Title 180 — General Manual

Part 409 — Conservation Planning Policy

NC-CCP-05 — CCP RMS-Level Plan Submission

Initial CCP Review *This form shall be accompanied with NC-CCP-04
Planner Name: County:
Title: Agency:.

Plan Name (Client):

Planner Certification:
| certify that the conservation planning activities documented in this plan is based solely on
technical knowledge, skills and abilities.

Signature Date

For Area Office Use:

[ ] First Review - Plan Disapproved (Reviewer’s initial) (date)

Corrective action/Follow-up/training has been given to the planner. The planner must
return the plan in 60 days on (insert date)

[ ] Second Review - Plan Disapproved (Reviewer’s initial) (date)
Corrective action/Follow-up/training has been given to the planner. The planner must
return the plan in 30 days on (insert date)

[ ] Third Review - Plan Disapproved (Reviewer’s initial) (date)

Please forward this plan to the Certification Review Panel.

[ ] Plan Approved: | certify that the work attached is an RMS-level plan submitted by the
above planner to meet the NRCS Certified Conservation Planner requirements. This plan
includes the following land uses:

[ ] Cropland [] Pastureland [ ] ForestLand [ ] Other

The Area Office has completed a technical review of the plan and considers it to meet the
NRCS planning policy and procedures.

Signature (ASTC-FO or designee) Date

For Certification Review Panel Use:

[ ] Plan Approved. Please see any comments on attached.
(Reviewer’s Initials) (Date)

[ ] Plan Disapproved. Please work with the planner to make the needed correction as
identified on the attachment to this form and resubmit in 30 days on
. Please pay particular attention to item(s)

Signature (ASTC-Technology or designee) Date

(180-GM, Amend. NC02, March 2016)
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