
PART I
PRIMARY NUTRIENT FERTILIZER

STATE OF CONNECTICUT

DEPARTMENT OF AGRICULTURE
165 CAPITOL AVENUE G8A,  HARTFORD, CT  06106

(860) 713-2513

TOTAL MIXED
FERTILIZER
TONNAGE:

   2. What percent of the fertilizer shipped or delivered:
a.  Contained pesticides (insecticides, herbicides, etc?   If none, indicate "O".... .................... ...........(Percent)

b.  Was sold for non-farm use?  If none, indicate "O".........................................................................(Percent)

LIQUID

In Item 1 show  the total tonnage of mixtures and all materials  shipped or delivered into Connecticut, except secondary and
micronutrients.  Complete Item 2 from records, if available, otherwise estimate percentages.

ITEM                                                     MIXTURES            MATERIALS
(Total) (Total)

DESCRIPTION

  1. Fertilizer shipped or delivered for direct application (omit secondary and micronutrients).......................(Tons)

Check Appropriate Box(es)

DRY
BAGGED

DRY
BULK TONNAGEGRADETONNAGEGRADE

PART II
MIXED FERTILIZERS

Report the tonnage of mixtures shipped or delivered for  direct application by grades:

Check Appropriate Box(es)

DRY
BAGGED

DRY
BULK LIQUID

COMPANY NAME:
REPORT 
PREPARED BY:

ADDRESS:                  Signature:

Fee: Amount Received Check or Money Order Number Date Processed Transmittal Number

18-46-0

16-38-0

AREA BELOW FOR OFFICE USE ONLY:

FERTILIZER TONNAGE REPORT
FOR PERIOD: July 1, 2014 through June 30, 2015
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PART III
DIRECT APPLICATION MATERIALS

Report the tonnage of only individual materials shipped or delivered for direct application.
DO NOT INCLUDE MATERIALS USED IN MAKING MIXED FERTILIZERS

Check Appropriate Box(es)

TOTAL CHEMICAL /
             NITROGEN :

STATE OF CONNECTICUT
FERTILIZER TONNAGE REPORT FOR PERIOD: July 1, 2014 through June 30, 2015

PAGE 2 OF 3

PART III CONTINUED ON PAGE 3

PAGE 2 OF 3

Calcium
nitrate         (15.5 % N)

Sodium
nitrate         (        % N)

Nitrogen
solutions     (        % N)

                    (        % N)

                    (       % N)

 (       % N)

Urea
 (45.5 % N)

Urea-form
                    (       % N)

Other:  (Specify)
                    (       % N)

               (       % N)

 (       % N)

(        % N)

(        % N)

062

058

058

058

058

066

068

Calcium meta-
phosphate

223

Phosphate,
Collodial

Phosphate,
Ground Rock

228

243

Phosphoric
Acid                  0 -    -0

248

Other - Specify
                                   %

   TOTAL
   PHOSPHATES:

Super-
phosphate          0-45-0

267

Super-
phosphate          0-46-0

267

Super-
phosphate          0-19-0

263

Super-
phosphate          0-20-0

263

Super-
phosphate        0-      -0

Super-
phosphate         0-18-0

263

LIQUID
DRY

BAGGED
DRY

BULKTONNAGE
CHEMICAL /
NITROGEN

Ammonia
anhydrous  (82.0 % N)

002

Ammonia
aqua           (        % N)

Ammonium
nitrate         (33.5 % N)

Ammonium nitrate-
limestone    (        % N)

Ammonium
sulfate         (        % N)

Ammonium sulfate-
nitrate            (26 % N)

Calcium
cyanamide  (20.5 % N)

006

010

013

024

027

038

043

LIQUID

 Check Appropriate Box(es)

DRY
BAGGED

DRY
BULKTONNAGE

PHOSPHATES
(Report 18-46-0 

and
16-48-0 with

Mixed Fertilizer)

Ammonium
phosphate     11-48-0

203

Ammonium
phosphate       13-39-0

203

Ammonium phosph.
sulfate      16-20-0

Ammonium phosph.
nitrate       27-14-0

Diammonium
phosphate        21-53-0

203

203

203

205Basic lime
phosphate         0 -    -0

Basic
       Slag

Bone
       Meal

220

208

 
 
 



STATE OF CONNECTICUT
FERTILIZER TONNAGE REPORT FOR PERIOD: July 1, 2014 through June 30, 2015

PAGE 3 OF 3

PART III - Continued
DIRECT APPLICATION MATERIALS

(Report the tonnage of only individual materials shipped or delivered for direct application.)
DO NOT INCLUDE MATERIALS USED IN MAKING MIXED FERTILIZERS

PAGE 3 OF 3

LIQUID

Check Appropriate Box(es)

DRY
BAGGED

DRY
BULKTONNAGEPOTASH

Manure
Salts              0-0-

413

Muriate of
   Potash           0-0-50

Muriate of
Potash (62%)   0-0-62

Potassium
Nitrate             13-0-44

Potassium-Sodium
 Nitrate            15-0-14

Potassium-Sodium
Nitrate             15-0-15

Potassium
    Sulfate

428

428

453

458

458

463

473

LIQUID

Check Appropriate Box(es)

DRY
BAGGED

DRY
BULKTONNAGEORGANICS:

Compost 613

Cottonseed
         Meal

615

Dried
   Blood         (13.4% N)

Dried Manures,
   All T ypes

Fish Scrap
  and F ish Meal

601

649

617

661Sewage, Sludge,
  Activated

Sewage, Sludge,
   Other

Tankage,
   Process

673

667

Sulfate of Potash-
Magnesia         0-0-22

478Tobacco
    Stems

Other: (Specify)

TOTAL
POTASH

TOTAL
ORGANICS

Other:
   (Specify)

SECONDARY and
MICRONUTRIENTS

TOTAL SECONDARY
& MICRONUTRIENTS

Borax

Land Plaster
  (Gypsum)

Magnesium
  Sulfate

Manganese
  Sulfate

106

732

744

754

Zinc Sulfur 782

Other:
   (Specify)

770Sulfur

TOTAL NITROGEN

SUB TOTAL: 

 GRAND TOTAL:

(Page 2)

TONNAGE  TOTALS

TOTAL SECONDARY &
MICRONUTRIENTS

(Page  3)

TOTAL MIXED
 FERTILIZER (Page  1)

TOTAL POTASH (Page  3)

TOTAL ORGANICS (Page  3)

TOTAL PHOSPHATES (Page  2)
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