 0 4

___________  m
COÜSERVATION P.EPÛkTTNQ AUD EVALUATICü SYSTEM 03 oiS*'«>ÛkTOQ iST. 4 ̂ ^ C o d e  & C/O ICodtrol No. ("Y i Nû .) 

' OQOE

A. REFERRAL INFORMATION

1. farm No. Name and Address
1152 REN FICHTL

U6 FI.VE GLADE R9 
Tract No. NEDERLAND. CC 8Q466 
94C5

|2. Telephone Nomber 
i 303-258-0780

13. Contract Id.

|4. practice to Seçln |5. RsYerra! Expires
! 10-01-96 I ia-Oi-95

6. Practice Location
Lot 24. Aspen Meadows • SIP

Practice Description
.........  8 ........................
SIF3 Forest 1 mproveir.ent (Ac)
MIN WOODLiMC IrTpROVEMENT (RECL'CE SALVAGE VALUE) AC

|7. Needs Stateitent

...................j ^  f ¿ ¿ 2-

, ' : s i
j--- 9 20 --| ''

\..../ D:^. 7T... ¿̂ r>̂ T̂rre. Û . ........

/

3.Q|
3.DI

I
I
I

;The practices snown in Ite.o x8 with the units stcwr 
I In 1teni AID are needed and practical for the rarni.

lll.«--S.1gnature ¡Date

1. Prlmari Purpose

.... B. GENERAL INFORMATION

. - 12. Program ,3. Program, Practice .No. |4. VC/SL |5. Fund Code^'Es't^^ed Tota^ost|7. Est. Cost-Share

............................ .....;........... ........... 1.... i “ <>

1 Î ^ o s s i H ^ ;;û ;;''’i i i i ' ¡ p p i ' .........

^  /  2 2 ./^/ y

1 1 D l ....! E Z L ?  / I  i' 1

ofcijre 1 î Tiair j-

■ 7  i V  !
Technical 1 Cost- 1 

1 Shared? j
Units Plannee/ 

Applied

_________ C. EFOSION CONTROL 1
- - I - .  E

7  ¿ ¿ y  ?

1. Sheet 4 
Erosion

|a. Befo-e (Tons/Ac./Yr.) |b. A fte r  (Tcns/Ac. ./Yr. ) 
Rill . »

i * i
|c. Acres to whichi i 1

■ !...........................-1 ....................1............... / ......

2. Wind
ia. Before (Tons/Ac./Yr.) |b. A f te r  (Tcns/Ac./Yr. )
j i

Jc. Acres to wîilchj ! 1
....

1 i

Erosion ja. Problem ,ype|b. Before iTORs/Yr.)|c. AfterCTons/Yr.)|d. Acres Affected!
1 1

Range 
CGiditian iSefor|3.^Condition Code |b. Cnnflitton Coaeic. Trend Cond.id. Trend. Cone. |il' Hydro?og1c Lnir'r'

issrore I After i 'lA f te r  

D. WATER CONSERVATION

QCe

Irrigation
Water
Conservation

EfflcienoiJOld. water C¿ñs'
Before After Before After Acres

I I

|a. Primary |
2. Increased Water | Use j

Stc-age i i

-- b. CapacItylAcre-Incr.esj---
Befare | After

|3. Soil Moisture 
! Measures?

F. WOOD PRODUCTION

=6^='''Pt1on ---- I ......2. stand Condition .......
a.Site Indexi c. Pocen. Prod. |a. Forest Cover | b. Stccklng Level_  I  _  I Before 1 After I Before I After

~ ] 0  \ . 2 -  ! / :? , 1 . ^ , 1  1

£. IVA'ER QUALITY 

1. Problem Type

2. Type of Water Body 
Treated/Protected

3. Pollution Severity

-- 3. Site Preparation —  I -4.-- 
a. Acres |b. Cost-Sharej T-ees

I ! Pr/Ac|

 ̂  ̂  ̂52<dV''i'

G. OTHER ASSISTANCE 

Purpose

............................ I 7 ’̂'.

..........H. actual COST^AND^PERFORMANCE DA-A "iiïpERFORM.A.NCE report

1. Total Install. CostiO. Cost-sra/e |3. Date Performed! •Al'-ni''

.......I

th is  practice has beer perfo'ired to  the extent snewn in item B12c andl S loreture  -  iD a t » "
lee ts  program requirements. I f  the p rac t ice  does not meet p rac t ice  | ' y  ^  -, I "
specif icat ions cr  1 * addit ional wors is requ l-ed . explain  1n Item I .  | ~  i ^

...... ................................................................ . -r/ ^



                   



September 30, 1996

M r. Ken Fitchl 
146 Pine Glade 
Nederland, C O  80466

LUMBERJACKS LOGGING & FIREWOOD, INC. 
PO BOX 1609 

NEDERLAND, CO 80466 
303 642-0953

Re: Tree Removal

22.10 hours cutting x $50/hour =  $1,105.00

Total Due $1,105.00.

Please make your check payable to Lumberjacks.

Thank you for the opportunity to have served you.

Natalie &  Jack Davidson
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