
Stakeholder’s Application for Project        Telephone (530) 294-5289 
California Department of Forestry & Fire Protection                 Fax (530) 294-5271 
Intermountain Conservation Camp 
 
 
 
Dear Stakeholder: 
 

This form is provided for you to request crews from the Intermountain Conservation Camp for project 
work or camp manufactured product.  Please complete this form and fax to (530) 294-5271, or mail to: 
 
 California Department of Forestry & Fire Protection 
 Intermountain Conservation Camp 
 P.O. Box 68 
 Bieber, CA  96009 
 

This project will be evaluated and a Project Request (FC-32) and Letter of Understanding (FC-31) will 
be returned to you for signature.  If you need any assistance with this form or have other questions, please 
feel free to call the Camp Administrative Captain or Assistant Chief. 
 

Date: _____________________________ 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 STAKEHOLDER INFORMATION 

 
________________________________________ 

Requesting Agency 
 

_______________________________________ 
Authorized Representative 

(Person authorizing reimbursement) 
 

_______________________________________ 
Address 

 
_______________________________________ 

Telephone # 
 

_______________________________________ 
E-mail Address 

 
______________________________________ 

Name of Primary Contact Person 
 

_______________________________________ 
Primary Contact Person’s Telephone # 

 
_______________________________________ 

Name of Alternate Contact Person 
 

________________________________________ 
Alternate Contact Person’s Telephone # 

 
Have you completed a Digest of Laws Form within this 

ndar year?   _____ yes _____cale  no 
 

Have you completed an FC-31 Letter of Understanding within 
this calendar year? _____ yes _____ no 

 
These forms are available on our website at 

www.intermountaincamp.com 

 
 

________________________________________ 
Name of Project 

 
_______________________________________ 

Physical Location of Work Project 
 

_______________________________________ 
 

Describe Work to be Performed 
 

_______________________________________ 
_______________________________________ 
_______________________________________ 
_______________________________________ 
_______________________________________ 
 _______________________________________ 
_______________________________________ 

 
Describe the project benefits to Stakeholder and/or 

community and/or other agencies. 
 

______________________________________ 
______________________________________ 
______________________________________ 
______________________________________ 
______________________________________ 

PROJECT INFORMATION 
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Is this project in a populated area?   Yes/No 
 
Approximate distance to the nearest residence.  __________ 
 
Is the project area subject to public contact?  Yes/No 
 
Is the project area subject to vehicular traffic? Yes/No 
 
Are restroom facilities available for crew use? Yes/No 
 
Have staff reviewed and signed off on Digest  
 of Laws?    Yes/No 
 
Please list any conditions that might affect security or safety 
considerations. 
 

________________________________________________ 
 

________________________________________________ 

 
Materials Needed  Provided by Provided by 
For Project  Stakeholder Camp 

PROJECT MATERIALS LIST 

SECURITY & SAFETY CONSIDERATIONS CREW WORK PROJECT DETAILS 

 
Legal location: ____________________________________ 
  Sect.      Township     Range 
 
Travel Time: _____________________________________ 
 
Project Duration: __________________________________ 
 
Period during which work may be done: 
 
________________________________________________ 
 
Reimbursement costs will be included on the FC-32.  
Stakeholder signature on the FC-32 signifies agreement to the 
reimbursement rate. 
 
Property Owner: __________________________________ 
 
Stakeholder Evaluating Project: ______________________ 

 
  

 
# of items manufactured: ____________________________ 
 
Cost per item: ____________________________________ 
 
Cost of materials and supplies: _______________________ 
 
Materials Depreciation Surcharge: ____________________ 
 
Fixed Equipment Appreciation Surcharge: _____________ 
 
TOTAL: ________________________________________ 
 
 
Will product be picked up or delivered? _______________ 
 
________________________________________________ 
 
 
Other manufacturing specifications: 
 
________________________________________________ 
 
________________________________________________ 
 
________________________________________________ 
 
________________________________________________ 
 
________________________________________________ 

WELDING PROJECT DETAILS 
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