New Hampshire

NHDAMF Materials Use Table §205.103, §205.203, 205.238, 205.600-606

Department of Agriculture,
Markets & Food

relevant documentation.

Producers are responsible for using only products that meet NOP standards. During your
inspection, be prepared to provide product labels, ingredient lists, invoices and other

List all materials (inputs) you use or plan to use: defoamers, filtering aides, cleaners, sanitizers, fertilizers, pesticides or any other
materials applied to the sugar bush or used in the production of maple syrup or maple products. Using products or inputs not listed on
your materials list puts your certification at risk. Completely fill out each column or your OSP will be considered incomplete.

“OMRI” product verification shall only be used when the specific brand name product is on the current OMRI list. “OMRI” is not to be
indicated for a generic category.

FARM NAME:
SYRUP PRODUCTION:
Initial each
Intended Purpose Company Name/ Indicate Verification product to Plan to For
of Material: Complete Manufacturer as of Use: National List, indicate you Use or NHDAMF
defoamer, filtering | Product Name listed on product OMRI, WSDA, PCO, understand any | Have Review
aide, etc. NHDAMF, etc. Restrictions On-Hand | Only
regarding use
CLEANERS/SANITIZERS:
Initial each
Intended Company Indicate Verification product to Plan to For
Purpose of Complete Product | Name/Manufacturer of Use: National List, | indicate you Use or NHDAMF
Material: Name as listed on product OMRI, WSDA, PCO, understand any | Have On- | Review
cleaner or NHDAMF, etc. Restrictions Hand Only
sanitizer regarding use
OTHER:
Initial each
Intended Purpose | Complete Company Indicate Verification product to Plan to For
of Material: Product Name/Manufacturer | of Use: National List, indicate you Use or NHDAMF
fertilizers, Name as listed on OMRI, WSDA, PCO, understand any | Have On- | Review
pesticides, etc. product NHDAMF, etc. Restrictions Hand Only

regarding use

*If additional space is required for any of the above tables, please print additional sheets.

For NHDAMF Use Only

Initial Reviewer

Inspector

All materials reviewed?

Is the table complete?

Observations/Comments
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	Plan to Use or Have OnHandRow1: 
	Intended Purpose of Material defoamer filtering aide etcRow2: 
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