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SECTION 2: Crop Production Overview §205.200 - §205.206 

Check the box that describes your operation’s production system:  All organic    Organic and non-organic production

Do you own all of the land for which you are requesting certification?             Yes     No 
If No, you must submit a NHDAMF Landowner Statement for each leased/rented/used land area.    Attached   On file at NHDAMF 

Are your landowner statement(s) up to date?                Yes     No 

Any field or farm parcel from which harvested crops are intended to be sold, labeled, or represented as “organic”, must be in 
accordance with NOP Rule §205.202 

Land Information Table:  State the first year that each field was used.  If the size is less than ¼ acre, indicate in square footage. 
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Owner’s Name & Address 

Maps: 
Field maps are to be submitted for each parcel that is being certified under this OSP and are required to indicate the 
following: 

1. Farm name, year, North arrow
2. Field name(s)/number(s), size=acreage
3. For Pasture maps, the location of fences, areas of shade and drinking water location(s)/source(s).
4. Locations and dimensions of necessary buffer zones and adjoining land uses.
5. Landmarks such as buildings, farm or public roads, railroad tracks. Windbreaks, hedgerows and woodlands.

Are all maps attached to this OSP? (required for first time certification)     Yes  No
Are all maps on file with NHDAMF up to date? (applicable for renewal certifications)   Yes  No
If No, are updated maps attached to this OSP?      Yes  No
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