Fuels Removal

Program Application

1. Name of Site:

Name of Community, Homeowners Association, etc.
2. Resident Leader:

First Name Last Name
3. Phone Number: = =

Area Code First 3 Digits Last 4 Digits

4. Email:

Example: Email.address@emailaddress.com

5. Physical Address:

Street Address

City, STATE Zip Code

6. County:

County where Fuels Removal Project will take place

7. Mailing Address:

Mailing Address

City, STATE Zip Code
8. Project Summary:

Total Homes Total Number of
Participating: Estimated Piles:

9. By checking each box below and signing, | acknowledge my understanding that:

My Project has at least 20, but no more than 50 piles.

My application must be received by N.C. Forest Service by January 17, 2024.

My application includes a Fuels Removal Participant Log with each participating homeowner identified by number.

My application includes a project map with numbered labels of each participant’s property, which match the participants by number on
the Fuels Removal Program Participant Log.

Funding is competitive. Preference is given to Firewise communities, communities that have been assessed with high risks,
communities within Community Wildfire Protection Plan (CWPP) Areas of Concern, etc.

Incomplete applications will not be considered.

| will be notified by the N.C. Forest Service upon acceptance into the Fuels Removal Program.

| will be notified by the N.C. Forest Service of my site’s debris removal Point of Contact once contracts are awarded.

| (or my designee) must be available to help coordinate with contractors on each participant’s fuels removal within my project.

All debris must be cut and piled BEFORE March 4th when contractors have the green-light to arrive onsite.

Applications and supporting documents may be emailed to: wesley.sketo@ncagr.gov or mailed to:
N.C. Forest Service
Attn: Wesley Sketo
P.O. Box 300
Cedar Mountain, NC 28718

Signature: Date of Signature: / /
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