SECTION 3:
PROJECT APPLICATION – COOPERATOR

3.1 Application Form:


	APPLICATION FOR STATE COST-SHARING

VEGETATION MANAGEMENT

(Keene Bill SB 1704)



NAME OF APPLICANT ______________________________________________

MAILING ADDRESS   ______________________________________________

CITY   __________________ STATE_______ ZIP_______________

HOME PHONE ____________________ WORK PHONE __________________

PROJECT DESCRIPTION

LOCATION OF PROPOSED PROJECT:

Address: _______________________________________________________________

Twn. ___________Rge. _________Sec. ________________Base Meridian _____________County____________

Twn. ___________Rge. _________Sec. ________________Base Meridian ____________County_____________

Acres owned in project area___________Parcel No.__________________________________________________

Approximate acreage for treatment:  ______________________________________________________________

Zoning of proposed project area: TPZ. __________AG.Pres. __________ Other____________________________

Zoning and intended use of the project area ____________________________________________________________________________________

If this is to be a cooperative action or CRMP including lands of adjoining owners give name and Addresses of these owners:  CRMP Name _________________________________________________________________________ 1.__________________________________________________________________________________________

2.__________________________________________________________________________________________

3.__________________________________________________________________________________________

If there are to be co-tenants occupying the property upon which the proposed project will be conducted, describe the nature of the co-tenancy and give their names and addresses:

1.___________________________________________________________________________________

2.___________________________________________________________________________________

Will allow CAL FIRE to evaluate fire effects on soil, vegetation, wildlife, fisheries and water.  Yes____  No_____

LAND MANAGEMENT BRIEF

Is there an existing management plan developed for the property? If yes, attach a copy of the plan on the application, if no, check one or more of the following:

1.  Fire Hazard Reduction _____
2.  Water Yield _____
3.  Wildlife Habitat -       _____

4.  Fisheries Habitat          _____
5.  Silviculture  _____
6.  Range Management _____

Other  ____________________________________________________.

Cultural Resources within project area?   Yes___ No___

Statement of management goals for treatment area: ________________________________________________________________________________________________________________________________________________________________________________________________

I own______ or legally control_______ the proposed project.  The answers and statements given herein are true to the best of my knowledge and belief.  Signed______________________________________ Date_____________



Title ______________________________________

                                                        (Owner-Manager-Superintendent)

ADMINISTRATIVE USE ONLY


Incident #  ______________________


Contract # RX-  __________________


Region/Area  ____________________


Unit  ____________________


County     ______________________








BIO_____    ARC______  F&G_____


SCS_____  PEIR_____  APCD______


BURN PLAN_______  IAP________


BURN DATE_______CRPT_______





STATUS











