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Voluntary Certified Salt Applicator Program
Watershed Management Bureau
Watershed Assistance Section

RSA/Rule: RSA 489-C, Env-Wq 2204

Name:						Date:
Certificate Number:				Type of Certificate:  Master / Individual 
Affiliated Business Name: (if none, enter “none”)


Below are the three reporting elements necessary for recertification under the Voluntary Certified Salt Applicator Program (aka. Green SnowPro) per Env-Wq 2200.

1)  Deicer type and amount. 
Complete the table below for each type of deicer used last winter including the unit reported. If you do not know the amount of deicer used by type please report the total amount of all deicers used in the TOTAL row at the end of the table. 

	TYPE OF DEICER USED
	SOLID MATERIAL AMOUNT:
(indicate tons, pounds or yards)
	LIQUID VOLUME:
(in gallons)


	SALT, DRY
	
	

	SALT, PREWETTED IN THE SPREADER
	
	

	SALT, PREWETTED IN THE PILE
	
	

	CALCIUM CHLORIDE, DRY
	
	

	CALCIUM CHLORIDE, LIQUID
	
	

	CALCIUM MAGNESIUM ACETATE, DRY
	
	

	CALCIUM MAGNESIUM ACETATE, LIQUID
	
	

	POTASSIUM ACETATE, DRY
	
	

	POTASSIUM ACETATE, LIQUID
	
	

	SAND
	
	

	SAND/SALT MIX
	
	

	LIQUID BRINE
	
	

	OTHER: 
	
	

	TOTAL DEICER USED LAST WINTER
	
	



Form Continued on Next Page 

2)  Location and area treated
List the town(s) and square feet of paved surface treated with salt/deicer last winter in each town: 

	TOWN
	SQUARE FEET OF PAVED SURFACE TREATED
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3) Subordinates
Master certificate holders are required to list all subordinates working and reporting under their certification:

	NAME
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PO Box 95, Concord, NH 03302-0095
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