New Hampshire

Department of Agriculture,

NHDAMF ORGANIC CERTIFICATION PROGRAM

Markets & Food 2024 OSP HAY/PASTURE PRODUCTION MODULE CHECKLIST

Instructions: As part of the application process, complete this checklist and include it with your OSP. Check the
box to confirm the sections that pertain to your operation have been completed and are attached to your
application. If you are a returning applicant and a section has changed since last year, complete and include it
with your application. Check “No Changes” if the section has not changed since the application was submitted
last year and it is on file with NHDAMF. Check, “Not Applicable,” next to the sections that do not apply.

Farm Name: Town:
No
. Complete & changes/ Not
Section on file .
Attached . Applicable
with
NHDAMF

Section 1: General Information (Required)

Section 2: Crop Production Overview (Required)

Section 3; Materials Use Table

Section 4: Boundaries, Adjacent Land Use and Buffer

Section 5: Soil Health

Section 6: Seeds

Section 7: Weed, Insect and Disease Management

Section 8: Shared Equipment

Section 9: Hay Production: Harvest, Transport and Storage

[]

Section 10: Pasture Practices

Section 11: Water Use

Section 12: Treated Lumber

L]

Section 13: Prevention of Commingling & Contamination of
Organic Production

Section 14: Recordkeeping

Section 15: Marketing Information

Section 16: International Import and Export Activity (Required)

Section 17: Attachments (Required)
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