633 – Specification Worksheet


USDA Natural resources conservation service
 

sPECIFICATION Sheet

Waste Utilization

(acre)

Practice Code 633

Client/Operating Unit_____                              Tract________Farm_________Field Number__________

Farm/Ranch Location____________County_______________NRCD/SWCD_________Date_________

Program______Contract Item Number__________________Planned Installation Date______________

Purpose





(check appropriate line) 

   Protect water quality:
_______   

Provide fertility for crop, forage, fiber production and forest products:
_______

           Improve or maintain soil structure:
_______

                                                                   Provide feed for livestock:
_______

                                                                Provide a source of energy:
_______

Type of Waste Produced



(check appropriate line)




Poultry________


   Dairy_______




 Swine________


Horses_______




 Cattle________


   Other_______

Quantity of Waste Produced




tons/year_________   acre/feet/year__________   gallons/year____________

Waste Analysis

PPM

Form
N-NO3
P2O5
K2O
As
Cd
Cu
Pb
Hg
Ni
Se
Zn
%H2O

soild (lbs/ton)













liquid (lbs/gal)













liquid (lbs/acft)













Waste Removed from Production Facilities
Date
          Name

             Address


    Phone
        Amount Removed





























































Land Applied Material*

Date
Field number
Acres
Amount
Applicator
SprkI   Irr
Surf   Irr
Surf Bcast
Surf Incor

























































































































· Application equipment must be calibrated to apply +/- 20% of the required rate.  The operator must 

inspect the equipment at least annually to insure proper operation.

Additional Specification and Notes









I agree to install this practice as designed and planned.

Operator: _________________________________________
Date: ___________________________

This practice is designed and planned according to NRCS Arizona Standards and Specifications.

Planner: _________________________________________
Date: ___________________________

This practice was installed and maintained in accordance with this specification sheet.

Completed by: ____________________________________
Date: __________________________
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