Supplement 17

COMMONWEALTH OF PENNSYLVANIA
NUTRIENT MANAGEMENT PROGRAM

PLAN REVIEW TIMEFRAME EXTENSION REQUEST

As noted in the regulations, an action on Act 38 NMPs needs to occur within the first 90-day review timeframe.  The regulations do allow for an additional 90 days’ review.  However, only Conservation Districts or the Commission (not planners) can roll a plan review over into a second 90-day review timeframe.   

If NMPs are not in approvable form in the first 90-day review time frame, the Conservation Districts are to contact their SCC regional coordinator for consultation on extending the plan review timeline from the first 90 days to the second 90 days.  (See NM/MM Administrative Manual Chapter 3)

When requests for review extensions are sent to the SCC Regional Coordinator, the following information shall be provided: 

1. Name of NMP: _____________________________________________________

2. Plan Writers Name: ______________________________________

3. Crop Year(s): _______________________________________________________

4. [bookmark: _GoBack]Date NMP was initially received at the CD for review: _____________________
 
5. Date administrative completeness review was completed on NMP: ___________  

6. Date formal admin review letter was sent to operator/plan writer: _____________

7. If a CAFO, date NMP appeared in the PA Bulletin: ________________________

8. If a CAFO, date that the 30-day PA Bulletin Notice expires: ________________

9. Date technical review was performed: _________________________________
 
10. Date the on-site farm visit was performed: ______________________________
 
11. Date(s) comments/deficiencies were sent to operator / plan writer: _____________
 
12. Date of plan writer’s most recent revisions were received at CD: ________________________
 
13. Date of the last board meeting prior to the end of the first 90-day review time frame: ___________________________________
 
14. Last day CD can accept revisions to the submitted NMP prior to board meeting (that meets the first 90-day time frame): ________________________
 
15. Dates of future board meetings after the first 90-day time frame has expired: ______________________________________________________
  
16. Any issues or items encountered during the review that CD feels delayed the review process: ________________________________________________________________________________________________________________________________________________

17. Other items which CD has encountered with the review of the submitted NMP that have caused the delay: ________________________________________________________________________________________________________________________________________________
 
18. Any other additional information CD staff wishes to supply concerning the request to extend the review time period, such as – lack of quorum of CD board members, employee turnover, cancelations of board meetings. Lack of response from the plan writer or operator, etc...: ________________________________________________________________________________________________________________________________________________

19. Length of extension requested: _______________________________________
 
20. Anticipated board meeting date when action will take place on NMP: __________ 


Person Requesting Extension: ________________________________________________

County: _________________________________________________________________
Signature: _________________________________________________________________

Date: ______________________________________________________________________

FOR OFFICIAL USE ONLY
Plan Review Time Extension: 	__________APPROVED		____________DISAPPROVED
Length of time NMP was under review: _____________________________________
Number of days extended past original 90 days:  _________________________
Proposed meeting date for NM plan approval:  ___________________________
180 day NMP approval deadline: ________________________________
SCC Regional Coordinators signature: __________________________________DATE: _____________
Additional Comments: _________________________________________________________________


