OMB No. 0596-0120
R U.S. DEPARTMENT CULTURE 1. COUNTY 2. STATE
SIP-100 Stewardship In Program ﬁf‘i Q(/J (/?C

(10-01-91)

3. ASCS FARM NO. 4. CONTROL NO. (from SIP-245)

SIP ELIGIBILITY WORKSHEET P56 -

5. LANDOWNER NAME AND ADDRESS

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

The following stalements are made n accordance with the Privacy Act of 1974 (5 USC 552a). The Food, Agriculture. Conservation, and Trade Act of 1990 & izes the coliechon of the lollowing data

(36 CFR Fart 230). The i y 10 delermine y lo participate in the S dship Incentive Program (S!P; Fumlshfrg this dara is it par Y in the

program may be denied. Any r!awuienl claim made may subject the 't to Federal, ci | and ewvil! in 18 USC 287, !DOT and 31 USC 231. Tho data may be

lurnished 1o other USDA agencies, IRS, Department of Justice, or other State and Federal law ent 08 . and in 1o oroers of a court magistrale or admnstrative tribunal,

Puhfic reparting burden for this collection of i [ d to 15 m'nuros per response, including the me for data ho:g
grﬂ‘am ded, and A and g the collection of inf Send comments am‘ng this burden estimate, or iny other igf;{aa of this wuscnon of information, uo‘mg

tions For reducin 3 this burden, to the Department of Agriculture, Clearance O.I"i'mer OIRM, Foom 404-W, Washington, D.C. 20250; and to the of Management and Budge!, Paperworl
ReaumanPrnpcr (OME No. 0596-0120), Washington, D.C. 20503.

PART 1 - ELIGIBILITY CHECKLIST - TO BE COMPLETED BY ASCS

Check "Yes" or "No" for each: YES NO

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 not a publicly traded corporation.

8. The landowner is not principally engaged in the production of wood products.

than 5,000 acres of NIPF with an eligibility waiver signed by the State Forester.
11. The landowner owns at least the minimum acreage of NIPF that has been establiched 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.

&

-

10. The landowner does not own more than 1,000 acres of NIPF (Non-Industrial Private Forestiand), or not more %
/1\/

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. *\/
15. Other (explain)

The eligibility information above is provided by ASCS for use by te Service Forester for making eligibility determinations. This information
is provided only as a rscommeﬂégw and is y basegon jrif; maﬂén made available at the time of application. ),

16. Signature (Landaw:;%/{/% //%/é% :Date //,:—//7/7//‘//‘/
17. Signature (CED or dé€signe Date
Chil Al € Tten/ N S e

Supporting statements or documents, if a;!{ﬂ are attached by ASCS.
L

PART 2 - ELIGIBALITY 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 priorities, or ample funds are not available.) P4

20. Other (explain)

ELIGIBLE [J] INELIGIBLE [ ]—+  AnINELIGIBLE determination is based on the following from item(s) 6-15 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%gnatme (Service Forester) iDate _
. LD Q)Z" A vncs Z //%‘ /(?2’

Suppcmng'statemenjs or documents, 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.GP0:1991-0-855-443



- OMB No. 0596-0120
SIP-502 U vardan BB Frogram T County ,(,/:{4:4/ PROGRAM YEAR

(10-01-91) &/

STEWARDSHIP INCENTIVE PROGRAM Stare 19 / ..
PAYMENT LIMITATION REVIEW L
The following statements are made in accordance with the Privacy Act of 1974 (5 USC 552a). The inf Y 1o for pa in the Steward L,.- Incentive Frog (SIP}. This
Nmmsnmtﬂylﬂe»‘m Agricukure, Consm'a:non and med!mmimﬁfmmdmmsrmw,, limitation provisi hing this data & voluntary,
however, without # we may be unabie to biish your for prog pay mlassrmsmpomsomwaow.'masrow:mn‘byammglawandfsguhlmsmsCFRParr
O 230). Any.l'muduhnrd&mmmmrsmtﬁemmmeﬂ andaw as provided in 18 USC 287, 1001; and 31 US""Z.H Themm rruybol'umhoﬂ'ro
other USDA ag IRS, Dep 1t of Justice, or other Stale and Federal law enf ag , and in résp to orders of a court mag or

T Mﬂ!mmwbummrhs i 1 of inf is esti to ag ﬁmmww including the time for X isting data thening and
ing the oata ded, and g and g the collection of i n.  Send g this burden asnmln or any other awecr of this collection of information,
E ““,sugg for red this b . 1o the Dep of Agriculture, Ch Officer, OIRM, memtwwmnglm D.C. 20250; and 1o the Office of Managemen! and Budget,

2. Entity Identification Number

|3. Date Entity Formed

J25- 39~ 5706

G. JointVenure L] | Other (Speciy) ]

B. Imevocable Tust L]  D. Corporaton ~ [J F. General Panership ]  H. Estate O
5. Member - List all stockholders, members, heirs, or beneficiaries having an interest in the entity.

C. Revocable Trust D E. Limited Partnership D

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

I certify that gH information providegop this form is true and correct to the best of my Imowiedge and be!iqf
ENTITY"

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



FORM APFROVED

Faze { OME ND. ©5%6-0120
SIP-24% U.f. DEPARTHENT OF AGRICULTURE | 8T. & CO. & C/0 | CONTROL NO.(F/Y & ND.) |
(14-27-91) REQUEST FOR COST-SHARES | 08B0l é | 92 0048 I
FARM NO.  NAME AND ADDRESS | FARMLAND | PROGRAM | FUND | | FRIMARY  |OTHER
956  DOUG PARKER . | 5.6 | CODE | CODE | | FURFOSE  IFARKS
BOX 1077 ! | | | | I/ /YES
Tﬁﬁglign. BOULDER, CO 80306 } CROPLAND { } i ; %fX/Nﬂ
’ | | | SIP | 00 | | ASSISTANCE |
Telephone No. 066-006-0000 | 1 ! i ! !
DESCRIFTION OF PRACTICE OBJECTIVE
FIRE HAZARD, WIND, SOIL ERGSION, LACK OF WILDLIFE SHELTER
FOR CED AND STATE FORESTER USE
| | Extent | Extent | | C/s { I plan to
Mumper | Practice Title i FRequested | Approved | FRate | Aperoved | gtar% the
— i E | K i L |—E-—— | | Practice
SIP4 | Windbreak and Hedgerow Est, Maint &Renovt(AS) | ! | I ~Tp4792
FFW | FARMSTEAD & FEEDLOT WINDEREAK AC Fi | 450.00 | :
MUL | MULCHING - WEED BARRIER FABRIC A R i L7500 ;
i / . i : . -
| -+ o S 2 i | : | % I Iplan to
. o 7%, ¢/C : N N L 1 podn,
ractiee a5 e | Uiy jarae VPCF e
| o 19117 | T ! ; | T0&79
"Forest Stewardshie Plan by FS | PARTNERSHIF 7 /Yes /X/Nc
/XNes / /No i Joint Venture / /Yes /X/No

APFLICANTS REQUEST

I request cost-share assistance under the program to meet the forest stewardshir objectives described above. If cost-sharing is
approved for the practice requested, I agree to refund all or part of the cost-share assistance paid to me as determined by the
State Forester, if, before the expiration of the specified eractice lifespan, I (a) destroy the aqprcved 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.

P, 2
sxayf / Date | Estamated ¢ |
J st T !&//,%f/i s w6

AFPROVAL ACTAON .Igé'Siate Forester approved the extent shown in BLOCK [ above and the cost-sharez shown in BLOCK F above for
is practice. T

FOR THE STATE  * A , o/ oy 1 Bate - ! Practice Expiration
FORESTER (V] Lo~ A [Ma ;13 1 hate ——
REMARIS *

[ certify that I / /do / /do not own more than 1,000 acres of nonindustrial private |Acres 1 mare IDate Waiver
forestland in the United Siates or any tervitory or oossession of the U.D. Ithan 1,000 {Arproved by FT
| |

PARTILIFATION IN Fo PROGRARC TS OPER TO ACC ECIGIELE APFLICARTI WITAOOT REGARD TU RACE, COLOR, RECIGIOR, RATIONACORIGIN. &GE,
TEX, MARITAL ITATUS, MENTAL OR PHYSICAL HANDICAF.



AD-B&2 j.5. DEPARTMENT OF AGRICULTURE [8T. & CO. Code & C/D iControl No. (FY & No.}
(1e-14-912 CONSERVATION REPORTING AND EVALUATION SYSTEM I 6B 636 ! 92 48
A. REFERRAL INFORMATION
. Farm No. Name and Address 12, Telephone Number i3. Contract Id.
956 DOUG PARKER | |
BOX 1077 i
TRACT NO. BOULDER, CO 863046 14, Practice to Begin 15, Referral Expires
9218 i 04 92 04 92
&, Fiacu;Le Location E; Meeds Statement i )
¢ 7-in-T2w C s —/g‘qq WalGs
. o 1
| Extent | Extent | /‘ T | '2,/ g /ﬁ;Z/
Practice Description {Fequested| Needed | f—r 2177
g — § e {6 — ;U /
Windbreak and Hedgerow Est, Maint &Renovt(AS) | ! 1'
FARMSTEAD & FEEDLOT WINDBREAK AC | .9
MUL MULCHING - WEED BARRIER FABRIC AC | 9] iT ne practices shown in item AB with the units shown
I E iin item A10 are needed ano practical for the farm.
1 1
: E i‘.‘“ Sianature IDate
. GENERAL INFORMATION "
i. Primary Furpose {2, Program |3. Program Practice No. 14, VC/SL |5, Fund Code 16. Estimatec Total Cost!7. Est. Cost-Share
G | SIF | SIP4 f N I i 464
€. Practice Extente 19, Land Capability 116, Soil Loss!ii, Land Cover/Use  112. Technical Fraciices Applied
Number |AcC. Served’Treatedl Class & Subciass | Telerance | Before | After |
| i | | | Technical | Cost- | Units Plamned/
i | ! | { i Practice  [Snared?! fArplied
! 3 == b =i C
C. EROSION CONTROL | | l
ia. Before (Tons/Ac./Yr.) Ib. After (Tons/Ac./Yr.) ic. Acres to which ! i
{. Shest & Rill| | | Rate Appliec | |
Erosion } } i §
la. Before (Tons/Ac./Yr.) Ib. After (Tons/Ac./Yr.) ic. Acres to whichl | !
2. Wind | | i FRate Applies | ! i
trosion | | | t | i
3. Other  {a. Froblem Type|b. Before (Tonszr.)IL After (Tons/Yr. )1d. Acres Affehtedi ! i
Erosion | | ! i
{13. Endangered Seecies
4. Range {a. Condition Code |b. Condition Codeic. Trend Cond.ld; Trend. Cond. |14. Hydrologic Unit Code
Condition |Before |after {Before |After | )
D. WATER CONSERVATION | E. WATER QUALITY
) la. Irrigation|b. Water Applied(Ac.-in./Ac.) lc. System Efficiency(%)id. Water Cons. 4. Problem Type
{. Irrigation | Situation | Before | After | Before | After ! ACTes |
Water | | | | ! i |
Conservation ! ! | | i ! {2, Type of Water Eodv
: | Treated/Frotected
la. Primary | ————-— 6. Capacity(Acre-Inches) -———--—--- i3. Soil foizture |
2. Increazed Water | Use | Before ! After | Measures? !
Storage ; | 1 | ;3. Pollution Severity
i i
F. WOOD PRODUCTION |  G. OTHER ASSISTANCE
-——--{, fite Description———- | —2. Stand Cendlulun---——-—- { —=1. lite Preparation—-—— [-4 - !Purpnse
a.5ite Index] b. Foten. Prod. |a. Forest Cover | b. atnck1n: Level (a. Acres {b. Cost-Share|Trees |
{(Cu. Ft./ﬁc./Yr‘)iBefure i After | Before | After | ; : /hcre]
| H | I i |
| ! I | % ! ! i !
H. ACTUAL COST AND PERFORMANCE DATA |I. PERFORMANCE REPORT
i
f. Total Install. Cnstiﬁ. Cost-Share EE. Date Performedi

This practice has peen performed to the extent shown in ites BiZ2c and|fianature {Date
reets program requivements. If the practice does not meet practice | |

specifications or if aud.hlona. work is reauired, explain in 1tem I. |



FORM APFROVED

Fage { OME NO. 0596-0120
STP-245 U.S. DEPARTMENT OF AGRICULTURE | ST. & C0. & C/D J CONTROL NO.CF/Y & NOU)
(14-27-91) REQUEST FOR COST-SHARES | 08 013 6 ! 92 6049 |

FARK ND.  NAME AND ADDRESS
956

| FARMLAND | PROGRAM | FUND
i 5.8 | CODE ODE

| PRIMARY {OTHER

|
DOUG PARKER ! | CODE | | PURFOSE  [FARMS
BOX 1677 ! | | | o i/ /YES
TRACT No. BOULDER, CO 80306 i CROFLAND | ! ! ! i 7X/ND
9218 | i | | I OTHER !
_ | J SIP I [ ASSISTANCE
Telephone No. 006-066-0000 | ! f | ! |
DESCRIFTION OF PRACTICE OBJECTIVE
FIRE HAZARD, WIND, SOIL EROSION, LACK OF WILDLIFE SHELTER
FOR CED AND STATE FORESTER USE
i | Extent | Extent | | C/8 {1 plan to
Humber | Fractice Title | FRequested | Rnprcved | Rate | Approved | Start the
=) | L I g e e R f—— | Practice
STPé lgarlan & Wetland Protection & Imprvment (Ac) | | i ! | ~0a79zZ
Ssp & SHORELINE RESTORATION-VEG FT i 246.0 | P17 |
: Ao s | ; | |
/ % C‘)‘ Ve ue £ A ‘;/é / L : |l I | I; I plan to
1 V4L 3)17/7L | | F- P e
| 7 g1 - i | Y, | Complete
|A{ T 1€ A{ | B '&1‘2/ e { ].JC it
Forest Stewardshie Flan by FS i PARTNERSHIF £ MYes SX/No

X/ Yes / /No

| Joint Venture / /Yes /X/No

AFFLICANTS REQUEST

I request cost-share assistance under ihe program to meet the forest stewardship ob jectives describec above. If cost-sharing is
annroved for the practice requested, I agree to refund all or part of the cns*-share assistance paid to me as determined by the
State Forester, if, before the exn1rat1nn of the specified practice lifesean, I (e
voluntarily relinauish control or title to the land on which the approved Diactlce 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 itz 1ifespan.

= .//

) destroy the approved practice, or, (b)

SIGNATURE

Estimated $ |

2 A // ’/ alue
‘M / // ﬁ/"’//fﬂ /8 Val

APPROVAL ﬁ"TIGN// TheTiate Fovester approved the extent shown in BLOCK D above and the cost-snares shown in BLOCK F above for

this 91351102

FOR THE ZTATE //' Date -, + Practice Expiration
FORESTER Z’f .- ‘ \'\»-( ( /b LS | Date —m
REMARKE

I certify that I / /do / /dc not own more than {,000 acres of nonindustrial private lacres 1f more iDate Waiver
forestland in the United States or any territory or possession of the U.I.

{than 1,000 tApproved by FI

FARTICIFATION IN RO PROGRAMS IT OFER 7O ALL ECIGIELD AFFLICANTE WITAOOT REGARD 10

TEX, MARITAL STATUS, HENTAL OF PHYSICAL HANDICAF.

RAle, CULUR, Rellulln, RATIONAD ORIGIR, AGC,



AD-862 U.S. DEPARTMENT OF AGRICULTURE 15T, & CO. Code & C/D  iControl No. (FY & Mo.)
(1e-11-91) CONSERVATION REPORTING AND EVALUATION SYSTEM | 68 013 6 ! 92 49

. REFERRAL INFORMATION

{. Farm No. Name and Address {2. Telephone Number i3. Contract Id.
956 DOUG PARKER | !
BOX 1677 i
TRACT NO. BOULDER, CO 80306 {4, Fractice to Begin EE. Referral Expires
9218 i 04 92 | 04 92
&. Fractice Location Neens Statement p .
Sec 7-in-T2w ? Lot i g T pecded or Aews.oe
! J e L7 ' "-._ {
| Extent | Extent | 2 P AR ;
Fractice DF.“ET].P..ID]‘I lReuugstedi hE?EEﬂ ll [/ 5 F i gé}; '3/;(7-' /[; o
iparian & Hetland Protection & Imprvment(Ac) | i e
SIEEMBW & SHORELINE RESTORATION-VEG FT 240.90 |

|

|

| IThe practices shown in item AB with the units shown

: {in item A10 are needed anc practical for the farm.
f

!

! . Signature EDate

{. Primary Purpose |2, Program |3. Frogram Fractice No. 14 VCO/SL 15, Fund Code |&. Estimated Total Cnstl? Est. Cost-Share
G [ L | SIPS | N i 408

8. Fractice Extents 19. Land Capability 11€. Soil Lossiii. Land Cover/Use 112. Technical Fractices Applied
Mumper |Ac. Served/Treated] Class & Subclasz | Tolerance | Before | After
| | | I | Technical | Cost-= | Units Planned/
! | | | f Fractice  !Shared?! fipplied
3 == = c

C. EROSION CONTROL
{a. Befare (Tons/Ac./Yr.) lb After (Tons/Ac./Yr.) |c. Acres to which

!
b
|
|
|
| |
; |
|
r
|
|

i
l
::
i. Sneet & Rilll | FRate Applies ! |
Erosion [ 5 | | !
. ! i i |
‘ la. Before (Tons/Ac./Yr.) |b. After (Tons/Ac./Yr.) |c. Acres to which! | !
2. Wind | ! | Rate Applie: i |
Erosion | | ! i |
i |
3. Other Ia. Froblem Typelb. Before (Tuns/Yr.)tc. After{Tons/Yr.)ld. Acres Affected! 5 !
Erosion ! ! |
- o ! 113, Endanaered Sfrecies
4, Range la. Condition Code |b. Condition Codeic. Trend Cond.|d. Trend. Cond. |14, Hydrologic Unit Code
Condition |Before |After |Before |After l
D. WATER CONSERVATION | E. WATER QUALITY
: fa. Irrigationlb. Water Aeplied{Ac.-in./Ac.} lc. System Efficiency(¥)id. Water Cons.!4. Froblem Tvpe
{. Irrigation Zituation | Before { Afler { bBefore | After | Aores

]
Water | ! | ! i ! !
Conservation ! | | ! ! ! i2. Type of Water Body
i Treated/Frotected

fa. Frimary | ——————v b. CanaCItvaLrn-Infne ————————— -- 13, Joil Moisture
2. Increased Water | ze | Eefore After | Measures? |
Storage E 3 @ | EZ. Pollution Severity
F. WOOD PRODUCTION | G. OTHER ASSISTANCE
|
——---1. Jite Description—— | --————-2, Stand Condition—---—-— | -—3. fite Freparation-——- i-4.— [Furpose
a.oite Index! b. Paien Frod. la. rﬂiESu “Cover | b. Stocking Level la. Acres it COEt‘vnaiEITTEE” i
J{Cu Ft./fc./Yr. )IBerore i After 1 Before | After | | Jacrel
{ i. !ﬁ | l ;
1 I | | ! | ! | i
H. ACTUAL COST AND PERFORMANCE DATA |1. PERFORMANCE REPORT
{. Total Install. CostiZ. Cost-Share §3. Date Performed%
|
This practice has been performed to the extent shown in ites BiZ2c andifianature iDate

weets program 1euL1reaent" If the practice does not meel practice | |
soecifications of if additional work iz requived, explain 1n item I. | i



