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FORM APPROVED
Paze { OME NO. €3946-6120
SIP-243 U.S. DEPARTHENT OF AGRICULTURE | ST. & CO. & C/D | CONTROL ND.(F/Y & NO.) |
tii=21-0%) REQUEST FOR COST-SHARES | eBeilé | 92 6035 |

FARM NO.  NAME AND ADDRESS | FARMLAND | PROGRAM | FUND | | PRIMARY |OTHER
- 94 JAMES GRAVES | 7.6 1 CODE | CODE | | PURFOSE | FARMS
515 POORMAN RD ! | i | i |/ /YES
TRACT No. BOULDER, CO 86362 | CROFLAND | | ! I | 7X/ND
9223 : I | | ! [ W0oD !
| | SIP I o8 | { PRODUCTION |
Telephone No. 000-0600-0000 I f ! | ! I
DESCRIPTION OF PRACTICE OBJECTIVE
HEAVY FORESTATION - EXTREME FIRE DANGER
FOR CED AND STATE FORESTER USE
| | Extent | Extent | | C/E | I plan to
Number | Practice Title | FRequested | Approved | FRate | Approved | Start the
! b | g i ik j=m=fem—e|-=——-F--———-| Practice
SIPZ | Forest and Agroforest Imeprovement (Ac) | | | | v Cb 09792
DES | DEFENSIBLE SPACE (REDUCE SALVAGE VALUE) NU ; 1.0 { O TH.00 | “.7*75-0[
| | »
I | | Vo 1& v 73
1 I | | C | t):)C i I plan to
i | | ! | | complete
| | | | | | Practice
! | | | 1_ | 08792
Forest Stewardship Plan by FS | PARTNERSHIF / fYes /X/No
/XfYes / /No *l Joint Venture / /Yes /X/No

APPLICANTS REQUEST

I request cost-share assistance under the program to meet the forest stewardship objectives described above. If cost-snaring i
agprnved for the practice requested, I agree to refund all or part of the cost-share assistance paid to me as determined by the
ftate Forester, if, before tne expiration of the specified practice lifespan, I (a) destroy the aggruved 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.

SIGNAT % D3 | Estinated ¢ |
\ ! C/8 Value |
ﬁﬁ"""—k_/ B A b LBZ( y 750 |

APPROVAL ACTION The Nafe Forester approved the extent shown in BLOCK D above and the cost-shares shown in BLOCK F above for
thispractice.

FOR_THE STATE /L/E’v,, W{/ | Datg | Practice Exsiration
FORESTER ‘ 2y S . | (> /3 /21 Date 7 5?‘4.-
REMARKS : 6 % g

859 29 X .78 " XIlG. 75 = Il

I certify that I / /do /{do no}/own more than 1,000 acres of nonindustrial private lAcres if more IDate Waiver
forestland in the United < or any territory or possession of the U.S. [than 1,000 IApproved by FS
E |

FARTICIFATION IN FI PROGRAMS Lo OFER T & {, NATIONAC ORIGIN, AGE,
SEX, MARITAL STATUS, MENTAL OF PHYSICAL HANDICAF.



‘ ® &

FORM AFPROVEL

Fage 2 OMB NO. 05946-012¢
SIP-245 U.S. DEFARTMENT OF AGRICULTURE I 8T, & CO. & C/D | CONTROL NOL(F/Y & NOO
(63-04-92} PRACTICE APPROVAL AND PAYMENT APPLICATION © BB eIl é % 92 0035
FARM NO.  NAME AND ADDRESS | FARMLAND | FROGRAM | FUND ! i FRIMARY | EXPIRATION NOTICE
961 JAMES GRAVES ! 7.1 COBE | CODE | | PURFDSE | Practice must be
oi5 POORMAN RD ! _ 5 { i i | completec and reroriec
TRACT No. BOULDER, CO Bo302 | CROFLAND - | I : i oy 11-01-93
9223 | | i | i WOoD |
G | i SIP Pooee ! i PRODUCTION
Telephone No. 000-006-0000 ! | | | i ID 524-42-911% &

Your request for program cost-sharing to perform the practice shown below is anploued for the land identified above. If vou decide
not to perform this practice, or if you cannot complete it by tne expiration date, please notify in writinz the State Forester
at once. Upon certification of eractice compietion by the State Forester, payment shall be made within 30 days.

DESCRIPTION OF PRACTICE CBJECTIVE
HEAVY FORESTATION - EXTREME FIRE DANGER

FOR CED AND STATE FORESTER USE

| ’ : Ry |  Extent | Extent | _ { Cost-Sharez | Extent | Cost-Snaves
Numoer | . rractxcerT1tie | Reauestec | Aperovec | Rate |  Aoprovec | Per Tarme | £arned
Skesiiy E i C i frode | =ctpea| r ! | i
SIPZ | Forest and Aaroforest Improvement (Ac) § Ta0% |
!

DES | DEFENSIBLE SPACE (REDUCE SALVAGE VALLE) MU .01 1.0 1 790.00 |

B Lo 1fer7es
it el |
! ! |

- Total Cost-Shares Approved For Practice. Cnmpunenu Figures Shown Are Includec In This Amount
DEZ - 7% of cost wot to exceed rate in column E

INSTRUCTIONS TC PARTICIPANT To receive payment or credit for any cost- shares| AFPPROVAL MAILED BY CED | DATE
garneg on thic practice, report performance in col. G and comelete ITEMS X | H
and Y pelow: date and sign the certification below and file with the issuing | C{t 5_5;-;24,-9‘1
office by the date noted in EXFIRATION NOTICE. | L¢{ H
X. Did you bear all the expense (except for program cost-snarina) for per- | 4;
forming this practice? (If No, report nane(s) and address(es) of other | _Total Cost-Shares Earned i
person{s) or agency who bore any part o the expenses. Also show kind, | 1
extent and value of their contribution. i Payment Advance (Fartial Favmeni) !

MR RUSs  SLDE DD THE JURUPJ é’bc‘ﬁ”“’; ; i

THE DEFEnziBLE SPAGE PLAN, Setoff
Y. During tne curvent fiscal wear Oci. § - Sep. 30, do you have any

1rtnfe=‘ direct, or indirect. any Entltv tnat 1= or w;.; EE reh51v1nq he* Favment

: SIF payment. (If yeah‘%- ate é_ﬁ.,\ iL/e cairnel ARRYOVeD By/lUsteivalic. 318G Bnu‘:br
S ey - XD F5/72 S sk 5)& 2/15/52

CERTIFICATION BY FﬁnTICYPAN* I certify that the apove information iz true and corvect. I furtner certify that the en‘“L in Column
G snows Thal Ine practice waz performed 1n accordance with the sractice seecifications anc other proaran requivemenis. I hereoy
apply Tur payment to the extenl that the State Forester haz determined that the practice naz peen pefformed. I aaree to

maintain thic practice for at least 1@ vears fn;;ou1nﬂ tne year ihe praciice is completed. I aaree to vefund all or eari of the
cost-share assistance paic to me as Gstemined by the State Forester, if before the expiration of the practice lifespan specifiec
above, I (a) destroy the practice installed, or (b) voluntarily 1911nqu15* control or title to the lang on wnich the installec
practice has peen established and the new owner and/or operator of tne land does wol agree in writing to oropevly smlnzalh the
practice for the remainder of 1ts SDE:lTlEC lifespan.

§15_N9_TL_%M Sd/\-é»t"t it nmpé /3 /a-

pﬂﬁTxU&?ﬁTIﬂﬁ IN FS PROGRAMS IS OPEN TO ALL ELIGIELE APPLICANTS WITHOUT REGARD TO RACE, COLOR, RELIGION, NATIONAL ORIGIN. AGE.
, MARITAL STATUS, MENTAL OR PHYSICAL HANDICAF.

= Deb* ssiqnment




AD-842 U.S. DEPARTMENT OF AGRICULTURE IST. & CO. Code & C/D  (Control No, (FY & No.}
(10-11-91) CONSERVATION REFORTING AND EVALUATION SYSTEM I 08 0i3 6 | 92 - 95
A. REFERRAL INFORMATION
{. Farm No. Name and Address {2. Telephone Number {3. Contract Id.
961 JAMES GRAVES I |
515 POORMAN RD i
TRACT NO. BOULDER, CO 80362 14. Fractice to Begin ;5. Referral Expires
9223 ; 03 92 I 05 92
4. Practice Location 7. Needs Statement A De-f'enﬁ ble Spgce
CANY |
s lbnsr = | pract fee s yeeded ’/6’ TG ez
| Extent | Extent !
Practice Descriptiun iF:euugst.edi Ne?getd | for  Thi's /f’f’/f”“ A
Forest and hqroforest Improvement (Ac) | l
DES DEFENSIBLE SPACE (REDUCE SALVAGE VALUE) NU

1.93 1.0

i
|
{The practices shown in item AB with the units shown
!m item A16 are needed and practical for the farm.

|
|
|
|
|
1

|
E anature 1 Date
. GOERA. TFTRATION 97(44 | 3/20/02

i. Primary Purpose 12, Program |3. Program Practice No. 14. \"C/SL IJ Fund Codedé Es’u d Total Costi7. Est. Cosi-Share
F SIF | SIP3 750

| | | #loc !
8. Practice Extents 19, Land Capability 116. Soil Loss!fi. Land Cover/Use 112, Technical Fractices fApplied
Number inc. Servedﬁreated!l Class & Subclass i Tolerance ! Before | After e A i iy TP
S | S~ . ! echnical | Cost- |  Units Planned:
| ol LO/ [,0 t t;ﬂf N, ’ fog T Practice E:S.tjagegzl Applied

eaonledt) Y\ 1.0/ 1.0

[
|
|

C. EROSION CONTROL |

i

!

|

|
|

la. Before (Tons/Ac./Yr.) Ib. After (Tons/Ac./Yr.)

. Acres to which

|

ic | !

{. Sheet & Rilll i Rate Applies i |
Erosion t ’ l [ i i ) 5 1}
la. Before (Tons/Ac./Y¥r.) |b. After (Tons/Ac./Yr.) lc. Acres to which! i !

2. Wind ! , l } | Rate Applies | | |
Erosion ! . 7 1 : :

1 | |

. Acres P-ffectedli

3. Other . Problem T e . Bef ons/Yr. )Ic After(Tons/Yr.)ld
Erosion l

i3, Endangered Species

i
4, chme la. Conditi e |Ib. Conditi elc. Trend Cond. |d¢ Trend. Cond. |14. Hydroloaic Unit Code
ition [Refore |After iBefore [  IAfter J |

D. WATER CONSERVATION | E. WATER QUALITY

l

a. Irrigationlb. Water Aeplied(Ac. -in./Ac.) lc. System Efficiency(%)|d. Water Cons.!i. Froblem Type
1
|

i
ey lflﬂ igation % fituation E Before ll After : Before |  After I fAcres
ater ! i f
Conservation | ! | | | ! 2. Type of Water Body
Treated/Protected
la. Prigary | -———— b. Capacity{Acre-Inches) -—————--— (3. Soil Moisture I
2. Increased Water | Use | Before | After | Measures? | : ;
Storage E 1 | : EB‘ Pollution Severity
F. WOOD PRODUCTION | G. OTHER ASSISTANCE
——{, Site Description—— | - 2. Stand Condition————— | ——3. fite Preparation——- |-4.— IPurpose
a.5ite Index! b. Poten. Prod. la. Forest “Cover | b. Stocking Level la. Acres Ib Cost-SharelTrees |
[(Cu. Ft./Ac./Yr.)|Before | After | Eefore l after | | /Acrel

| | | | | | i |
! | | | ! | | |

H. ACTUAL COST AND PERFORMANCE DATA EIFE?&N{IREPCRT

1510’&31 Instat; Eost- Cost-Share ., i3. Date Ferformed! neelecs "/”7'4
L gl y —V12/15/92

This practice has been performed to the extent shown in item Bf2c andiSigneture

meets proaram requlrements If the trauace does not meet practice_

spemflca ione or if additional work is required, explain in item I. | \:" ,.’_,/(;2
e &




December 10, 1992

Douglas J. Stevenson

c/0 Colo. State Forest Service
936 Lefthand Canyon Drive
Boulder, CO 80302

Dear Mr. Stevenson,

Following are the hours that | worked completing the 1992 phase of my
stewardship plan.

Cutting with chain saw: Removing slash & creating small_
animal shelters
6/27 5.5 hrs. 6/30 2hrs.
6/28 5 hrs. L5525y
2 "Ibrs Wi 15We
7/3 45 hrs. I 1OWSs.
711 "SIV 7/22 3 hrs.
7/12 4hrs. 7/26 2 hrs.
7/18 4hrs. 8/1 2.5 hrs.
7/19 45 hrs. 8/2 2hrs.
7/25 4hrs. 8/9 15Shrs.
7/26 45 hrs. 18.5 hrs.
8/1 3.5 hrs.
8/2 45hrs.
Sf0 -5,
8/9 4nrs.
61 hrs.

11/17 = Joe Turner; cut lower limbs & slash = $90.00

TOTAL: $488.00 (61 hrs. x $8.00)
111.00 (18.5 hrs. x $6.00)

90.00 (Joe Turner)
$689.00

Thank you for your patience following my heart attacks and surgery.

Sincerely, ,_9
{ i
P A
%;;\s Graves

P 6. Box 92¥

BouLper Co. 50306

Ter #f H42 -SISH



@ -
ﬂgrPePg[}Fn& pfbgrigylture ' Prepared: 12/15/92

l.”: Report ID: EUA906-RO01 ~ SIP Disbursements Transmission Repurt : ) Page: f

Fa % ‘I’rannisncm Date! m12“/i5/92 '

: Time: 14:44:15

CONTROL SEQ.  LANDOWNER ; ANOUNT
| NUMBER  NO. D LANDOWNER NAME PAYEE NANE DISBURSED
92 9035 524 42 9119 §  JAMES GRAVES JAMES GRAVES 317.00
92 6688 271 22 7369 §  GLENN MAPES GLENN MAPES - 667.00
COUNTY CONTROL RECORD 1,124,060

Verification Number: 921215144415
Date of Last Transaission: 126792
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ey U. Gy erspigent ol dgrisyitare Prepared: 06/18/72
Report ID: EUA900-ROO{ SIP Disburcements Transmission Report Page: i
Transmission Date: 06/18/92
Time: 11:09:48
CONTROL SEB. LANDOWNER AMOUNT
NUMBER  NO. ID LANDOWNER NAME PAYEE NAME DISBURSED
92 9054 924 42 9119 §  JAMES GRAVES JAMES GRAVES 49,00
COUNTY CONTROL RECORD 49.00

Verification Number: 920418110948
Date of Last Transmission: 061792



