
Project Agreement 
Shoshone County Wildland Urban Interface Fire Mitigation Program 

And Forest Health Projects 
Property Address: ____________________________________________ Parcel#:  ________    

City: ________________________________________________    Idaho    Zip: _________________________ 

Owners: __________________________________________Phone: ____________________ 

Address: __________________________________________ 

City: ___________________________________ State: ___________Zip: __________________ 

Contact Person: __________________________ Phone: _________________  Email:_________________________ 

Property Size:  # Acres_______     Vacant Lot: ___________      Structures: ________ 

House: __________ Garage: ___________ Outbuilding: ___________  

Project Work: 

Fuel density: Light___ Medium_ __ Heavy_  _           Fuel Disposal: Chip_  _ Haul___ Pile/Burn ___  Mulch___ 

Brush Removal: ____ Tree Pruning: ____ Tree Thinning _____ Debris Removal: ______ 

Comments: ____________________________________________________________________________________ 

This plan and the above work described under Contractual Instructions is funded in part by National Fire Plan Grant dollars and subject to the rules and regulations 
thereof. The work described therein will be completed at no cost to the homeowner. Both Forest Health Project and Fire Mitigation Program goals can be 
accomplished by thinning, pruning and slash treatment. Other recommendations would be done at the owner’s discretion and expense. Persons doing this work 
must comply with the stream protection requirements of the Forest Practice Act. Stream protection zones are 75 feet for a class I streams and 30 feet for class II 
streams on each side of the stream channel measured from the ordinary high water mark. Any questions regarding the status of a stream should be referred to the 
local Idaho Department of Lands Forest Practices Advisor. 

____SCWUIFMP crew is performing the project work. I hereby authorize the above work to be accomplished on my property and allow the SCWUIFMP Crew to 
enter onto my property for the purpose of conducting said work. I am responsible for providing the correct boundary information regarding my property. Additionally, 
I will make every reasonable effort to maintain the fuel modification while legal owner of this property. 

__X_CONTRACTOR is performing the project work. I hereby authorize the above work to be accomplished on my property and allow the contractors to enter onto 
my property for the purpose of conducting said work. I am responsible for providing the correct boundary information regarding my property.  

Approval for project agreement. 

Additionally, I will make every reasonable effort to maintain the fuel modification up to 10 years while legal owner of this property. 

Landowner signature: _____________________________________________________ Date: ______________ 

SCWUIFMP signature: _______________________________________________________Date: _____________ 
SCWUIFMP does not make any express or implied warranties, including but not limited to any implied warranties of merchantability or fitness for a particular 
purpose In no event will SCWUIFMP and their agents be liable to you or any other person or entity for any incidental or indirect damages, special or consequential 
damages whatsoever, arising out of the services provided hereunder, even if they are foreseeable or you have been advised of the possibility of such damages 
Contract may be cancelled by either party with 72 hours written notice, Shoshone County Wildland Urban Interface Fire Mitigation Program. 

Grant #:___________________________ Contract #:____________________    Completion Date: ______________ 
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