
Applicant 

Bowen, Zack 

Bowen, Zack 

Budge, David 

Budge, David 

Budge, David 

Colard, Christopher 

Doyle, Cliff 

Herrmann, Rav 

Lucia, Edwin 

Ronca, Carlie 

Ronca, Carlie 

Snyder, Glenn 

Snyder, Glenn 

Snyder, Glenn 

Soulen, Ric 

Soulen, Ric 

Young, Michael 

Total: 

FLEP Grant 2006 
Fort Collins District 

Funding Distribution & Project Tracking 

C/S C/S 
FLEP FLEP Qnty Amount Amount 

Practice Code Requested Requested Aooroved 

Thinning 666-1 3 $1,500.00 $560.00 

Chiooing 666-3 3 $900.00 

Thinning 666-1 4 $2,000.00 $560.00 

Chipping 666-3 2 $2,000.00 

Pruning 660 4 $300.00 

Thinning 666-1 2 $500.00 $500.00 

Thinning 666-1 2.5 $1 ,250.00 $560.00 

Thinning 666-1 4 $1 ,000.00 $560.00 

Thinning 666-1 5 $2,500.00 $1,000.00 

Thinning 666-1 5.65 $2,825.00 $560.00 

Pruning 660 5.65 $423.00 

Thinning 666-1 2 $1 ,000.00 $560.00 

Pruning 666-3 1 $300.00 

Hauling 666-4 1 $300.00 

Thinning 666-1 1.5 $750.00 $560.00 

Hauling 666-4 1.5 $750.00 

Thinning 666-1 4 $600.00 $560.00 

$18,898.00 $5,980.00 

Acres 
Treated Date Payment 

(Completed' lnsoected Amount 

0.00 $0.00 
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COi ,ORADO' S 

FLEP FOREST' LA NI) 
FNl-1 A.N.CEJ\1ENr PH{)(; RAM 

Pracdce No. & 
Component Title 

APPLICATION FOR COST-SHARE 

I Quantity 
Requested 

Quantity Maximum 
Approved ' CIS Amount 

1 C/S Amount 
1 Requested 
I 

; C/S Amount 
Approved 
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i---- -------4-- - -·· . ···-··- ··-+----- -·- -_i_·--------+---- -------· 
1---- -------+-I _ ___ __ __ , - ·-··----· --- - I 
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Total: ~C:()tJ 

Request for cost-share assistance under thi~ program is tC' meet the olij ective stated in the management pl:.ln . If 
cost-sharing is approved for the practi ce requested , I agree to cove:· expenses at the time of impl ementation. 
knowing I will be receiving cost-share funds not exceeding 50°!(i of actual cost. l understand that J will not he 
relmbGrsed for any expenses incurred prior to approval of my application. Work must be compl eted 
according to approved plan and applic a ~ i on . nnd mu o; t mee1 ihe standard SC:.'\ f'or each component. Pract i n: .~ must he 
maintained for a minimum of 10 years. There an· THI parti a l pay;,1 cn~:; . 

LANDOWNERSIGNATURF: : ~ --___ _ DATE:_&(l_i;26 

CSFS FIELD REVIEW SIGN A TURF: ___ ---- -- --···-__ ___________ DATE: __ _ 
(Additional USFWS guidelines addressed) 

C/S APPROVED: ·--- ·----- ... -- ···---· ---·AMO U~T: ---'-$ ____ DATE: ---- ·--· ____ _ 

Program eligibility is witholll regard to race, col or. ~el :r;i or.. na tmmi l nriµ-in . age. gender, sex ual orientation. 
veteran status or disability . F or more in fl,rmatwn co:i tac1 vo w ln::al \'ol0r::i cl0 State Forest Serv ice J)i .; t ri ct Of'fic c. 

~ 
SERVICE 2 003 F LEP 

I 


