
For Internal Use

Plan Number:__________________ 

Date Filed with RCE:__________________ 

Date Filed with NJDA:_________________ 

 ANIMAL WASTE MANAGEMENT PLAN OPERATOR DECLARATION PAGE 

Certification: I hereby certify that I am the operator of the above identified farm, (as defined in N.J.A.C. 2:91).  I further certify 
that I have developed and implemented a Self-Certified Animal Waste Management Plan for this farm in accordance with the 
requirements of N.J.A.C. 2:91.  

I further certify that the foregoing statements made by me are true and the information provided in this document is true, accurate 
and complete. I am aware that if any of the foregoing statements made by me are willfully false, I am subject to punishment, 
including but not limited to the penalties contained in N.J.A.C. 2:91- 4.1.       

Signature: __________________________________________________ Date: ________________________ 

File this AWMP declaration page with your County Rutgers Cooperative Extension Office.  Contact information can be 
found at https://njaes.rutgers.edu/county/.   

For additional assistance, contact the New Jersey Department of Agriculture at 609-913-6492. 

Type of AWMP: 
(circle one) 

Voluntary Self 
Certified (<8 AUs) 

Self-Certified    
(>8 AUs & <1AU/acre)  

High-Density   
(>8AU & 1AU/acre) 

NRCS Comprehensive Nutrient 
Management Plan (CNMP) 

Farm Name: 

Farm Address: 

County: Township: 

Block: Lot(s) 

Phone Number:  Email: 
Equine Swine Poultry Other:_______________________________ 

Cattle Sheep Goat Manure Only (receiving > 142 Tons a year) 

Type Of Livestock  
 (fill appropriate type) 
Type Of Operation: 
(Describe Farming 
Operations) 
Approximate # of Animal Units 
on Farm: 
(Annual Average) 

Acres Used for Farm Operations: 

Owner/Operator Name: 
(Name of Individual) 

Owner/Operator Address: 

Premises ID Number: 
(If Applicable) 

https://njaes.rutgers.edu/county/
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