
TO: 		[Person or Agency]
		[Address]

FROM:	[Person or Agency]
		[Address]

DATE:		[Date] 
		
RE:		[Description of FPA Modification]

Please review the attached letter, maps, and text for the proposed Facility Planning Area (FPA) modification.  Please respond within 60 days upon receipt to [Agency or Person] by noting the following: [footnoteRef:1] [1:  NOACA’s FPA, DMA and Prescription Modification Process in its Clean Water 2020 Plan (Chapter 4) allows up to 60 days to respond after receipt of this request.  For NOACA’s review and approval process, a non-response is considered a “position of no objection” toward the proposed FPA modification.  Any objections to the FPA modification request should be based on Policy 4-6 of the Clean Water 2020 Plan.  Please see NOACA’s website (www.noaca.org) for a copy of its plan.] 



_____	Support or do not object to the proposed FPA modification with no comments.

_____	Support or do not object to the proposed FPA modification with comments written hereon or attached.

_____	Object to the proposed FPA modification based on comments written hereon or attached.

_____	Need additional information detailed in the comments written hereon or attached.

_____	Request a meeting to discuss the FPA modification.  Jurisdictions or agencies requested for this meeting (please list): ________________________________
	________________________________________________________________


_____________________________________________________________
Authorized Signature and Title                                                            



______________________________________________________________
Agency Name



____________________
Date

		
