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Nutrient Management Annual Report — 2011

The Nutrient Management Annual Report represents nutrient handling information from the previous calendar year, i.e. 2011 crop year

THIS REPORT IS DUE NO LATER THAN MARCH 1, 2012.

(NOTE: PLEASE COMPLETE ITEMS 1-10, SIGN & DATE) ||

1. Participant Information

2. Management Plan Type

Applicant Name:

Mailing Address:
City:

Farm/Business Name:

State:

Zip:

Name & Number of Certification Holder in the Operation:

Nutrient Management Plan Animal Waste Plan
NM Consultant Name:

NM Consultant Cert #:

Total acres included in Plan:

Name: Cert. #: Animal Operation Crop Production
Golf Course Other
3. WATERSHED - Geographical Location(s) of Operation(s)
___%in Watershed __%in Watershed % in Watershed
4. ANIMAL TYPE: Not Applicable
Poultry How Many
Dairy How Many
Beef How Many
Horse How Many Other How Many
5. MANURE NUTRIENT APPLICATION: Not Applicable
Poultry Tonsor Gals. How Many Acres
Dairy Tonsor Gals. How Many Acres
Beef Tonsor Gals. How Many Acres
Horse Tonsor Gals. How Many Acres
Other Tonsor Gals How Many Acres __
6. FERTILIZER APPLICATION: Not Applicable
Total number of acres that received commercial fertilizer:
Nitrogen value of all fertilizer pounds Phosphorus (P205) value of all fertilizer pounds

None Applied Between December 7 and February 15
YES Applied Between December 7 and February 15

Manure — Type Acres Crop
Commercial Fertilizer Acres Crop
7. MANURE EXPORT - LAND APPLICATION: Not Applicable
Type Amount Name of Receiver(s)
Ibs. tons gals.

8. MANURE EXPORT - ALTERNATIVE USE (other than land application of raw manure)

Not Applicable

Type Amount

Name of Receiver(s)

Ibs. tons

gals.

9. PERMITS (DNREC, CAFO)

Is a DNREC land treatment permit associated with your operation?
Is a CAFO permit associated with your operation?

Signature

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

Yes No
Yes No
Date
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