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INSTRUCTIONS FOR COMPLETING APPLICATION FOR ASSISTANCE

(NC-ACSP-1)
1.
Complete Name, Address (including city and state), Zip Code (must be nine (9) digits), and Social Security # for Applicant.  If applicant is part of a business, complete business information with SSN and Fed Id#.  If applicant is not the landowner, complete landowner information and have all parties sign all forms, or provide a copy of 10 year lease in lieu of landowner signatures.  Check the appropriate response to indicate District Supervisor status.  If the applicant is a district supervisor in any District, your answer should be yes.

2.
Complete Name, Address (including city and state), Zip Code (must be nine (9) digits), and Social Security # for Landowner. If landowner is part of a business, complete business information with SSN and Fed Id#.  A copy of a 10 year lease can be provided in lieu of landowner signatures.  Check the appropriate response to indicate District Supervisor status.  If the landowner is a district supervisor in any District, your answer should be yes.

3.
Name of County submitting contract.

4.
Application Number (XX-XX-XXX-XX) - County # - Program Year - Contract # - River Basin #.

5.
Facility Number for active .0200 operations as assigned by Division of Water Quality.

6.
Funding Source:  Enter the label for the funding source from the following list of funding sources.

	Funding Source
	Label for 

ACSP-1
	Comment

	Regular ACSP
	ACSP
	

	Ag. Sediment Earmark
	ACSP-AS
	

	319 Ag. Sediment
	319-AS
	Only available to selected counties

	Clean Water Management Trust Fund Ag. Sediment
	CWMTF-AS
	Only available to selected counties

	CREP Earmark
	ACSP-CREP
	

	Clean Water Management Trust Fund CREP
	CWMTF-CREP
	Only used for supplementing tree planting prices for hardwoods and longleaf pine for 30-yr and permanent CREP enrollments

	Clean Water Management Trust Fund Previously Installed CREP
	CWMTF-PI
	

	NC Wetlands Restoration Program CREP
	WRP-CREP
	Only eligible for use on CREP Wetlands Restoration projects with prior approval from Division CREP Manager 

	Swine Buyout
	SB
	Only used for installing BMPs on farms participating in the Swine Buyout Program


7.
Latitude/Longitude of the BMP installation site according to USGS topographical quad maps provided by Natural Resources Conservation Service (NRCS) or by use of Global Positioning System instrument.


Latitude (0-90( N or S of the equator) and Longitude (0-180( E or W of Greenwich, England).  Can be given in degrees, minutes, seconds; degrees + decimal places; or a standard planar projection.  In North Carolina, 1 longitudinal degree = 60 miles, 1 longitudinal minute = 5280 ft. and 1 longitudinal second = 88 ft.  Note that in North Dakota, 1 longitudinal second equals only 72 ft. since it is closer to the north pole where the longitudinal lines converge.  1 latitudinal degree = 70 miles, 1 latitudinal minute = 6160 ft. and 1 latitudinal second = 103 ft.  (The center of the NCSU campus is located at 35( 47’ 10” N, 78( 40’ 18” W.)

8.
Name the appropriate receiving waters (Lake, Stream, Canal) that are affected by the 

problems described above.

9.
14 Digit Hydrologic Unit # according to NRCS Hydrologic Unit Maps.  If BMPs are planned for more than one hydrologic unit in the CPO, then use the hydrologic unit number in which the majority of the BMPs will be installed.

10.
Associated Government Programs/Project: 319; PL 566; TVA; CREP; EQIP; WHIP; FIP.

11.
Give a detailed description of location (include State Road numbers, etc.).

12.
Identify the type of agricultural operation (Dairy, Swine Operation, Corn, Small Grain, etc.). requesting cost share assistance.

13.
Soil and Water Conservation Districts are not authorized to approve contracts on operations established less than 3 years prior to the date of application. The Soil and Water Conservation Commission reserves the authority to approve contracts on new operations and will review each contract developed on operations that were established less than 3 years prior to the date of application.  Division staff have the authority to approve/disapprove contracts of this nature.  If the answer to Question #3 is "NO", provide a clear citation of law, regulation, standard, permit condition, policy or official guidance which caused the operation to now be out of conformity or out of compliance. (e.g.., SB 1217, Neuse NSW rules).

14.
Districts are not authorized to approve contracts for any expanded portions of existing  operations.  (Cropland, pastureland, or animal number expansion less than 3 years prior to the date of application.)  The Commission reserves the authority to approve contracts on any operation which meets the definition of an expanding operation.  If the answer to Question #4 is "YES", a letter of explanation, addressed to the Commission, must accompany the contract.

15.
Describe problems occurring on the operation that are causing an off site water quality problem and the proposed treatment for which cost share assistance is needed.

16.
Original signature of applicant requesting cost share assistance.  Applicant must sign and date before the District Chair approves the application form.

17.
Original signature of District Chair or designee.  The District Chair should always be the last person to sign and date the form.

18.
District Chair should check if application was approved or denied by the District Board of Supervisors.

NOTE:

For information on giving someone the power to act on your behalf and preparing for possible future incompetence (joint ownership of personal property, power of attorney, trusts, and guardianship) see Instructions for Completing the Limited Power of Attorney Forms in this section and see Section X of this manual - Appendix, North Carolina Cooperative Extension Service pamphlet "Legal Authority".
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        (4/2004)

                                                     NORTH CAROLINA AGRICULTURE COST SHARE PROGRAM

APPLICATION FOR ASSISTANCE

Applicant





       Landowner      




    Third Party/Landowner

	NAME:                                         SSN:

BUSINESS:                                 FED ID:

ADDRESS:

DISTRICT SUPERVISOR?  NO ____      YES ____
	NAME:                                          SSN:

BUSINESS:                                  FED ID:

ADDRESS:

DISTRICT SUPERVISOR?  NO ____      YES ____
	NAME:                                         SSN:

BUSINESS:                                 FED ID:

ADDRESS:

DISTRICT SUPERVISOR?   NO ____     YES ____


	COUNTY:


	APPLICATION NUMBER:
	FACILITY NUMBER:
	FUNDING SOURCE (Enter appropriate code):

	LATITUDE:

LONGITUDE:
	RECEIVING WATERS:
	14 DIGIT HYDROLOGIC UNIT #:
	ASSOCIATED GOVT. PROGRAMS/PROJECT:

319  (    PL 566  (    TVA  (    CREP  (    ____  (


*If applicant or landowner is part of a business, complete business information with SSN and Fed Id#.  If applicant is not the landowner, complete landowner information and have all parties sign all forms, or provide a copy of 10 year lease in lieu of landowner signatures.
1.  Directions to site.

2.  Type of agricultural operation.

3.  Has this operation been in existence for three years or more? Yes___ No___  If no, provide a clear citation of law, regulation, standard, permit condition, policy, or official guidance which caused the operation to now be out of conformity or out of compliance.  (e.g., SB 1217 Interagency Group guidance).

4.  Has this operation expanded within the last three years? Yes___ No___  If yes, is the proposed treatment associated with this expansion? (Explain)

5.  Describe problems and proposed treatment for which assistance is needed.

I hereby apply for cost sharing assistance under the North Carolina Agriculture Cost Share Program.  This application does not guarantee cost share approval or obligate the applicant to enter into a cost share agreement.

Applicant _______________________________________________  Date ___________

District Chair ____________________________________________  Date ___________


Approved ____
Denied ____

N.C. Division of Soil and Water Conservation ___________________________________  Date ___________ Approved ____ 
Denied ____
INSTRUCTIONS FOR COMPLETING

NEW OR LIMITED RESOURCE FARMER SELF-CERTIFICATION

(NC-ACSP-1E)
The purpose of this self-certification addendum is to allow applicants to certify if they qualify as a Limited Resource Farmer or a New Farmer in accordance with North Carolina G.S. 143-215.74(b).  This self-certification should be included as a portion of the application for all ACSP applicants and retained in the district file (not submitted to the Division).

1. The applicant should be instructed to carefully review and consider whether he or she meets the criteria listed for limited resource farmer and whether he/she wants to refrain from indicating eligibility.

2. The applicant should sign and date the Limited Resource Farmer self-certification.

3. The applicant should be instructed to carefully review and consider whether he or she meets the criteria listed for new farmer and whether he/she wants to refrain from indicating eligibility.

4. The applicant should sign and date the New Farmer self-certification

NCDENR
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(10/2003)

North Carolina Agriculture Cost Share Program

New or Limited Resource Farmer Self-Certification

The purpose of this addendum is to allow applicants to certify if they qualify as a Limited Resource Farmer or a New Farmer in accordance with North Carolina G.S. 143-215.74(b).

All applicants may be asked to provide tax or other records necessary to justify their claim.

This information will be maintained in the district file as a portion of the application and is part of the public record.

To be considered for special cost share rates for which new farmers or limited resource farmers are eligible, you must complete and sign both the limited resource farmer and new farmer certifications below.

Limited Resource Farmer Certification

Please initial next to the statement according to your certification.

· I hereby certify that direct and indirect agricultural sales from my agricultural operation have not exceeded $100,000.00 in each of the previous two calendar years.  I understand that I may be asked to provide tax or other records to justify my claim.

· I hereby certify that I do not qualify as a limited resource farmer per N.C.G.S. 143-215.74(b).

· I choose not to indicate my eligibility status.  I understand that I will not be considered for special cost share rates available to qualifying limited resource farmers.

_____________________________________________


_________________

Signature







Date

New Farmer Certification

Please initial next to the statement according to your certification.

· I hereby certify that all persons who materially and substantially participate in my operation have less than 10 (ten) consecutive years of farming experience.  

· I hereby certify that I do not qualify as a new farmer per N.C.G.S. 143-215.74(b).

· I choose not to indicate my eligibility status.  I understand that I will not be considered for special cost share rates available to qualifying new farmers.

_____________________________________________


_________________

Signature







Date
INSTRUCTIONS FOR COMPLETING

COST SHARE AGREEMENT

(NC-ACSP-2)
1.
Date of Cost Share Agreement.

2.
County entering into agreement with applicant/landowner.

3.
Name of applicant and/or landowner.

4.
Address of applicant and/or landowner.  Zip Code must be nine digits.

5.
Agreement Number (County # - Program Year - Contract # - River basin #)

6.
Practice installation date.  This date cannot be beyond the first Wednesday in June, of the third year of the agreement.  (Example:  Agreement written in Program Year 99.  Practices must be installed by first Wednesday in June, 2001.)

7. Applicant’s option to proceed with installation for vegetative practices less than $2,500 prior to receiving Division approval.  To exercise this option, the applicant must initial his/her acknowledgement of each of the three conditions.

8. Enter the name of the District in the two blanks under Cooperator Agrees to… (3) (1/3 policy)

9.
Signature and date of applicant and landowner.  In a situation where the applicant does not own the land or does not have a lease for the life of the practices to be installed, then the landowner(s) must sign the Cost Share Agreement form. (Reminder:  All persons who sign the contract must also sign all Request(s) for Payment.  An absentee landowner may wish to give someone Power Of Attorney in order to expedite the flow of documents that require signatures. See procedures for documenting Power of Attorney for the ACSP in Section VI of this manual.)

10.
Signature and date of District Chair.  District Chair must sign and date after the applicant/landowner signs and dates.
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    (5/2007)

NORTH CAROLINA

AGRICULTURE COST SHARE PROGRAM

COST SHARE AGREEMENT

This agreement is entered into on this _______ day of _____________, ______, by and between the _______________________ Soil and Water Conservation District and

______________________________________ (Applicant)    of _____________________________

______________________________________ (Applicant)    of _____________________________

______________________________________ (Landowner) of _____________________________

______________________________________ (Landowner) of _____________________________

hereinafter called "the cooperator(s)".  This agreement for Contract No. _________________ covers the period of practice installation up to, but not beyond, the first Wednesday in June _______, and includes all items contained in the Conservation Plan of Operation (CPO) referred to in 15A NCAC 6E .0102 (g).

THE COOPERATOR(S) AGREES TO:

(1) Except as provided in (1)(a) below, not begin installation until approval is given by the NC Division of Soil and Water Conservation.

a. Provided conditions i-iv are met, the cooperator may choose to exercise the option of proceeding with installation of best management practice(s) prior to receiving final approval from the Division of Soil and Water Conservation.

i. The total amount of the contract does not exceed thirty-five hundred dollars ($3500); and 


ii. The best management practices described in the CPO are solely vegetative in nature; and

iii. The cooperator(s) is not a district supervisor; and

iv. The cooperator (s) has not used this exception prior to this instance during the program year of the CPO.

Cooperators choosing to exercise this option must initial to acknowledge understanding of each condition below.

____ I understand that this contract has not been approved by the Division of Soil and Water Conservation and that I am proceeding with project installation at the risk that the Division of Soil and Water Conservation may not approve this contract.  

____ I understand that I will not receive payment for installing practices under this contract until the NC Division of Soil and Water Conservation has approved the contract and the request for payment.

____ I understand that I may not hold the NC Division of Soil and Water, NC Department of Environment and Natural Resources, or the District liable for non-reimbursement of the items below or for the improper installation of the BMP. 

(2) Implement the best management practice(s) to the best of his/her ability in compliance with the rules governing this cost share program and according to the attached Conservation Plan of Operation (CPO), which is incorporated herein by reference.

(3) Complete one-third (1/3) of the installation of the Best Management Practice(s) as described in the attached CPO, as determined by the ________________ Soil and Water Conservation District within the first twelve (12) months following approval of the CPO by the NC Division of Soil and Water Conservation.   Failure to comply with this item will result in the immediate termination of this Cost Share Contract.   Cooperator(s) may request the _____________Soil and Water Conservation District to approve a six (6) month extension of this provision to avoid termination of the contract. 

(4) Maintain and continue the cost shared best management practices in the attached CPO for the minimum life set forth by the Soil and Water Conservation Commission.  If the cooperator(s) fails to properly maintain or continue the cost shared practices for their intended use for the life of the practice, the cooperator(s) shall repair or reimplement the practice within 30 days (up to one calendar year for vegetative practices) or repay the State of North Carolina a percentage of the cost share payment as set forth in 15A NCAC 6E.  

(5) Soil test at least every two years on benefited acres for the duration of the contract maintenance period.  Samples shall be submitted to the NCDACS Agronomic Division (or other acceptable testing facility) and the fertilizer application recommendations followed as closely as reasonably and practically possible.

(6) As a condition for receiving cost share assistance for waste management systems, have the waste material analyzed once every year to determine its nutrient content and, if the waste is land applied, to annually submit a soil test sample for analysis of the area of waste application; and to apply the waste as close as reasonably and practically possible to recommended fertilizer rates.  If the cooperator(s) fails to have waste and soil analyzed within a prescribed amount of time as specified by the District, the cooperator(s) will repay to the State of North Carolina a percentage of the cost share payment as set forth in 15A NCAC 6E.

(7) Permit access by Soil and Water Conservation District, Division and Commission representatives at reasonable times to provide technical assistance and to inspect the practices during and after implementation for proper installation, maintenance and continuation.

(8) Require any person(s) to whom the benefited acres are transferred by sale, lease or other means to sign a statement to maintain and continue the cost shared BMPs for the remaining life of the practice as a condition of the transfer of ownership or control.  The cooperator shall give a copy of the agreement to the District.  If the cooperator(s) fail to secure such an agreement, the cooperator(s) will repay the State a percentage of the cost share payment as set forth in 15A NCAC 6E.

(9) Repay the State a percentage of the cost share payment as set forth in 15A NCAC 6E if equipment purchased under this agreement is sold or leased within the maintenance period. 

(10) Not to use cost shared equipment as collateral.

THE DISTRICT AGREES TO:

(1) Provide technical assistance for the planning, design, implementation, maintenance, and certification for all best management practices (cost shared and non cost shared) contained in the attached Conservation Plan of Operation (CPO).

(2) Following District certification that best management practices were properly installed and implemented, provide to the designated cooperators(s) through the North Carolina Division of Soil and Water Conservation the cost share or incentive indicated on form NC-ACSP-11 which is attached as part of this contract and incorporated herein by reference.  (Prior to issuance of payment, the Division of Soil and Water Conservation must approve the CPO, any Revisions or Supplements, and Requests for Payment.)

__________________________________________________ (Applicant)    Date_______________

(Signature)

__________________________________________________ (Applicant)    Date_______________

(Signature)

__________________________________________________ (Landowner) Date_______________

(Signature)

__________________________________________________ (Landowner) Date_______________

(Signature)

District Chair

___________________________________________________________    Date_______________

(Signature)

INSTRUCTIONS FOR COMPLETING

CONSERVATION PLAN OF OPERATION

(NC-ACSP-11)
1.
Name and Address of Applicant.

2.
Agreement Number - (County # - Program Year - Contract # - River Basin #).

3.
BMP Item No. - Number each BMP, both cost shared and non-cost shared, listed in the Planned Treatment column.  Remember, partial payments on components of an item are not allowed.  

4.
Tract/Field No. - Enter the CFSA Tract and field number(s) applicable to the practice.

5.
Planned Treatment - Use the standard names listed in the Average Cost Guide.  You may wish to list brief specifications or attach job sheet for each management or vegetative practice.  

6.
Estimated Amounts (Units) - Planned number of acres, feet, etc. for each component of the BMP.

7.
Average Cost $ - Enter the average cost of the component from the Average Cost Guide.  If actual cost is being used for a component not found in the Average Cost Guide, notation should be made beside the cost and NRCS area office approval is required.

8.
Cost Share % - Use seventy-five percent (75%) unless payment is based on a flat rate, then enter "FR".  If component is not cost-shared, enter "N/C".

9.
Time Schedule and Estimated Cost Share by Year:


a.
Enter consecutive program years in the column headings for the contract period.


b.
Record the estimated cost shared dollars for components of each BMP under the year they are to be established.  Amounts should be rounded to the nearest dollar (i.e. $42.50 would be rounded to $43.00; $42.49 would be rounded to $42.00)


c.
If it is anticipated that funding to comprise seventy-five (75%) (or greater where appropriate) of average cost will be received from Cost Share Program and other sources, note the source and anticipated funding from each source.

10.
The person who completes the contract and who can be contacted for further information about the contract should sign and date the Technical Representative line on the NCACSP-11 form(s).  Signing the Technical Representative line denotes who worked with the applicant, developed paperwork and can be called with questions about the contract. 

NC DENR
NORTH CAROLINA
NC-ACSP-11

DSWC
AGRICULTURE COST SHARE PROGRAM
(12/98)


CONSERVATION PLAN OF OPERATION (CPO)

	NAME:

ADDRESS:
	AGREEMENT NUMBER

	BMP

ITEM

NO.
	TRACT/FIELD

NO.
	PLANNED

TREATMENT
	EST.

AMOUNTS

(UNITS)
	AVERAGE

COST

$
	COST

SHARE

%
	ESTIMATED COST SHARE AND TIME SCHEDULE BY PROGRAM YEAR (INCLUDE OTHER COST SHARED FUNDING SOURCES)

  PY                         PY                     PY             



	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


Technical Representative _____________________________________________


Date ______________________

INSTRUCTIONS FOR COMPLETING

CONSERVATION PLAN OF OPERATION SUMMARY

(NC-ACSP-11A)
  1.
Name and Address of Applicant.

  2.
Agreement Number - County # - Program Year - Contract # - River Basin #.

  3.
Total Acres Affected would include all acres affected by the BMPs to be installed in the contract.  If the affected acreage as described in the NCACSP Effects Requirements chart (Section V) is different from acreage listed by field in the Resource Impact Summary, indicate the differences by field in the contract.

  4.
Animal Type and Number needs to be completed for all contracts that include BMPs that deal with animals or animal waste.

5 Total Cost Share - Total Cost Share dollars of all BMPs by funding source.  Enter applicable label(s) for funding source(s) and total amount to be included in the contract from that funding source.  If more than one funding source is used, clearly indicate the amount to be taken from each funding source.

	Funding Source
	Label for 

ACSP-1
	Comment

	Regular ACSP
	ACSP
	

	Ag. Sediment Earmark
	ACSP-AS
	

	319 Ag. Sediment
	319-AS
	Only available to selected counties

	Clean Water Management Trust Fund Ag. Sediment
	CWMTF-AS
	Only available to selected counties

	CREP Earmark
	ACSP-CREP
	

	Clean Water Management Trust Fund CREP
	CWMTF-CREP
	Only used for supplementing tree planting prices for hardwoods and longleaf pine for 30-yr and permanent CREP enrollments

	Clean Water Management Trust Fund Previously Installed CREP
	CWMTF-PI
	

	NC Wetlands Restoration Program CREP
	WRP-CREP
	Only eligible for use on CREP Wetlands Restoration projects with prior approval from Division CREP Manager 

	Swine Buyout
	SB
	Only used for installing BMPs on farms participating in the Swine Buyout Program


  6.
Annual Costs - Total Cost Share Program dollars for BMPs to be installed for each program year.

  7.
Total Soil Loss Reduction in tons/yr - Cumulative soil loss for all acres affected by BMPs (use Revised Universal Soil Loss Equation calculation or other appropriate method).*

  8.
Total Nutrient Loss Reduction in lbs/yr (nitrogen and phosphorus) for all acres affected.*

9.
Total Animal Waste properly managed in lbs/yr (nitrogen and phosphorus/P2O5) by the animal waste management system..

10.
Level of Design Approval - Check appropriate blank for highest level of design approval required for BMPs in contract.  The person with the design approval authority must sign the NC-ACSP-11A form or attach a letter of design approval.  If Technical Representative also has design approval authority, he/she should sign as Technical Representative and again as Design Approval Authority.


Indicate number of months in sod for any contract for sod-based rotation.



Signatures:


10a.
Original signature of applicant and date signed.



10b.
Original signature of landowner and date signed.  If landowner signed 




NC-ACSP-2 form, he/she must also sign the NC-ACSP-11A form.



10c.
The person who completes the contract and who can be contacted for 
additional information about the contract should sign the Technical 
Representative line.  Signing the Technical Representative line denotes only 
who worked with the applicant and developed paperwork and who can be  
called with questions about the contract. 



10d.
The individual with design approval authority, for the highest level 
required in 
the contract, should sign the design approval authority line, submit a signed 
design sheet or submit a letter of approval. If final 
design is not 
complete, 
installation should not begin prior to submitting the final design 
approval to, and receiving approval from, the Division.  If Technical 
Representative also has design approval authority, he/she should sign as 
Technical Representative and again as Design Approval Authority.



10e.
Original signature of District Chair or designee and date signed.  The District 




Chair should always be the last person to sign and date the form. 


* The Resource Impact Summary from USDA Conservation Toolkit, Hansard/Sugg worksheet, or NLEW printout may be submitted as supporting documentation, but the soil loss savings total, and nitrogen and phosphorus savings total must still be entered on NC-ACSP-11A. 

NC DENR
NORTH CAROLINA AGRICULTURE COST SHARE PROGRAM
NC-ACSP-11A

DSWC
CONSERVATION PLAN OF OPERATION (CPO) SUMMARY
(05/2007)

	NAME:

ADDRESS:


	AGREEMENT NUMBER
	TOTAL ACRES AFFECTED 


	ANIMAL TYPE AND NUMBER

	TOTAL COST


	TOTAL CONTRACT AMOUNT BY FUNDING SOURCE (Enter Funding Code)

Regular ACSP           __                         ___                
	TOTAL SOIL LOSS

 REDUCTION

TONS/YR
	TOTAL NUTRIENT LOSS REDUCTION

LBS/YR N           LBS/YR P
	TOTAL WASTE

MANAGED

 LBS/YR N          LBS/YR P                               (P2O5)

	$


	$
	$
	$
	
	
	
	
	


Highest level of design approval:  FIELD OFFICE _____   AREA OFFICE _____   STATE OFFICE _____   OTHER ______

The Cooperator(s) has reviewed the Cost Share Agreement and CPO and agrees to apply the planned treatment according to the standards and specifications as approved by the Division of Soil and Water Conservation.  Failure to carry out the un-numbered contract items (UN) does not constitute non-compliance with the contract.  The Cooperator(s) agrees to maintain the stripcropping system for 5 years, long term no-till for 5 years, nutrient management plan for 3 years, sod-based rotation for a minimum of _____ months in sod, and all other practices for 10 years, except conservation tillage, which is an annual practice.  . The Cooperator(s) also agrees to fully implement the Waste Management Plan (WMP) that is part of the CPO.  CPO and payment are contingent on approval by NPS Section, Division of Soil and Water Conservation, NC DENR.  Funding for this CPO is contingent upon final annual allocation of State funds to the District.  Installation may not begin prior to receiving approval from the Division, with the exception of vegetative-only CPOs not exceeding $3500, as provided by the NC-ACSP-2 contract form, if chosen by the cooperator(s).
Applicant: ________________________________________________________________________
Date:  _______________

Landowner (if applicable): ____________________________________________________________
Date:  _______________

Technical Representative: ____________________________________________________________
Date:  _______________

Design Approval Authority: ___________________________________________________________
Date:  _______________

(Can be submitted separately from 11A)

District Chair: ______________________________________________________________________
Date:  _______________

INSTRUCTIONS FOR COMPLETING

REQUEST FOR PAYMENT

(NC-ACSP-3)
1.
Date of Request for Payment.

2.
County submitting Request for Payment.

3.
Agreement number of contract being submitted for payment.

4.
This statement should be completed only if you are requesting to cancel remaining funds in contract (see cancellations).

5.
Indicate if BMPs were installed as planned in contract or revised. If revised, specify changes in items 6 - 13 and attach a revised Resource Impact Summary if the effects will need to be adjusted.  Highlight changes..

6.
Item number, as found in the contract on NC-ACSP-11 form, that is being requested to be paid.  If the practice is a revision to what was planned in the contract be sure to use a new item number for additional BMPs installed and the same item number to revise planned BMPs (see REVISIONS for more detail).

7.
Field number(s) of field(s) where BMP(s) were installed.  Also indicate Tract number where appropriate. 

8.
Practice - Name of BMP being requested for payment.  If components are completed differently from what was planned in the contract you must list each component, unit size and the average cost per unit.  


Example:  If the size of pipe installed is different than the size of pipe planned:



planned to install 8" PVC pipe



installed 10" PVC pipe at (average cost per foot)

9.
Number of hours required to plan and design BMP(s).

10.
Number of hours required to install planned BMP(s).

11.
Units Planned - Number of Units Planned for BMP according to the contract.

12.
Units Completed - Actual number of Units completed for BMP when installed.

13.
Amount to be reimbursed from cost share funds - seventy-five percent (75%) of Average Cost, per Average Cost Guide, for number of units completed. If applicant is receiving funds from other sources (i.e., NRCS, Agriculture Conservation Program, Conservation Reserve Program, etc.) be sure to subtract this amount by BMP.

14.
Total - Total of Request for Payment. 

15.
Payment Due/Source Code - Amount to be paid to applicant from the specified funding source (enter source code label).

16.
Social Security Number or Federal Tax I.D. Number must be completed for the applicant receiving the payment.  A 1099-G form will be sent to any person receiving payment of funds in excess of $600.00.  Any Cost Share Program funds received are taxable.

17.
Name and Address of Applicant.  Zip Code must be nine digits.

18.
Original Signature of Applicant and date signed. 
19. Payment Due/Source Code - Amount to be paid to landowner from the specified funding source (enter source code label), if applicable.

20.
Social Security Number or Federal Tax I.D. Number must be completed for the landowner receiving the payment.  A 1099-G form will be sent to any person receiving payment of funds in excess of $600.00. Any Cost Share Program funds received are taxable.

21.
Name and Address of Landowner, if applicable.  Zip Code must be nine digits.

22.
Original Signature of Landowner and date signed.  All persons who signed the Agreement and the contract must also sign the Request for Payment, regardless of who receives payment.

23.
Payment Due/Source Code - Amount to be paid to 3rd party from the specified funding source (enter source code label), if applicable.

24.
Social Security Number or Federal Tax I.D. Number must be completed for the 3rd party receiving the payment.  A 1099-G form will be sent to any person receiving payment of funds in excess of $600.00. Any Cost Share Program funds received are taxable.  If a 3rd party is to receive a portion of the payment, then the 3rd party must be added as a party to the contract using NC-ACSP-2A (Addendum to Cost Share Agreement).

25.
Name and Address of 3rd party, if applicable.  Zip Code must be nine digits.

26.
Original Signature of 3rd party and date signed.  All persons who signed the Agreement and the contract must also sign the Request for Payment, regardless of who receives payment.

27.
Technical Representative - The person who completes the Request for Payment and with whom we need to discuss the payment request should sign the Technical Representative line and date.

28.
Signature of Job Approval Authority - Certification of installation approval is required on the NC-ACSP-3.  If the individual signing the Technical Representative line also has installation approval authority then the Technical Representative should sign both lines.  If the Technical Representative does not have installation approval authority then we must have the signature of the appropriate individual on the job approval authority line or an attached note if other than field office personnel. 

29.
Original signature of District Chair or designee and date.  The District Chair should always be the last person to sign and date the form.

NC DENR
NORTH CAROLINA AGRICULTURE COST SHARE PROGRAM
NC-ACSP-3

DSWC
REQUEST FOR PAYMENT
(10/03)

	AGREEMENT NUMBER


	
	This Request for Payment dated _________ for $__________ completes the work to be done under this contract and the remaining fund $__________ are to be returned to the ____ District (current year only) or the ____ State Fund (check one).


BMPs INSTALLED:     AS PLANNED ______     REVISED ______   (Attach revised Resource Impact Summary.  Highlight revised impacts.) 
	BMP

ITEM

NO.
	FIELD

NO.
	PRACTICE
	PLANNING

& DESIGN

HOURS
	INSTAL-

LATION

HOURS
	UNITS

PLANNED
	UNITS

COMPLETED
	NCACSP

PAYMENT

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	PLEASE USE YELLOW PAPER
	
	
	
	TOTAL
	


I (We) hereby certify that the above practices have been implemented according to the specifications of this program and the planned units of each practice have been completed as shown.  I (We) have been provided a copy of the final CPO that includes all BMPs as implemented, and a final Waste Management Plan (WMP) for any confined animal operation.  I (We) understand that I (We) must notify the District prior to any change in the agreed to Waste Management Plan.  I (We) also certify that this request contains no duplication of payment under any other federal or state cost share program.

	APPLICANT [1099 form issued for $600 & over]

	PAYMENT DUE $
	Source Code:

	PAYMENT DUE $
	Source Code:

	SSN:
	FED ID#:

	NAME:

BUSINESS:

*ADDRESS:



	SIGNATURE:
	DATE:






	LANDOWNER [1099 form issued for $600 & over]

	PAYMENT DUE $
	Source Code:

	PAYMENT DUE $
	Source Code:

	SSN:
	FED ID#:

	NAME:

BUSINESS:

*ADDRESS:



	SIGNATURE:
	DATE:






	**3rd PARTY [1099 form issued for $600 & over]

	PAYMENT DUE $
	Source Code:

	PAYMENT DUE $
	Source Code:

	SSN:
	FED ID#:

	NAME:

BUSINESS:

*ADDRESS:



	SIGNATURE:
	DATE:




*Include nine-digit zip code


**Only required if third party is receiving a portion of the ACSP payment. The third party must be included in ACSP agreement using form NCACSP-2A to request payment.  Additional landowners should be included on the NCACSP-2 form to request payment. 

___________________________________________ DATE ________



FOR OFFICE USE ONLY
TECHNICAL REPRESENTATIVE







Pay Entity 16PN  Budget Code 24308
___________________________________________ DATE ________



REMIT CODE/MESSG__________________

SIGNATURE OF JOB APPROVAL AUTHORITY

(Required or a Note can be attached if other than Field Office Personnel)



APPROVED FOR PAYMENT ____________

I hereby certify that the above information is accurate and hereby




BY _________________________________

approve payment to the applicant(s) in the specified amount.

















RETURN TO: Division of Soil & Water Conservation
__________________________________________
DATE ________

DISTRICT CHAIR

	INVOICE

DATE
	INVOICE

NUMBER
	AMOUNT
	DR

CR
	COMPANY
	ACCOUNT
	CENTER
	1099

CODE
	ACRL

CODE

	
	 -      -       -     
	
	
	1612
	532199002


	2510
	G 6
	

	
	-      -       -     
	
	
	
	
	
	G-6
	



INSTRUCTIONS FOR COMPLETING


REQUEST FOR PAYMENT (CONTINUATION)


(NC-ACSP-3A)
The NC-ACSP-3A form should be used as a continuation sheet for the Request for Payment form as needed.  When completing the continuation sheet, refer to instructions used for the Request for Payment form.

NC DENR
NORTH CAROLINA AGRICULTURE COST SHARE PROGRAM
NC-ACSP-3A

DSWC
REQUEST FOR PAYMENT
(10/98)

AGREEMENT NO. _____________________









PAGE NO. _________

	BMP

ITEM

NO.
	FIELD

NO.
	PRACTICE
	PLANNING

& DESIGN

HOURS
	INSTAL-

LATION

HOURS
	UNITS

PLANNED
	UNITS

COMPLETED
	NCACSP

PAYMENT

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	PLEASE USE YELLOW PAPER
	
	
	
	TOTAL
	



INSTRUCTIONS FOR COMPLETING


ADDENDUM TO APPLICATION FOR ASSISTANCE


(NC-ACSP-1A and NC-ACSP-1B)

To comply with General Statute 139, Supervisor contracts must receive Commission approval on a case by case basis prior to approval by the Division.  A Supervisor serving on the Commission must follow a similar process with final approval from the Secretary of the Department of Environment and Natural Resources.  

1. List of Best Management Practices for the Contract

2. Contract Number

3. Contract Amount

4. Score on Priority Ranking Sheet

5. The rank of the application relative to other applications considered at the same meeting.

6. Indication of whether any higher ranked applications were not funded.

7. If answer to 6 is “Yes”, explanation as to why the supervisor’s contract was funded instead of the higher ranked application.

8. Name, signature of the Supervisor/Commission member and date

9. Signature of the Board Chairperson and date

10. Signature of the SWCC Chairperson and date

11. Signature of the DENR Secretary and date (for 1A only)

NCDENR








NC-ACSP-1A

DSWC










(5/2004)

ADDENDUM TO APPLICATION FOR ASSISTANCE    

NORTH CAROLINA AGRICULTURE COST SHARE PROGRAM 

As a Soil & Water Conservation Commission Member, I have applied for or stand to benefit* from a grant under the Agriculture Cost Share Program for Nonpoint Source Pollution Control. I did not vote on the approval, or denial, of the application, or attempt to influence the outcome of any action on the application. The proposed grant is for the installation of the following best management practices to improve water quality and/or reduce sedimentation.

Best Management Practices:

Contract Number:__________________
Contract Amount_$_________________________

Score on priority ranking sheet:________________ 

Relative Rank (e.g., ranked 8th out of 12 projects considered):___________________________

Were any higher or equally ranked contracts were denied? _____________________________

If yes, give an explanation as to why the supervisor's contract was approved over the other contracts.:__________________________________________________

Supervisor Name:______________________________________

__________________________________


_________________

(District Supervisor’s Signature)





Date

Approved by:

__________________________                    

_________________

(District Chairperson's Signature)                  



Date

The Soil & Water Commission has approved the subject application for a grant.

__________________________________             
 

_________________

(SWCC Chairperson's Signature)                      



Date

 (Pursuant G.S. 139-8(b)(2))

Approved by:

___________________________________


_________________

(DENR Secretary's Signature)                      



Date

 (Pursuant G.S. 139-4(e)(2))

*Beneficiaries include but are not limited to applicant, landowner, and/or business partners.
NCDENR









NC-ACSP-1B

DSWC










(05/2004)

ADDENDUM TO APPLICATION FOR ASSISTANCE
NORTH CAROLINA AGRICULTURE COST SHARE PROGRAM 

As a Soil and Water District Supervisor, for the ______________________Soil and Water Conservation District, I have applied for, or stand to benefit* from, a grant under the Agriculture Cost Share Program for Nonpoint Source Pollution Control.  I did not vote on the approval or denial of the application or attempt to influence the outcome of any action on the application.

The proposed grant is for the installation of the following best management practices to improve water quality and/or reduce sedimentation.

Best Management Practices:

Contract Number:__________________
Contract Amount_$_________________________

Score on priority ranking sheet:________________ 

Relative Rank (e.g., ranked 8th out of 12 projects considered):___________________________

Were any higher or equally ranked contracts were denied? _____________________________

If yes, give an explanation as to why the supervisor's contract was approved over the other contracts.:____________________________________________________________________

Supervisor Name:______________________________________

__________________________________


_________________

(District Supervisor’s Signature)





Date

Approved by:

_________________________________                    
_________________

(District Chairperson's Signature)                  



Date

The Soil & Water Commission has approved the subject application for a grant.

__________________________________             
 
_________________

(SWCC Chairperson's Signature)                      



Date

 (Pursuant G.S. 139-8(b)(2))

*Beneficiaries include but are not limited to applicant, landowner, and/or business partners.

INSTRUCTIONS FOR COMPLETING


ADDENDUM TO CONTRACT AGREEMENT

(NC-ACSP-1C)

The NC-ACSP-1C is used to satisfy the applicant/landowner statement requirement for the Abandoned or To Be Closed Confined Animal Operations.  The statement must be signed by the Applicant and the District Chairperson.  If the contract requires approval by the TRC Lagoon Closure subcommittee, the NC-ACSP-1C must be submitted prior to presentation of the contract to the TRC.  In accordance with Division policy, the Applicant should sign the NC-ACSP-1C before the District Chairperson signs the form.

1.
Applicant Signature

2.
Date signed.

3.
District Chairperson's Signature.

4.
Date signed.

NCDENR








NC-ACSP-1C

DSWC










(7/2002)


ADDENDUM TO NC-ACSP-2 (CONTRACT AGREEMENT)
TO:

DIVISION OF SOIL AND WATER CONSERVATION

FROM:

SWCD NAME

SUBJECT:
ABANDONED CONFINED ANIMAL OPERATION

1.
No NCACSP financial assistance was received to install the animal waste system.

2.
The abandoned system has a potential for creating a water quality problem, if the dam is breached and the effluent is allowed to discharge directly into a water course of the state.  The applicant has requested both technical and financial assistance from the District to ensure water quality protection.

3.
The effluent will be applied in an environmentally safe manner and a waste analysis will be taken to determine the application rate.  A waste management plan will be developed and followed in accordance with NRCS specifications.  Any areas disturbed by the removal of effluent (liquid or sludge) will be seeded to permanent vegetation.

4.
In signing this addendum, the applicant agrees that the lagoon/storage facility will never again be used for storing or treating animal waste.

                                                                          

DATE:                   ________
(Applicant Signature)

                                                                         

DATE:_________   ________

(District Chair Signature)


INSTRUCTIONS FOR COMPLETING


LAGOON CLOSURE STATEMENT

(NC-ACSP-LCS)

The NC-ACSP-LCS is used to document the criteria for terminating the maintenance agreement on a cost shared lagoon/waste storage pond.  The NC-ACSP-LCS must be signed by the Cooperator and the District Chairperson.  This form must be forwarded to the Division.  In accordance with Division policy, the Cooperator should sign the NC-ACSP-LCS before the District Chairperson signs the form.

1.
Cooperator Signature.

2.
Date signed.

3.
District Chairperson's Signature.

4.
Date signed.









                                       NC-ACSP-LCS












                 4/99

TO:

DIVISION OF SOIL AND WATER CONSERVATION

FROM:

SWCD NAME

SUBJECT:
LAGOON CLOSURE FOR COST SHARED LAGOON

1.
No NCACSP financial assistance was received to close the lagoon.

2. The abandoned system had a potential for creating a water quality problem.

3.
A waste analysis was taken to determine the application rate and the effluent has been applied in an environmentally safe manner.  A waste management plan was developed and followed in accordance with NRCS specifications.  Areas disturbed by the removal of effluent (liquid or sludge) were seeded to permanent vegetation.

4.
The cooperator agrees that he/she will not re-implement this system and that no confined animal operation will be started on that farm for five years.









DATE 





(Cooperator Signature)









DATE:





(District Chairperson Signature)


INSTRUCTIONS FOR COMPLETING 


ADDENDUM TO CONTRACT AGREEMENT


(NC-ACSP-1D)

If a Cooperator's contract contains nutrient management as a BMP or Item, the NC-ACSP-1D must be signed by the Cooperator and the District Technical Representative or the person with signature authority who develops a nutrient management plan prior to receiving final approval from the Division.  It is not necessary to submit the actual nutrient management plan developed for the Cooperator.  In accordance with Division policy, the Cooperator should sign the form before the Technical Representative.

1.
Cooperator Signature.

2.
Date Signed.

3.
Technical Representative Signature.

4.
Date signed.












NC-ACSP-1D













(9/96)


ADDENDUM TO NC-ACSP-2 (CONTRACT AGREEMENT)

TO:

DIVISION OF SOIL AND WATER CONSERVATION

FROM:
SWCD NAME

SUBJECT:
NUTRIENT MANAGEMENT PLAN REQUIREMENTS


1.
The Cooperator agrees to implement nutrient management on designated acres of the plan for three years.  Acres which have previously received cost share funds for nutrient management, acres already under non-cost shared nutrient management and acres to which animal waste is applied are excluded from the cost shared acres of the plan.


2.
The Cooperator agrees to take and submit for testing soil samples of these acres before each cropping sequence, with a minimum sampling requirement of twice during the three year period.  The Cooperator agrees to supply the District with a copy of the soil analysis reports.


3.
The District certifies that the nutrient management plan meets NRCS standards, was developed by an acceptable nutrient management planner and is a permanent part of the cooperator's District file.

(Cooperator Signature)






     (Date)

(Technical Representative Signature)




     (Date)


INSTRUCTIONS FOR COMPLETING


WASTE MANAGEMENT PLAN STATEMENT


(NC-ACSP-WMP)

All contracts which contain waste management measures are required to include a Waste Management Plan Statement (NC-ACSP-WMP).  The Waste Management Plan Statement must always be signed by District Technical staff with design approval authority for waste management plans, even if non-District persons developed the Waste Management Plan.  The District is not required to submit a copy of the waste management plan with original signatures and maps, etc. to the Division.  Districts must include in the Cooperator's file, a copy of the waste management plan with original signatures, etc.

1.
Contract Number

2.
Technical Representative Signature.

3.
Date signed.











NC-ACSP-WMP

Waste Management Plan Statement

ADDENDUM TO NC-ACSP-2

1.
A waste management plan for the operation which benefits by Agriculture Cost Share Program CPO # ________________has been developed in accordance with N.C. NRCS Technical Guide specifications.  The waste management plan accounts for the environmentally safe treatment, storage and application of all animal waste generated by the operation.

2.
The waste management plan includes maps and soil losses of the fields to which animal waste is to be applied.

3.
The Cooperator(s) have signed, agreed to the conditions of the waste management plan and received a copy of the waste management plan.

4.
A copy of the waste management plan with original signatures is a permanent part of the District's cooperator file.

5.
Any changes to the size or type of animal operation will require that the waste management plan be revised and new signatures obtained.

___________________________________




_______________


Technical Representative                        




Date


INSTRUCTIONS FOR COMPLETING


WASTE STORAGE STRUCTURE STATEMENT


(NC-ACSP-WSS)

All contracts which contain a waste storage structure are required to include a Waste Storage Structure Statement (NC-ACSP-WSS).  The Waste Storage Structure Plan Statement must always be signed by District Technical staff with design approval authority for waste management plans, even if non-District persons developed the Waste Management Plan.
1. Contract Number

2,
Cooperator Signature

3.
Date Signed

4.
Technical Representative Signature.

5.
Date Signed











NC-ACSP-WSS

Waste Storage Structure

Operation and Maintenance Statement

ADDENDUM TO NC-ACSP-2

1.
The cooperator agrees that the waste storage structure funded by the North Carolina Agriculture Cost Share Program CPO # ________________will only be used for the purpose of storing animal waste.

2.
At no time will the cooperator store any tools, equipment, livestock or materials other than animal waste in the structure. (Waste handling equipment may be stored in the facility.)

3.
Failure to properly maintain the waste storage structure for its intended use for the ten year life of the practice will result in the cooperator being required to repay the state of NC a prorated amount of the Cost Share payment as set forth in 15 A NCAC 06E .0107.


Cooperator Signature







Date


Technical Representative                        




Date


INSTRUCTIONS FOR COMPLETING


OPERATION AND MAINTENANCE PLAN STATEMENT


(NC-ACSP-OMP)
All contracts which are for agrichemical handling facilities are required to include a Operation and Maintenance Plan Statement (NC-ACSP-OMP).  The Operation and Maintenance Plan Statement must always be signed by District Technical staff with design approval authority. The District is not required to submit a copy of the operation and maintenance plan with original signatures to the Division.  Districts must include in the Cooperator's file, a copy of the operation and maintenance plan with original signatures.

1.
Contract Number

2.
Technical Representative Signature.

3.
Date signed.











NC-ACSP-OMP

Operation and Maintenance Plan Statement

ADDENDUM TO NC-ACSP-2
1.
A operation and maintenance plan for the operation which benefits by Agriculture Cost Share Program CPO # _______________________has been developed in accordance with N.C. NRCS Technical Guide specifications.  The operation and maintenance plan accounts for the environmentally safe means of mixing agrichemicals and filling tanks with agrichemicals for the application and storage of agrichemicals to prevent accidental degradation of surface and ground water. The operation and maintenance plan must include the recycling of containers.

2.
The Cooperator(s) have signed, agreed to the conditions of the operation and maintenance plan and received a copy.

3.
A copy of the operation and maintenance plan with original signatures is a permanent part of the District's cooperator file.

_______________________________________


_________________



Technical Representative                        


Date


PROGRAM REVIEW FORMS
The copy of the Agriculture Cost Share Program Review Forms (NC-ACSP-16 and NC-ACSP-17) are provided for informational purposes only.  These forms are completed by the Division of Soil and Water Conservation staff when they conduct a program review of a District.  Any concerns regarding the questions on these forms should be directed to your assigned Division Cost Share Specialist.


PROGRAM REVIEW OF NCACSP AT THE DISTRICT LEVEL
NC-ACSP-16


(7/97)

County:                                   
OFFICE
Date District Entered Program:                                                                                                                           Date of Review:                                     _                                  
	
QUESTION
	  RESPONSE
	
COMMENTS

	A.
RECORD KEEPING
	
	

	
1.
Reconcile CPOs with quarterly printouts
	
	

	

a.
Is there a record keeping system in place to balance with printouts?
	 
	  

	

b.
Is verification returned to the Division?1
	 
	

	

c.
If discrepancy exists, did District take action to reconcile?
	 
	  

	
2.
District Quarterly Progress Reports
	
	

	

a.
What system is in place to compile data for quarterly progress reports?
	 
	 

	

b.
Are reports up to date or are data entered at least quarterly into FOCS?
	 
	

	

c.
If not using FOCS, are reports submitted to NPS Section by deadline?1
	 
	

	

d.
Do Supervisors receive regular progress reports? (written and/or oral)
	 
	 

	
3.
Financial records
	
	

	a.
Are financial records audited? (If not, why?)
	 
	 

	

b.
How often are they audited?
	 
	

	

c.
Date of last audit?
	 
	  

	

d.
Is BMP money certified annually by the District Chairman?
	 
	 

	

e.
Is there a record keeping system to ensure participants are not exceeding annual caps?
	 
	 

	
4.
Open Meetings Law
	
	

	

a.
Is District adhering to the Open Meetings Law?
	 
	

	

b.
What methods are used?
	 
	 

	B.
PRIORITY DETERMINATION
	
	

	
1.
Is there an established written priority system for ranking applications?
	 
	


	
2.
Does this system include a mechanism for preventing District Supervisors from being favored over other applicants?
	 
	 

	
3.
Do priorities stated in the Strategy Plan reflect the purpose of the NCACSP and the intent of the SWCC?
	 
	 

	
4.
Do written contracts follow District priorities?
	 
	

	
5.
Does the District prepare a single Annual Plan of Operations (encompassing Strategy Plan, NRCS APO, PL 566 Plan and other personnel and financial commitments?1)
	 
	

	C.
APPLICATIONS/PLANNING/CONTRACTING
	
	

	
1.
How does District solicit applicants:



a) Defined sign-up period 



b) Solicitations of landowners 



c) Office visitors 



d) Advertising (mandatory)



e) Combination of a_ b_ c_ d_?
	 
	 

	
2.
Is there documentation of Board's review and approval of applications?  (Board minutes, etc.)
	 
	 

	
3.
Does District prioritize its CPO development?
	 
	

	

a)
What methods are used?
	
	 

	

b)
Is there documentation?
	 
	 

	
4.
Is there documentation of Board’s approval of individual CPOs?  (Board minutes, etc.)
	 
	 

	
5.
What obstacles in the District limit CPO development?



a) No WQ concern






b) Insufficient Technical Assistance




c) Insufficient Engineering assistance available


d) Insufficient funds available




e) Lack of  public interest





f) None
	 
	 

	D.
CONSERVATION PLAN OF OPERATIONS
	
	

	
1.
Is there documentation of Division review and approval of CPOs prior to installation? (Exception:  vegetative CPOs with total cost of $2500 or less)
	 
	 

	
2.
Is proper Job Approval documented for each technical and Cost Share position?
	 
	 

	
3.
Individual CPOs
	
	

	

a.
Are all properly completed supporting documents with CPO? (i.e. State vet approval, soil tests, waste analysis, maps, sketches, design approval, soil loss computation sheet, waste utilization plan, invoices for actual costs, lease agreements for waste app., nutrient management plan, .0200 certification, O&M plan, etc.)
	 
	

	

b.
Are necessary NCACSP forms in CPO file?
	 
	

	

c.
Is it documented that applicants are receiving a copy of CPO and waste utilization plan?
	 
	 

	E.
REQUESTS FOR PAYMENT
	
	

	
1.
Is there documentation that BMP has been checked out prior to request for payment being submitted?
	 
	 

	
2.
Are there pre-signed Requests for Payment in CPOs?
	 
	

	
3.
Is there evidence that receipts are received and reviewed for BMPs based on actual cost prior to submitting requests for payment?
	
	 


	F.
NCACSP SPOT CHECKS
	
	

	
1.
Is documentation available that District Supervisors and technical staff conduct annual spot checks?
	 
	 

	
2.
What system is used to choose a random sampling of 5% of all CPOs under active maintenance agreement for all program years?
	 
	   

	
3.
Total number of CPOs under active maintenance agreements.1 



Total CPOs =            
Total WMS = _______ 5% of Total = _____             
	
	

	
4.
Did the District spot check 5% of total CPOs In previous PY?1
	 
	

	
5.
Is it documented that all waste management systems are being checked annually for five years following implementation?
	 
	 

	
6.
Is it documented that 5% of all nutrient management plans are spot-checked?
	 
	

	
7.
Is documentation available that CPOs, revisions, supplements or repairs completed under the NCACSP or other NPS cost shared programs for lands owned or operated by a District, County, Division or NRCS employee or District Supervisor are being spot checked by a designee of the NRCS Area Office within one year after completion of a contract item?
	 
	 


	G.
COMPLIANCE
	
	

	
1.
Are procedures as stipulated in T15A:06E.0107 being followed to notify applicants who have BMPs, which have been destroyed or are not being properly maintained?
	 
	 

	
2.
How are Supervisors notified of these non-compliant cooperators? 



a) District meeting

b) Individual letter  



c) Tour minutes

d) No notification
	 
	 

	
3.
Does the District Board give written notice that BMPs must be repaired or reimplemented within 30 working days? (vegetative BMPs one calendar year)
	 
	 

	
4.
Is there a copy of the notification in their CPO file?
	 
	

	
5.
If a follow up visit indicated BMPs had not been repaired or reimplemented, was applicant required to repay pro rata cost share payment?
	 
	 

	
6.
Is there documentation in CPO file requesting repayment?
	 
	

	
7.
Is there documentation that the District is notifying the NPS Section of non-compliance and resolution?
	 
	 

	H.
TECHNICAL ASSISTANCE


	
	

	
1.
Budget


	
	

	

a.
Does District keep a ledger for technical assistance budget?
	 
	

	

b.
Are budget records consistent with billings submitted to the NCACSP?
	 
	

	

c.
Are budget revisions submitted prior to deficit spending?
	 
	

	
2.
Quarterly Billing


	
	

	

a.
Does the District submit billings to the Division by the quarterly due date?
	 
	

	

b.
Is there documentation that billings are based on expenditures for cost share position(s)?
	 
	 

	
3.
Full Time Equivalent


	
	

	

a.
Total positions cost shared: _______ hrs. = _____ Total FTE hours 
	
	

	

b.
What is the total number of hours spent by field office personnel for technical work on NPS programs?
	 
	 

	

c.
What is the percentage of time spent by the Cost Share Technician(s) on technical work on NPS programs?
	 
	 

	

d.
Is a tracking system used?
	 
	 


1 Item documented from NPS Section Records.

DISTRICT RESPONSE ON COST SHARE

	A.
PROGRAM REVIEW
	

	
1.
In which area(s) has this Program Review been helpful to you in implementing the Cost Share program? 





	

	
2.
In which Cost Share area(s) would you have liked more guidance, time permitting? 



	

	
3.
Would you like a follow-up assistance visit to address this or other areas?  If so, when?
	

	B.
PROGRAM ADMINISTRATION
	

	
1.
The Division and Cost Share staff has tried to make NCACSP as easy to administer as possible.  In what ways have we been successful in helping you?
	

	
2. 
How would you recommend improving the Cost Share program? 





	


(The signatures below indicate the Review Team has discussed the contents of this review with District staff.  It does not indicate the District staff agrees with its contents.)
District Representatives’ Signatures
Division Review Team Signatures

                                                                      
____________________________________________
                                                                      
____________________________________________
                                                                      
____________________________________________










NCACSP PROGRAM REVIEW AT THE DISTRICT LEVEL
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FIELD

County:  _______________


















Date of Review:  ______________________

Agreement No(s):  
_____________________________












Cooperator Name:  ____________________
BMPs Checked:  ______________________________________________________




    ______________________________________________________
	
QUESTION
	 RESPONSE
	
COMMENTS

	1.
Are the BMPs in place the same BMPs as listed in the CPO?


	
	

	2.
Do BMPs seem sited as represented in CPO sketch?


	
	

	3.
Are other BMPs needed on this site?


	
	

	4.
Are BMPs performing the functions for which they were originally implemented?


	
	

	5.
Are BMPs being properly maintained?


	
	


POLICY FOR SIGNATURE AUTHORITY ON COST SHARE PLANS

FOR PROFESSIONAL ENGINEERS, DIVISION ENGINEERS, AND

GOVERNMENT AGENCY SPECIALISTS

Until otherwise notified, private professional engineers, CES and NCDA specialists, and Division Professional Engineers may be used for Cost Share plans with the following stipulations:

1.
Only a Professional Engineer (PE) licensed in North Carolina may be used in preparing Cost Share plans.  Private PE plans must be submitted to the NRCS Area Office for review.

2.
Only CES and NCDA specialists approved by their respective agency may be used in preparing Cost Share plans for the elements for which their agency has given them job approval authority.

3.
Any PE (private, DSWC, NCDA or CES), preparing all or part of a cost share plan will be required to sign and seal the NC-ACSP-12 form for  Design Approval Authority (see NCACSP Manual, Section VI).

4.
Specialists from CES and NCDA who are not PEs should write "OTHER" in the “NTC”  block on form NC-ACSP-11A and sign as the Design Approval Authority on the NC-ACSP-11A if their approval is the highest required for the plan.

5.
The NRCS conservationist or district/cost share technician must sign the NC-ACSP-11A form as technical representative.

6.
A copy of the approved design must accompany the plan.

7.
Specialists from CES and NCDA must sign the NC-ACSP-3 Request for Payment.  Private professional engineers may sign and seal the NC-ACSP-3 Request for Payment form under Job Approval Authority to certify installation of the practice or attach a statement that certifies the practice was installed to NRCS standards with the PE’s signature and seal.  


Use of private engineers for Cost Share contracts:


**
Engineering fees are NOT chargeable to the Cost Share program


**
Districts must submit itemized statement of cost for engineering and design services, installation inspections, installation costs, and materials cost along with the signed NC-ACSP-3.  All of this information is required for the farmer to be reimbursed for the installation and materials costs whenever a private engineer is used.

8.
When NC-ACSP-3 is used, a statement will be added that installation meets NRCS standards.

9.
The NRCS conservationist, or district/cost share technician must sign the NC-ACSP-3 as technical representative.

All other policies with regard to signature authority will remain unchanged. (See NCACSP Manual.) 












NC-ACSP-12
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NORTH CAROLINA AGRICULTURE COST SHARE PROGRAM

DESIGN APPROVAL CERTIFICATION
APPLICANT’s NAME: _______________________________


AGREEMENT NUMBER: ___________________

ADDRESS:  _______________________________________


         _______________________________________

Description of BMP:  ____________________________________________________________________

__________________________________________________________________________________________________________________________________________

The design for the above BMP or system of BMPs conforms to all applicable USDA-NRCS and/or SWCC standards and specifications.

_____________________________________________



Seal

Signature of Professional Engineer                           Date













SPOT CHECKS
1.
The District shall be responsible for making an annual spot check of five percent (5%) of all the participating farms to ensure proper maintenance.  Waste management systems for operations not permitted by the Division of Water Quality will receive annual status reviews for five years following implementation. (See Rule 6E.0107 in Section IV of this manual.)  District is defined by law as the Board of Supervisors, G. S. 139-3(5).

2.
The District should randomly choose 5% of all CPOs which are under active maintenance. In addition, waste management systems for operations not permitted by the Division of Water Quality that are not randomly chosen must be reviewed for five years following implementation. The mandatory waste management spot check cannot totally make up the five percent (5%) random spot check.

3.
Any contract, revision, supplement or repair completed under the Cost Share Program or other nonpoint source pollution cost-shared programs for lands owned or operated by a District, County, Division or NRCS employee or District Supervisor will be spot checked by a designee of the NRCS Area Office within one year after completion of a contract item (effective 12/13/90).

4.
NC-ACSP-5 - Annual Spot Check Form is due July 1.

5.
The Commission encourages the participation of all the Supervisors in the spot check process, but the Commission requires at least 1 supervisor to participate in the spot check.  The Division recommends that no less than two (2) Supervisors participate in site visits of the operations being spot checked.  The Division recommends that all Supervisors participating in the site visits inspect the selected operations together and that at least one District and/or NRCS technical staff accompany the Supervisors to provide technical expertise to the Supervisors.


Districts are to document the number/names of Supervisors present.  (See Open Meetings Law Synopsis in Section III of this manual regarding notice requirements whenever a quorum of Supervisors gathers to conduct District business.)

6.
Five percent (5%) of all nutrient management plans will be spot checked annually by the local District. 

7.
Supervisors must insure that cooperators adhere to the maintenance agreement, that all installed BMPs found to be out of compliance pursuant to Rule 6E.0107 (see Section IV of this manual), and that documentation of the noncompliance and resolution becomes a part of the District and Cooperator files.  Supervisors must also insure that the Division receives notification of noncompliance and the subsequent resolution.


INSTRUCTIONS FOR COMPLETING


SPOT CHECK FORM


(NC-ACSP-5)
  1.
District conducting annual spot checks of Cost Share Program contracts.

  2.
Date annual spot check conducted.

  3.
Total number of CPOs - Total number of contracts under active maintenance agreement (do not include annual BMPs or BMPs not installed).

  4.
Total number of CPOs required to be spot checked by the District Board.

  5.
Total number of CPOs with waste management systems installed.

  6.
Total number of CPOs with waste management systems installed within the last five years which must be spot checked.

  7.
Total number of CPOs with waste management systems spot checked by the District Board.

  8.
Total number of CPOs reviewed - Total number of contracts spot checked by the District Board.

  9.
Original signature of District Chair or Designee and date signed.

10.
Participants - List supervisors, technical staff and other agency personnel conducting the spot checks.  If list of participants changes, indicate any additions/deletions.

11.
Agreement Number of contract being spot checked.

12.
Notes on Operation and Maintenance -  Name the BMP being reviewed.  Document if BMP is being properly maintained and operated in accordance with the cost share contract.  Any non-compliance also should be documented.

13.
District Chair’s or Designee’s initials and date signed.

NC DENR
NC-ACSP-5
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NORTH CAROLINA AGRICULTURE COST SHARE PROGRAM


ANNUAL SPOT CHECKS

District ______________________________________
Date _________

Total Number of CPOs installed ________________ x 5% = ____________

(CPOs still under active maintenance agreement)

Total Number of CPOs with Waste Management Systems Installed _______

Total Number of CPOs for Operations not permitted by the Division of Water Quality with Waste Management Systems Installed within last five (5) years ________

Total Number of CPOs with Waste Management Systems Reviewed _______

Total Number of CPOs Reviewed (equals 5% plus any additional waste management CPOs reviewed) ________

According to NCAC, Title 15A, Subchapter 06E.0107(e), "The District shall be responsible for making an annual spot check of five percent of all the participating farms to ensure proper maintenance.  Waste management systems shall be included as part of the annual five percent check except for systems on farms without certified waste management plans.  In those cases, the systems will receive annual status reviews for five years following implementation."  (District is defined by law as the Board of Supervisors, GS 139-3(5).)

The District should randomly choose 5% of all CPOs which are under active maintenance. Maintenance period begins at installation.  After selecting 5%, waste management systems without certified waste management plans not randomly chosen must be added and reviewed for five years following implementation. The mandatory waste management spot check cannot make up the total five percent (5%) random spot check. 

Five percent (5%) of all nutrient management plans will be spot checked annually by the local District.











________________

SWCD District Chair Signature






Date

Participants:


_________________________
_________________________


_________________________
_________________________


_________________________
_________________________


_________________________
_________________________

Agreement Number _______________

Notes on Operation and Maintenance (O/M) (if participants not as above, list names of additions/deletions):________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

Agreement Number _______________

Notes on Operation and Maintenance (O/M) (if participants not as above, list names of additions/deletions):________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

Agreement Number _______________

Notes on Operation and Maintenance (O/M) (if participants not as above, list names of additions/deletions):________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________










___________

SWCD District Chair Initials






Date


INSTRUCTIONS FOR COMPLETING


REQUEST FOR PAYMENT FOR TECHNICAL ASSISTANCE


(NC-ACSP-7)
The NC-ACSP-7 should be used to submit as an invoice for reimbursement of approved technical assistance expenditures.  These invoices or billings are required quarterly (October 15, January 15, April 15 and June 1) by the APA Rules.  Expenditure amounts on this form should be rounded to the nearest dollar.

NC DENR
NC-ACSP-7
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NORTH CAROLINA AGRICULTURE COST SHARE PROGRAM


REQUEST FOR PAYMENT


TECHNICAL ASSISTANCE

TO:

N. C. Department  of Environment & Natural Resources



Division of Soil and Water Conservation

FROM:
__________________ Soil and Water Conservation District

PERIOD:
From:____________________  To:____________________

POSITION:
_________________________

BUDGET ITEM





TOTAL EXPENDITURE
Salary






$

Benefits





$

Equipment



Office





$


Field





$

Supplies


Office





$


Field





$

Travel


Motel, Meals, Registration


$


Non NRCS Mileage _____  Rate _____
$


NRCS Veh Mileage _____  Rate _____
$

Rent






$

Postage





$

Telephone





$









========================







TOTAL:
$

Please reimburse $______________ which represents 50% of the total expenditure, made payable to _____________________________.

__________________________________

________________________

Signature






Date

_________________________________Title

BEST MANAGEMENT PRACTICE MAINTENANCE TRANSFER AGREEMENT


This agreement is entered into on this the _____ day of ____________, 19____, by and between  __________________ (hereinafter “Buyer”) and _________________ (hereinafter “Seller”).


Whereas, Seller owns _______________________________________________.


Whereas, Seller entered into Cost Share Agreement No. ______________ with the _______________ Soil and Water Conservation District (hereinafter “the District”) on _______________, 19____.  Seller’s obligations under Cost Share Agreement No. ______________ began on ___________, _____ and do not end until ________, _____.  (copy of agreement attached)


Whereas , Buyer wishes to purchase ___________________________ from Seller.  Buyer hereby agrees to assume all of Seller’s remaining duties and responsibilities as outlined in Cost Share Agreement No. ______________.  Buyer agrees to maintain and continue the cost shared best management practices for the remainder of the maintenance period.  Failure to maintain the practices properly could result in repayment of a pro-rated amount of cost share funds.


Any future transfer of benefited acres will require repayment of cost share funds or an additional maintenance transfer agreement.


Buyer agrees to permit access by District, Division and Commission representatives at reasonable times.

BMPs Installed: _______________________________________________________________________

Maintenance Expiration Date: ___________________________

SIGNED:

________________________________________
_________________________


                  (Buyer)


                  (Date)

_______________________________________
_________________________


                  (Seller)


                   (Date)


ARE COST SHARE PAYMENTS TAXABLE INCOME?
(1) The State of North Carolina is required to send a 1099-G form to each farmer whose total cost share payments for that year total over $600.00.

(2) Cost share recipients may be able to exclude part or all of the payments received, provided:

a. the payment was for a capital expense (see 3 below), 

b. it did not substantially increase annual income from the property for which it is made, and 

c. the U.S. Secretary of Agriculture certifies that the payment was made primarily for conserving soil and water resources, protecting or restoring the environment, improving forests, or providing a habitat for wildlife.  In 1987, USDA Secretary Richard Lyng issued a decision that the NC Agriculture Cost Share Program qualifies as meeting this criterion.

(3) Cost share recipients cannot exclude any part of a payment for an expense they can deduct in the year they pay or incur it.  They must include the payment in income and take any offsetting deduction.

(4) Cost share recipients can deduct expenses for soil and water conservation if they are consistent with a plan approved by NRCS.

(5) If not claiming the income exclusion described in 2 above, the cost share payments and expenses should be filed on Schedule F, Farm Income and Expenses.  

(6) The Division of Soil and Water Conservation encourages Districts to recommend to the farmers that they obtain IRS publication 225 (Farmer’s Tax Guide) and refer to Chapters 4 and 6.  Cost share recipients should also be encouraged to consult a Certified Public Accountant when completing their Income Tax Returns in conjunction with Cost Share Program payments.


CONTRACT EXCEPTIONS
1.
"PENDING" -  Many times the Division receives contracts, revisions, etc. that are not complete and/or do not fulfill the program requirements.  Rather than return these to the District, the Division encumbers the monies to the contract and puts it in a hold (pending) status until the Division has received the necessary items and/or information required for approval.  All pending conditions must be resolved prior to beginning installation.  Requests for Payment received for BMPs contained in CPOs that are in a pended status will not be honored, will be returned to the District and the items on the Request for Payment will become ineligible for cost share reimbursement. The District must request the exception from the Division prior to beginning installation of any BMP contained in the CPO. 

2.
Contracts can be submitted before final design has been completed. Installation shall not begin prior to submitting the final design to, and receiving approval from the Division.  Until such time as all requirements have been submitted to the Division, contracts are held in a pending status; this means that Request for Payments on Pended CPOs cannot be honored.

3.
Districts have the authority to establish limits on a particular BMP based on a programmatic decision.  However, a limit must apply across the board and not just for one or two applicants.

4.
Remember:  A  cooperator has until the first Wednesday in June of the third year of the contract to install the planned BMPs.  Any remaining funds will be automatically canceled after June 30 unless an extension is granted.

5.
Except for Supervisors' contracts, Districts may approve contracts for vegetative practices in the amount of $2500 or less, limited to 1 per cooperator per year.  Installation may begin on these contracts prior to the District's receipt of the approval card.  However, Districts assume any responsibility for inaccuracies in the CPOs.

REVISIONS


Significant changes to BMPs as contracted, substituting BMPs or addition of a new BMP requires Division approval prior to installation -- submit a revised NC-ACSP-11.


Minor changes in size, quantity, amount or components of previously approved BMPs do not require prior approval -- indicate change on NC-ACSP-11 and/or NC-ACSP-3 (request for payment).  When submitting the request for payment, make appropriate revisions and mark (X) revised on the planned treatment completed line on the NC-ACSP-3. Remember using the same item # means you are replacing the original item # with the one on the request for payment and using an unused item # means you are adding another item to the contract.


Only a current year contract can exceed the original contract amount IF you have money in your district account to cover the increase.  You cannot increase the total of a prior year contract; you can only revise the BMPs within the contract (see supplements).


Revisions to Supervisor contracts do not need Commission approval on a case by case basis prior to approval by the Division.


CANCELLATIONS
1.
Cancellation of contracts must be requested by the District Chair or his/her Board designee.  Cancellation of funds from a contract can be handled by one of the following methods:



Submit a letter, signed by the District Chair or designee, addressed to the Division requesting that the contract(s) be canceled.  Be sure to include the agreement number of the contract(s) and the amount(s) of money.


or
Submit a revised NC-ACSP-11 and NC-ACSP-11A with final total for the contract.


or
When making the final payment on a contract and the remaining funds are to be canceled, complete the box on the Request for Payment containing the statement "This R for P  dated ________  for $_________ completes the work to be done under this contract and the remaining funds $______ are to be returned to the District (current year only) or the ____ State Fund (check one)."


or
If the cancellation results from the Commission’s policy requiring 1/3 of the work to be completed in the first 12 months following final approval, submit form NC-ACSP-18 to cancel the contract.

2.
Funds canceled from a current year contract will revert to the current year District account.  Funds canceled from a prior year contract will revert to the State account.  

3.
When an extended contract is cancelled or expires, the funds revert to the State Program Fund.

4.
Requests for cancellations cannot be processed between the first Wednesday in 


June and July 1.

5.
If a payment (s) has been made on a contract and the remaining funds will be cancelled, all the applicable BMP effects must be revised and reported to the Division to reflect the final implemented BMP(s).  The effects include, where applicable, acres affected, soil loss reduction, nitrogen and phosphorus loss reduction, and waste managed (N and P).

6.
At the end of 3rd program year of a contract, all funds remaining in the contract will automatically expire and be canceled to the state account, unless the District requests and the Commission grants an extension to the contract as described in Extensions below.

INSTRUCTIONS FOR COMPLETING

NOTICE OF CONTRACT EXPIRATION

(NC-ACSP-18)
Commission policy requires the cooperator to complete at least 1/3 of the contracted work on the CPO within 12 months of final contract approval.  District Boards may grant the cooperator up to an additional 6 months to complete 1/3 of the work.  If the cooperator fails to complete the work, then the District must expire the contract and submit form NC-ACSP-18 to the Division.  This form must indicate: 

1.
Contract Number

2. Cooperator(s)’ name

3.
The reason the contract is being canceled.

4.
Technical Representative Signature.

5.
District Chairperson’s signature and date.

NCDENR









NC-ACSP-18
DSWC
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NOTICE OF CONTRACT EXPIRATION
NORTH CAROLINA AGRICULTURE COST SHARE PROGRAM 

Contract _______________ for cooperator _______________________________has expired effective  ___________ due to the cooperator’s failure to complete one third of the installation work on the Best Management Practice(s) listed in the CPO within 12 months of the CPO approval date.  

_____
Cooperator did not request a six month extension on the above-mentioned contract.

______
Cooperator did request but was not granted a six-month extension on the above-mentioned contract.

______
Cooperator did request and was given a six-month extension on the above-mentioned contract.  One third of the installation was not completed before the end of the six month extension.

__________________________________              

         ________________

(Technical Representative’s Signature)        



Date

__________________________________  
            

_________________

(District Chairperson's Signature)                  



Date


SUPPLEMENTS
1.
Supplements are used when closing out a prior year contract and there are insufficient funds remaining in the contract to pay the entire cost of the contracted BMPs. Supplement are used to pay overages or minor revisions that occurred during installation.  Supplement contracts may be submitted as soon as funds become available, or they may accompany the final payment for the contract and.

2.
When a contract qualifies for a supplement, you must:


a.
Submit a request for payment for the original contract, closing the contract out;


b.
Submit a new NC-ACSP-11 and NC-ACSP-11A for the overages (using a current year agreement number but using the average cost from the program year of the original contract); and


c.
Submit a request for payment to close out the supplement. 

3.
Remember:


a.
Reference original Agreement number on the supplement.


b.
You must have enough money in your current year District account to cover the supplement.


c.
Include the hydrologic unit code, latitude, longitude and the district supervisor status.

4.
Supplements cannot be used to increase funds for a contract written with a District limit.

5.
A supplement may be written for a contract that exhausted funds in a District’s account. Document the amount of additional funds that will be needed on the original contract.

6.
Supplements for supervisor contracts do not need Commission approval on a case by case basis prior to approval by the Division.

.


REPAIRS
1.
If a BMP is destroyed the applicant must either repair the BMP as agreed in the contract or repay the state a pro-rated amount of the funds received to install the BMP.  

2.
If a BMP suffers damages beyond the control of the applicant, repairs are cost shareable under the Cost Share Program.

3.
Be sure to state the reason for the need to repair the BMP (on the NC-ACSP-11).  Up to seventy-five percent (75%) of the actual cost of the repairs, not to exceed the average costs, may be paid.  Invoices should be kept in the contract file in the district office (do not send to Division).  Repair contracts follow the normal contract approval process.

4.
Procedures for repair contracts:


(
If sufficient funds remain in the contract to be repaired:



a.
revise NC-ACSP-11;



b.
and use average costs from the original contract.


(
If insufficient funds remain in the contract to be repaired:



a.
write a new contract with a new agreement number




referencing the original contract;



b.
use current year average cost;



c.
submit a NC-ACSP-2, 11, 11A, map/sketch;



d.
and include hydrologic unit code, latitude, longitude,




District Supervisor status.  

5.
Repair contracts must be limited to a maximum of one (1) year from the date the Agreement is given final approval.  If repairs are not implemented within that year, the funds encumbered to the repair contract will be canceled to the State Program Account.  In addition, the District must provide documentation explaining why the repair has not been implemented and actions the District has taken with regard to non-compliance rules and policies.

Note:

If a repair contract expires prior to installation, the operator is required to immediately refund to the State a pro-rated amount of the cost share monies received for that BMP.  The amount to be refunded should be based on the life of the BMP from the date of installation to the date the BMP was found to be in need of repair.

6.
Remember - The life of the practice is renewed when the landowner/applicant receives cost share to repair a BMP.  Thus, repairing a Grassed Waterway that has been installed for two years will dictate that the landowner/applicant must still maintain the Grassed Waterway an additional ten years from the date of repair.

7.
Repairs for supervisor contracts must receive Commission approval on a case by case basis prior to approval by the Division.

8.
Note on pro-rated repayment:  If a BMP that was repaired using Cost Share funds is found out of compliance and not repaired/reimplemented within the allotted time period, a pro-rated repayment of the original cost shared amount (not the repair amount) would be required.

9.
Repairs on waste management systems for certified animal operations shall be limited to 50 percent of original cost share payment based on receipts and not to exceed 75 percent of the average cost.


EXTENSIONS
Prior to presentation to the Commission, the Division must receive by June 30 of the expiration year a written statement from the District Board that explains why an extension is necessary and that the District has the technical assistance available to assist the applicant.  The District must also provide to the Division a timeline of key dates involving the contract, an explanation of the amount of work already completed under the contract, and an explanation as to why the contract was not completed in the time normally allotted.  The timeline of key dates should (at a minimum) include:

· Date of application by cooperator for cost share assistance

· Date contract approved by District Supervisors

· Date contract approved by Division

· Approximate date the cooperator began work on implementing the contracted BMPs

· Other applicable dates of significance (e.g., date required engineering approval received, date materials or equipment ordered and delivered)
· Date installation will begin, and

· Date installation will be completed.

Cost Share Program contracts can be extended only one year beyond the original three-year period.

Contracts for Annual Conservation Tillage or Repairs will not be extended for any reason.  
Generally the Commission will not approve an extension unless at least 1/3 of the required work in the cost share contract is completed prior to June 30 of the year the contract was originally scheduled to expire.  However, the Commission will consider extension requests where the District can document that it has been unable to provide needed technical assistance in a timely manner.  The Commission will not consider an extension where delays result from the inaction on the part of the cooperator or disagreements over technical standards or District recommendations.

Division staff are authorized to deny any request for extension that does not meet the above criteria.

Division staff are also authorized to approve extension requests for purpose of payment if the contract is completed and the request for payment is received by the day before the July Commission meeting.  Otherwise, extension requests must be approved by the Commission on a case-by-case basis.

If the request for payment is not received by the day before the July Commission meeting, the District must appear before the Commission to request the extension.  A district supervisor must present any requests for extension to the Commission 


REFUNDS
1.
If destroyed or improperly maintained BMPs are not repaired or re-implemented within the specified time, the applicant shall be required to repay the Division for cost shared BMPs. The amount to be repaid is shown in the Prorated Refund Schedule for Noncompliance of cost share payments as listed in the administrative rules.  To compute the amount to be repaid, the District should use as the life of the practice the time period between the date of installation and the date which the BMP was found to be in need of repair or reimplementation.  When cost share incentive payments have been received, 100 percent of these payments are to be repaid. (See Rule 6E.0107 in Section IV of this manual.)  

2.
Checks are to be made payable to the Department of Environment and Natural Resources and should be rounded to the nearest dollar.

3. Refunds cannot be processed between the first Wednesday in June and the initial allocation of funds by the Commission.

4. Refunded cost share funds are added to the district’s current year allocation.

State Mandated Policy Regarding
Disbursement of State Monies to Individuals
State law requires that checks written to individuals be mailed directly to the recipient.  In order to comply with this law, the Division of Soil and Water Conservation has discontinued the policy of mailing NCACSP checks to the local Soil and Water Conservation District Office for disbursement to the Cooperator.  

The Division has established new procedures which should insure that the SWCDs remain informed with regard to the status of individual NCACSP payments.  


1.
SWCDs will continue to submit Requests For Payment (NC-ACSP-3) to the Division as they have in the past.  The Division will process and submit the Requests For Payment to NCDENR's Controller’s Office in accordance with existing procedures.


2.
NCDENR's Controller’s Office will process the Requests For Payment and checks will be written and mailed directly to the cooperator.


3.
By the 10th of each month the Division will retrieve a monthly summary of checks written and mailed in the previous month, and will distribute the summary to districts by email.

The new procedure will also help the SWCDs to track payments and responsibly administer the NCACSP at the local level.

 
The Check Is In The Mail
Occasionally, an Ag Cost Share Program check fails to reach the recipient through the U.S. Mail or a Cooperator loses a check.  N.C. Office of State Budget requires that the recipient wait sixty (60) days before requesting a replacement check.  Standard procedures have been established to resolve the problem and are enumerated below.


1.
The SWCD should request an affidavit form from the Division and have the Cooperator complete the affidavit, which states that the Cooperator has not received the check.  


2.
Upon receipt of the affidavit, the Division will request that the original check be voided and that a replacement check be written to the Cooperator.  The Budget Office will verify that the original check has not been cashed and process the request from the Division.  


3.
Upon receipt of the check from the Budget Office, the Division will follow the normal check procedures (see State Mandated Policy Regarding Disbursements of State Monies to Individuals).  The check will be mailed to the Cooperator. 

Excluding the sixty days the Cooperator must wait prior to requesting a replacement check, the replacement check should be mailed to the Cooperator within two to three weeks following receipt of the completed affidavit by the Division.

INSTRUCTIONS FOR COMPLETING

LIMITED POWER OF ATTORNEY FORMS

(NC-ACSP-POA-I and NC-ACSP-POA-C)
Cost share cooperators and landowners can give another person (the attorney-in-fact) the authority to act on their behalf for specific purposes under the Cost Share Program by completing in the presence of a Notary Public the appropriate limited power of attorney form for the NC Agriculture Cost Share Program.  Individuals awarding power of attorney should complete form NC-ACSP-POA-I, and corporations should complete form NC-ACSP-POA-C.  The entity granting power of attorney should include the following information on the form: 

1. Name, city, state of the person or corporation granting limited power of attorney

2. Name of the person to whom the limited power of attorney is granted (attorney-in-fact)

3. The specific cost share program activities the attorney-in-fact is authorized to conduct on behalf of the grantor.  The grantor should check all activities for which the attorney-in-fact is authorized to act.

4. The name of the Soil and Water Conservation District that must be notified upon termination of the power of attorney and that will retain a copy of the limited power of attorney form.

5. Date and signature of grantor.

6. Signature and date and seal of notary public.

Districts should caution the grantor that the actions of the attorney-in-fact authorized with power of attorney are considered legally the actions of the grantor.

The NC ACSP does not recognize power of attorney authorization for other programs (e.g. Forest Service) or activities.

NC DENR
NC-ACSP-POA-I

DSWC
 (6/2001)
STATE OF NORTH CAROLINA

LIMITED POWER OF ATTORNEY

FOR THE NORTH CAROLINA AGRICULTURE COST SHARE PROGRAM

COUNTY OF ________________

KNOW ALL MEN BY THESE PRESENTS, that I, _________________________, the undersigned, of the City of _____________, County of __________, State of North Carolina, hereby make, constitute and appoint ____________________, of the City of ___________, County of ______________, State of North Carolina, my true and lawful attorney-in-fact for me and in my name, place and stead, giving unto said ________________________, full power to act in my name, place and stead in any way which I myself could do if I was personally present with respect to participation in the N.C. Agriculture Cost Share Program (the “Program”), specifically including the following powers checked below:

___
access to any and all records maintained by ____________ Soil and Water Conservation District;

___
signing of documents or entering into agreements, both written and oral;

___
making application to the Program to request assistance;

___
making decisions on best management practices to be installed; 

___
requesting and receiving payments for best management practices that have been installed and approved for payment pursuant to the terms of the Program;

___
canceling or authorizing cancellation of agreements.

This Power of Attorney shall remain in full force and effect until written notice of its revocation has been duly served upon the ________ Soil and Water Conservation District.  This Power of Attorney shall be automatically void and of no effect upon the subsequent incapacity or mental incompetence of the undersigned.  Copies of it shall remain on file in the office of the ______ Soil and Water Conservation District and the office of the North Carolina Division of Soil and Water Conservation.

This the ______ day of ________, 200_.

____________________________(SEAL)







Print Name: __________________







SSN:
______________________

NORTH CAROLINA 

_________ COUNTY 

I, the undersigned, a Notary Public in and for the aforesaid county and state do hereby certify that on this date personally appeared before me _____________________, a person known to me and the same person described in and who executed the foregoing instrument, and I do certify that (s)he, after being first duly sworn, acknowledged the due execution of the foregoing instrument for the purposes therein expressed, and made oath that the statements in the foregoing instrument are true.

___________________________________

           Notary Public

My Commission Expires:


STAMP/SEAL

NC DENR
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STATE OF NORTH CAROLINA

LIMITED POWER OF ATTORNEY

FOR THE NORTH CAROLINA AGRICULTURE COST SHARE PROGRAM

COUNTY OF ________________

KNOW ALL MEN BY THESE PRESENTS, that ____________________________________, a North Carolina corporation doing business in and around the City of _____________, County of __________, State of North Carolina, does hereby make, constitute and appoint ____________________, of the City of ___________, County of ______________, State of North Carolina, its true and lawful attorney-in-fact for itself and in its name, place and stead, giving unto said ________________________, full power to act in its name, place and stead in any way which it could do by proper action of its corporate officers with respect to participation in the N.C. Agriculture Cost Share Program (the “Program”), specifically including the following powers checked below:

___
access to any and all records maintained by ____________ Soil and Water Conservation District;

___
signing of documents or entering into agreements, both written and oral;

___
making application to the Program to request assistance;

___
making decisions on best management practices to be installed; 

___
requesting and receiving payments for best management practices that have been installed and approved for payment pursuant to the terms of the Program;

___
canceling or authorizing cancellation of agreements.

Further said corporation hereby ratifies and affirms any actions that ___________ shall lawfully do or cause to be done as said attorney in fact with respect to the transaction contemplated herein.  This Power of Attorney shall remain in full force and effect until written notice of its revocation has been duly served upon the ________ Soil and Water Conservation District.  Copies of it shall remain on file in the __________ Soil and Water Conservation District office and in the office of the North Carolina Division of Soil and Water Conservation.  A certified copy of the corporate resolution authorizing this Power of Attorney is attached hereto as “Exhibit A.”

This the ______ day of ________, 200_.

NAME OF CORPORATION, 







a North Carolina corporation

By:
___________________







Name:
___________________







Title:
___________________







EIN:
___________________

(Corporate Seal)

ATTEST:

__________________

(Asst.) Secretary

NORTH CAROLINA 

_________ COUNTY 

I, the undersigned, a Notary Public for said County and State, certify that ____________________, personally came before me this day and acknowledged that (s)he is Secretary of  _______________________, a North Carolina corporation, and that by authority duly given and as the act of the corporation, the foregoing instrument was signed in its name by its _____President, sealed with its corporate seal, and attested by her/himself as its (Asst.) Secretary.

Witness my hand and official seal or stamp, this the ____ day of _____, 200_.

_____________________________

My Commission Expires:

Notary Public

                     Stamp/Seal 

Tree Planting Statement

(To be used when requesting Longleaf Pine or Hardwood cost share rates)

ADDENDUM TO NC-ACSP-2

The following statements of purpose and certification pertain to the planting of tree species, which will be funded by the North Carolina Agriculture Cost Share Program (CPO#  _______________ ).

Statement of Purpose

The objective of the NCACSP program is to accomplish the greatest improvement in water quality through the most cost effective means. In response to this objective, the Soil and Water Conservation Commission has adopted the policy that the average cost for tree planting will be based upon the lowest cost tree species that is suitable for a site. This policy should be interpreted to mean that any site that is well suited for loblolly or any other non-longleaf pine should be cost shared at the loblolly pine cost share rate.

Statement of Certification

As a representative of the North Carolina Forest Service, I certify that all acres to be planted using hardwood or longleaf pine cost share rates, are located in areas that are not well suited for the planting of Loblolly or other Pine. 

______________________________________

NCFS Representative Signature
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