
Vermont NRCS CCPI With Vermont Agency of Natural Resources and Vermont Agency of 
Agriculture For Enhanced Waste Utilization and Reduced Tillage 

Certification Of Eligibility For Waste Utilization Practice Payment 
 

 
EQIP Client Name: 
Farm Name: 
Town: 
 
EQIP Program Payments for ‘Inject or Incorporate Manure’ are authorized only for fields where the 
specific waste utilization management technique has not already been adopted.   Check which of the 
following new waste utilization management strategies apply to your EQIP application: 
 

I am applying for: 

 (1) payments on No-Till fields utilizing a ‘direct slot pressurized injection system’ (true injection). 

 (2) payments on Mulch-Till fields utilizing a ‘direct slot pressurized injection system’ (true injection).  

 (3) payments on Mulch-Till fields utilizing a vertical tillage equipment (example:AerWay), 

 (4) payments on hay fields utilizing a direct slot pressurized injection system (true injection), 

 (5) payments on hay fields utilizing a vertical tillage type of equipment (example:AerWay), 

 (6) payments on annually tilled fields (e.g. conventional silage corn) utilizing a ‘dragline hose system’ 
attached to a ‘direct slot pressurized injection system’ (true injection), to provide for soil compaction 
reduction and air quality benefits in addition to nutrient management benefits,  

 (7) payments on annually tilled fields (e.g. conventional silage corn) utilizing a ‘dragline hose system’ 
attached to a vertical tillage type of equipment, to provide for soil compaction reduction and air quality 
benefits in addition to nutrient management benefits. 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
 

For all fields where payments for the ‘Inject or Incorporate Manure’ practice is requested, 
Complete The Following Information: 
 

1- Identify the type of injection or incorporation equipment to be used: _______________________________ 
2- Attach a farm and field map showing the fields which are included in this EQIP application. 
3- Complete the following table. 

Tract 
Number   

Field  Number(s) / Name(s) 
Anticipated 
Application 

Date(s) 

Total 
Acres To 

Be 
Applied 

Crop Type  
(Sod, No-Till, Min-Till)

     
     
     
     
      

 
I certify the waste utilization practices requested above will be accomplished according the intent of 
the EQIP program and will be applied following a current approved nutrient management plan.  These 
practices have not previously been utilized on the fields for which they are requested.  In addition, all 
waste applications on these fields will utilize this management technique. 

 
______________________________________                        ____________________________ 
Applicant Signature:                                                                  Date 


