
 
 

 

 

 NUTRIENT MANAGEMENT ANNUAL REPORT – 2015 

 

1.  PARTICIPATION INFORMATION:    2.  MANAGEMENT PLAN TYPE: 

 

 

 

 

 

3.  WATERSHED – Geographical Location(s) of Operation(s): 

 

4.  SUMMARY OF NUTRIENT APPLICATIONS:    Not Applicable 

 

 
 
 

 
 

 

 

 

 

 

DELAWARE NUTRIENT 
MANAGEMENT PROGRAM 

2320 South DuPont Highway 
Dover, DE. 19901 
DDA Office: 302-698-4500 
(DE Only): 1-800-282-8685 
Fax: 302-661-7207 
Website: www.dda.delaware.gov 
 
 

******FOR DNMP USE****** 
 

Form/Control Number: ______________   

Date Entered: ______________________ 

 

The Nutrient Management Annual Report represents nutrient handling information from the previous calendar year, i.e. 2015 
THIS REPORT IS DUE NO LATER THAN MARCH 1, 2016. (NOTE: PLEASE COMPLETE ITEMS 1-4, SIGN & DATE) 

Applicant Name:   _____________________________________ 

Mailing Address:  _____________________________________ 

City:  ____________________  State:  _____  Zip:  __________ 

Telephone Number:  (_____)____________________________ 

 

 

  Nutrient Management Plan (Golf Course)   1Yr   3Yr    

  Nutrient Management General Permit  
NM Consultant Name:  ___________________  Cert. #:  ______ 
Start Date of Most Current Plan:    ________________ 
Expiration Date of Most Current Plan:    ________________ 
Total Acres Included in Plan:  _______          
Name & Number of NM Certification Holder in the Operation: 
Name:  ___________________________  Cert. #:  ___________ 
  

 

 

 

Business Name:  _________________________________ 

Business Mailing Address:  _________________________ 

City:  ____________________  State:  _____  Zip:  __________ 

 

 

 
 

APPLICATION 
AREA 

This report is provided as truthful and accurate to the best of my knowledge. 

 

 

__________________________________________________         __________________________ 

   Signature         Date 

 

     

 

INSTRUCTIONS for completing the table below:   

1.  This application table covers all fairways, greens, tee boxes and any other areas fertilized with inorganic fertilizer sources. 
2.  Please record total pounds of nitrogen & phosphorous from inorganic fertilizer sources and correspond it with the appropriate 

application area in the table below.  
3.  Nutrients reported in this table should be reported as total pounds applied for the entire application area.  For example, greens 

received 7 applications of 16-4-8 granulated fertilizer using 10 – 50# bags during each application that covered a total of 3 acres.  
This is reported as 560# N and 140# P205 under the commercial fertilizer heading in the table below. 

4.  If you did not apply commercial fertilizers for a particular application area, please place zeros (0) in the nutrient columns.   

2015 COMMERCIAL FERTILIZER APPLICATIONS 

TOTAL POUNDS OF N & P2O5 (P) APPLIED FROM: 

 
___% in ____________________Watershed 

 
___% in ____________________Watershed 

 
___% in ____________________Watershed 

 
 

ACRES 
Total Lbs. of P 

 
Total Lbs. of N 

IRR DRY 

FAIRWAYS 

GREENS 

TEES 

OTHER: 

  

  

  

  

TOTALS:   

  

  

  

  

  

http://www.dda.delaware.gov/
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