
 

Application is hereby made in accordance with and subject to the provisions of Connecticut Public Act 00-96, for registration of agricultural liming materials 

 

 
NOTE:  Applications cannot be processed if the application is incomplete, and/or the Federal Employer Identification Number or Social Security Number is not provided.  Incomplete applications will be 
returned for completion and resubmission. 

 

STATE OF CONNECTICUT  
DEPARTMENT OF AGRICULTURE 

450 COLUMBUS BOULEVARD, SUITE 702, HARTFORD, CT  06103 

(860) 713-2512 
 

AGRICULTURAL LIMING MATERIALS APPLICATION 

 

CT Registration #     LIM -  ________ 
 
 New Registrations  

 

 Additional Products 
 

Liming Application Rev. 04/01/17 

1 
Registration Number  
 

LIM - ___________ 
Federal  
Employer                                                                                                   or 
Identification Number 

Social 
Security  
Number 

 

Registrant Name  
 

If you are registering on behalf of another company, 
 list that contact information here 

Registrant Mailing Address (Street / P.O. Box) Company Name 

Registrant City    State Zip Company Address 

Registrant Telephone Number Company City    State Zip 

Registrant Email Address  Company Telephone Number 

 
LIST ALL NEW PRODUCTS 

Type of Material  
Select from: 

(Limestone, Burnt Lime, Hydrated Lime, 
Industrial By-Product or Marl & Shells) 

Guaranteed Dry Weight 
Analysis Fineness Classification  

Select from: 
Fine-sized, Medium Sized or Coarse-sized 

   Brand Name                                        Product Name 
TOTAL 
Ca % 

TOTAL 
Mg % 

CCE 
(min.) 

       

       

       

       

       

       

       

 
I hereby certify that:  1) The information appearing on the labels or facsimiles for these products is true and correct in every respect; and 2) The application is made for and in behalf of the named company above. 
(Printed Name of Applicant)                                                                             (Signature of Applicant)                                             (Title)                                                                        (Date) 

Please return:  1) Completed application, 2) One label or tag for each product 

MAIL TO:  CT Department of Agriculture, Attn: Licensing, 450 Columbus Blvd. Ste. 702, Hartford, CT  06103 
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