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Nutrient Management Questionnaire 

For use by Principal Authority  

Date Received: File Number:   

     BA/ 

Reviewed By: Other approvals required? 

NO                   YES      specify 

A.   Applicant Information 

Applicant is: Owner      or Authorized Agent of Owner 

Last Name First Name Corporation or partnership 

Street Address City/Town Province 

Postal Code Phone Number Email 

B.   Property Owner Information (if different from Applicant)    

Last Name First Name Corporation or partnership 

Street Address City/Town Province 

Postal Code Phone Number Email 

C.   Questionnaire

 YES        NO 

 Property Address of Proposed Building: ___________________________________ 
 
1. Is the proposed building to house livestock? 

If YES, please proceed to the next question. 
If NO, no additional information is required. 

2. Is the proposed farm operation a new livestock operation?                   YES                                       NO

If YES, please complete the table below with the type and number of animals that will be housed in the proposed structure. 

Type of Animal Number of Animals 

Continue to the next page 
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If your answer to question 2 was NO, please complete the table below with the type and number of animals that will be 
housed in the proposed structure. 

Type of Animal Number of Animals 

D.   Declaration 

I ____________________ of the City/Town of _____________________ in the County/Region of ___________________ 
do solemnly declare that: 

1. I am the Owner       /Authorized Agent   named on this application. 
2. The statements and information provided herein are true and correct, and are made and provided with full

knowledge of the circumstances relating to this application.

Signature of Owner:______________________________________  Date:____________________________ 
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