
Business Name 

Maryland Department of Agriculture 

Nutrient Management Program 

2 0 2 3 Annual Fertilizer Application Report

--------------------------------

Br an ch Name/Number ____________________________ _
Business Location Address 

---------------------------

County of Business Location ________ _ Business License Number MDA-F 
---

Total Fertilized 
Total Nutrients Applied 

(in pounds) 
Turf Acres N PzOs KzO 

County 
Allegany 
Anne Arundel 
Baltimore City 
Baltimore Co. 
Calvert 
Caroline 
Carroll 
Cecil 
Charles 
Dorchester 
Frederick 
Garrett 
Harford 
Howard 

; Kent 
Montgomery 
Prince George's 
Queen Anne's 
Somerset 
St. Mary's 
Talbot 
Washington 
Wicomico 
Worcester 
TOTALS 

Are you aware of any property that you fertilize being fertilized by another company? □ Yes D No 
If Yes, Please indicate the company: ________________________ _ 

Certification 
I hereby certify that the information provided here is true and accurate to the best of my knowledge, and that I am 
authorized to provide this information on behalf of the licensed company. 

Return this form to: 

Signature ________________ _ 

Printed Name ______________ _ 

Title __________________ _ 

Date __________________ _ 

Current email address _____________ _ 

Maryland Department of Agriculture (MDA) 
Nutrient Management Program (NMP) 
50 Harry S Truman Parkway, Suite 201 
Annapolis, MD 21401 

Current cell number _________ _ 






