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State of Maine


NUTRIENT MANAGEMENT PLANNING SPECIALIST



CERTIFICATION

Application
Please enter the following information completely:
Date: _____________
Name:



Address:



City, State

,
 Zip Code


Telephone(s)

 FAX


Social Security #
_____-_____-_____ (required for new certification)

E Mail Address           ​​​​​​​​​​​​​​​​​​​​​________________________________________________
Business Name



City, State

,
 Zip Code


Telephone(s)

 FAX

Certification of Compliance
I certify that the information given above is correct to the best of my knowledge, and that I will prepare nutrient management plans that comply with the standards established by the Maine Department of Agriculture, Conservation and Forestry.

Signature
______________________________________
Date Signed
_______________________________
Please submit completed form and a check for $35 payable to “Treasurer, State of Maine” to:

Mark F. Hedrich
Nutrient Management Program Manager
Maine Department of Agriculture, Conservation and Forestry
28 State House Station

Augusta, Maine 04333-0028

Office Use Only:

Date Processed ________________

Category:

· Commercial/Public

· Individual

Phone:  (207) 287-7608

FAX:  (207) 287-7548


