
MARYLAND DEPARTMENT OF AGRICULTURE      Receipt No.____________________L 

TELEPHONE NUMBER: 410-841-2721 

FAX NUMBER:  410-841-2740 

 

APPLICATION FOR REGISTRATION OF AGRICULTURAL LIMING MATERIALS 

 

______________________20____ 

 

Return two copies to:               CB # 48103  5760  

For US Postal Service:   For Commercial Shipping Service:  BANK USE ONLY:  14 04  

Maryland Department of Agriculture  Lockbox Services (17304) 

P. O. Box 17304    Maryland Department of Agriculture  

Baltimore, MD  21297-1304  7175 Columbia Gateway Drive  

      Columbia, MD 21046-2534 

 

 

 Application is hereby made for the registration of the following _______ brands of agricultural liming material ($110 per manufacturer 

appearing on label) for a period beginning with the actual date of registration and continuing until January 31, 20_____. Enclosed is a label for 

each product or brand. 

 

 Make checks payable to the Maryland Department of Agriculture. 

 

 

  NAME OF BRAND 

 Guaranteed Analysis 

Fineness (4) 

Calcium 

Oxide 

C2O 

(5) 

Magnesium 

Oxide 

MgO 

(6) 

Total 

Carbonates 

(7) 

Gypsum 

C2SO4 
(1) 

Passing 

20 Mesh 

(2) 

Passing 

60 Mesh 

(3) 

Passing 

100 Mesh 

 

 

 

 

 

 

 

 

 

 

 

 

 

                                                                                                                                                                                                                                                                                                                                    

NOTE - Columns 1-5, inclusive, required for all forms of ground or pulverized materials 

 Column 6 is required, in addition to the above, for all burned and mixtures of burned and unburned liming materials 

 Column 7 is required for gypsum or land plaster                                           

                                                                                                                                                                                                                                  

Firm Name and Address Appearing on Label:   Submitted By: 

 

Firm ________________________________________________ Firm___________________________________________________ 

Address _____________________________________________    Address _______________________________________________ 

City, State and Zip _____________________________________    City, State and Zip _______________________________________ 

Attention:_____________________________________________  Email Address: __________________________________________ 

FAX: (_____)__________________________________________   PHONE:(_____)_________________________________________ 

Date 

 
 
 

Account Amt. Maker Check No. Date 

 
 
 
 
 

Check Amt. 

 
 
 

 

 

 

 

Please make checks payable to: 

Maryland Department of Agriculture 


