
  
  

CNMP Planner Certification Form 
  

SPDES General Permit for Concentrated Animal Feeding Operations 
Annual Report 

 
 
Facility Name:  __________________________________________________________________ 
 
 
DEC SPDES Number:  ____________________________________________________________ 
 
 
Annual eReport Submission Number:  ______________________________________________ 

 
 
I hereby certify that: 
• I am an Agricultural Environmental Management (AEM) Planner certified to develop and review 

Comprehensive Nutrient Management Plans (CNMPs) for Concentrated Animal Feeding 
Operations (CAFOs) in New York State. 

• The Comprehensive Nutrient Management Plan (CNMP) developed for this operation is in full 
conformance with the requirements of “NRCS Conservation Practice Standard No. NY312" and New York 
State General Permit No. GP-0-14-001 or GP-04-02 for Concentrated Animal Feeding Operations, under 
authority of the New York State Pollutant Discharge Elimination System. 

• I have reviewed the Comprehensive Nutrient Management Plan (CNMP) with the owner and/or 
operator responsible for the proper operations of this CAFO. 

 
 

 CNMP Planner First Name      M.I.   Last Name  

  
  
___________________________________________________________ 
Signature  
  
________________________________ 
Date   
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