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APPLICATION FOR AGRICULTURAL LIMING MATERIAL, AGRICULTURAL 
LIMING MATERIAL WITH ONE (1) FERTILIZER MATERIAL & LANDPLASTER 

REPORTING PERMIT 

NAME OF FIRM___________________________________________    DATE__________________  

STREET ADDRESS________________________________________  

CITY, STATE, ZIP ________________________________________   PHONE: _________________  

TO:  NC Dept. of Agriculture & Consumer Services 
Plant Industry Division - Karen Myers 
1085 Mail Service Center 
Raleigh, NC  27699-1060 

Application is hereby made for a permit to pay to the North Carolina Department of Agriculture and 
Consumer Services at the close of each quarter the inspection fee of $0.50 per ton, using the reporting system, on 
agricultural liming material and landplaster and $0.25 per ton on agricultural liming material with one (1) fertilizer 
material, as provided for in Article 8, G.S. 106-84.  

 I agree to keep satisfactory and necessary records to indicate the tonnage of these materials sold in the state 
of North Carolina. I/we further agree to grant to the Commissioner of Agriculture, or his legal agent permission to 
examine our records to verify our statement of tonnage.  

 I further agree to make report of tonnage and pay inspection fee by the 10th of the month after each quarter 
covering the sales of these materials in the state of North Carolina during the preceding month and to comply with 
all other provisions of said law and all rules and regulations established thereunder.  

Tonnage records will be available for audit at the following address:  

Street Address: ___________________________________________  

City, St, Zip    ____________________________________________   Phone: _____________________  

Applicant's Signature___________________________ Print Name &Title_________________________   


