
North Bay Forest Improvement Program Application

___________________________________________________________________________________

For Internal Purposes Only

NBFIP Application Number:

Date Prepared:

Prepared by:

___________________________________________________________________________________

1. LANDOWNER

NAME: _____________________________________________________________________

ADDRESS: ___________________________________________________________________

PHONE: ___________________________ EMAIL: _________________________________

2. PROPERTY DESCRIPTION

PROPERTY SIZE* (acres):.

*Individual participating ownerships cannot exceed 500 acres of forestland in the state of California

ASSESSOR'S PARCEL #(s):

MULTI-PROPERTY PROJECT: ☐ YES ☐ NO

List all properties and landowners who are part of this multi-property project:

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

SUBSTANTIALLY DAMAGED WITHIN THE LAST 36 MONTHS: ☐ YES ☐ NO

3. PROPERTY LOCATION

COUNTY: ☐ Lake ☐ Sonoma☐ Napa ☐Mendocino
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LEGAL DESCRIPTION:

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

USGS QUAD MAP(S):

Attach to application. Map names can be found here: https://store.usgs.gov/map-locator

_____________________________________________________________________________

4. PAYMENT RATE REQUESTED

☐REGULAR INCENTIVE RATE (approx. 60%,[DAC 80%])

☐REDUCED INCENTIVE RATE (Approx 40% [DAC 60%])

5. ACREAGE INCREASE WITH EQIP FUNDS
☐>100% INCREASE IN EQIP TREATMENT ACRES

☐<100% INCREASE IN EQIP TREATMENT ACRES

☐ NO INCREASE IN TREATMENT ACRES / NO EQIP FUNDS USED

6. PROJECT INVOLVES MAINTENANCE WORK THAT IS NECESSARY TO PROTECT INVESTMENTS OF A
PREVIOUS PROJECT THAT UTILIZED PUBLIC FUNDING (E.G., EQIP, CFIP, GRANT FUNDS) WITHIN
THE LAST 5 - 10 YEARS
☐ YES
☐ NO

7. PROJECT IS ADJACENT TO OR WITHIN A COMMUNITY WILDFIRE PROTECTION PLAN (CWPP),
CAL FIRE UNIT PLAN, OR EXISTING VEGETATION MANAGEMENT PROJECT AND CLEARLY
DEMONSTRATES THAT IT WOULD PROVIDE CO-BENEFITS TO THE LARGER COMMUNITY OR
WATERSHED BEYOND THE PROJECT FOOTPRINT. APPLICANTS SHOULD PROVIDE EVIDENCE
SUPPORTING THIS CLAIM.
☐ YES
☐ NO
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8. LANDOWNERS PERSONAL MANAGEMENT OBJECTIVES AND LAND USE ALTERNATIVES
☐TIMBER MANAGEMENT

☐FOREST HEALTH

☐RECREATIONAL USE

☐FULL TIME RESIDENCE

☐PART TIME RESIDENCE

☐WILDLIFE RESERVE

☐RECOVERY OF DEAD, DYING, OR DISEASED FOREST STANDS

☐OTHER (please provide additional details here):

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

9. RESOURCE ASSESSMENT/FOREST MANAGEMENT RECOMMENDATIONS

Briefly describe timber stand descriptions, slopes, FMP management units work will be
conducted in (if available), and desired post-project stand condition. (No more than 100 words
per unit)

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

10. TREATMENT PRACTICES INCLUDED IN PROJECT

List resource concerns and describe specific project need:

☐Preparation of a Forest Management Plan by a Registered Professional Forester (RPF); *only available for
cost-share incentive if property falls within Disadvantaged or Severely Disadvantaged Communities (DAC or SDAC,
respectively). For locating DAC and SDAC areas, please use the following mapping tool:
https://www.parksforcalifornia.org/communities/
☐Reforestation
☐Site Preparation
☐Tree Planting
☐Tree Shelters
☐Pruning
☐Follow-up slash treatment
☐Forest Stand Improvement (if selected, please also review the following four practices below)
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☐Thinning (hand crews)
☐Oak woodland restoration
☐Forest composition adjustment
☐Mastication

11. CEQA OR EQUIVALENT COMPLETED AND APPROVED

☐ YES
☐ NO

12.BIOLOGICAL AND NATURAL AREA CONSIDERATIONS

☐CNDDB RECORDS SEARCH NOT COMPLETED

☐CNDDB RECORDS SEARCH COMPLETED

Please provide the CNDDB search list within 3 miles of the treatment unit. If listed species are

known within the proposed treatment unit please include a map indicating their location.

_____________________________________________________________________________

_____________________________________________________________________________

13. ARCHEOLOGICAL, HISTORICAL, AND CULTURAL CONSIDERATION

☐INFORMATION CENTER RECORDS SEARCH NOT COMPLETED

☐INFORMATION CENTER RECORDS SEARCH COMPLETED

☐KNOWN ARCHEOLOGICAL/HISTORICAL SITES ON PROPERTY

If applicable, have project area surveys been completed by an archaeologist or Cal Fire qualified archaeological

surveyor? ☐ YES ☐ NO

14. Attachments

Attach the following to provide information that will help with project ranking.

1. Property Map*

2. Project Map*

3. USGS Map (or equivalent map with resolution at least 1:24000, with road and project/treatment unit boundaries identified)

4. Forestry Plan

5. EQIP Contract

*required
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