Nutrient Management Act Program Withdrawal

Act 6/Act 38 Volunteer

Grant Recipient

Date __________________

______________ County Conservation District

District Address

Dear District Chairman,

Effective immediately, I wish to formally withdraw from participation in the PA Nutrient Management Act Program (Program).

As a Nutrient Management Plan Implementation Grant Program recipient, I understand that I must continue to implement my currently approved Nutrient Management Plan and maintain the BMPs funded by the State Conservation Commission (Commission) on my operation until __________________, which is 10 years from the date that the last Commission-funded BMP was completed.
I further understand that, beginning on the date of this letter, I immediately forfeit the limited liability protection that has been provided by the Commission, as well as my eligibility to receive any additional funding from the Commission, until I again develop an approved nutrient management plan under the Program.
Sincerely,

_________________________________ (Signature)
_________________________________ (Name - Printed or Typed)

_________________________________ (Operation Name)
