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ADMINISTRATIVE FIELD DOCUMENT 
AFFIDAVIT 

STATE OF NEBRASKA ) 

)       ss. 

COUNTY OF LANCASTER ) 
 
 
I,  _________________________ , being first duly sworn on oath, deposes and states: 
 

 
1. That I am currently the owner of the following property: 
 
 
     
 
 
 
 
2. That I hereby give my permission to allow the applications of the City of Lincoln's biosolids on  
        such land. 
 
3. That I understand the general provisions under which these biosolids shall be land applied. 
 
 
Dated this  ____ day of ______________________, ___________. 
 
 
                                                                              ____________________________________ 
                                                                                                          Land Owner 

 
 
Subscribed to and sworn before me a notary public on this ______ day of  ____________, _______  
 

 
 
                                                                                                                Notary Public 
 

 
 
 
 

Linked to Directoral Order No.:  ____________ 
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                             ADMINISTRATIVE FIELD DOCUMENTS 
SUPPLEMENT TO AGREEMENT TO RECEIVE DE-WATERED BIOSOLIDS 

This form will be filled out by the Biosolids Coordinator and submitted to the city with the application 
packet. It is expected that the operators will contact landowners and persons who reside within 1/4 mile of 
all storage and application sites. 

Date Request Initiated _______________________            Directoral No: ___________________ 

Name of Operator ___________________________  

Mailing Address _____________________________  City __________________  Zip __________  

Legal Description _______________________________________Telephone No.  ________________ 

Name of Landowner __________________________________  Farm # ________________  

Mailing Address _____________________________  City __________________  Zip _________  

 Telephone No. ______________________  

 
Landowners and/or tenants within one-fourth mile radius of the central storage site and all application 
sites: 
 
Name Address 

Exhibits required with this supplement: 

 5. Aerial Map for this farm clearly marked with: 
a. Outline of each field or part of a field for biosolids application. 
b. Proposed on-farm storage site(s) of biosolids. 
c. All highways, residences, known wells, schools and commercial establishments 

within a one-fourth mile radius of central site and all application sites. 

 6. Landowner Affidavit. (If necessary) 
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ADMINISTRATIVE FIELD DOCUMENT 
SITE SPECIFIC INFORMATION 

Preferred time for delivery:  _______________________________                  Directoral No:  __________ 

Equipment arrangements for loading and application of biosolids on farm: __________________________  

 

 
 Field #  Field #  Field # Field # 

Field (Sec/T/R/Quarter) 
Location 

    

Current Crop/date     

Proposed Crop     

Acres for Biosolids     

Date Soil Test     

Lab. Test No.     

Organic matter (%)     

Soil N Credit     

Soil Phos., ppm     

Soil pH Level     

Lime Need, lb/A     

Biosolids Need, yd3/A     

Total Biosolids, yd3/Field     
 

Cost considerations/Reimbursement.  
Application Yes No Yes No Yes No Yes No 

Storage* Yes No Yes No Yes No Yes No 

Equipment Rental Yes No Yes No Yes No Yes No 
 

*Storage reimbursement will be determined by assessing crop damage after delivery is complete. 

Any comments, additional details or special considerations? ____________________________________  

           
 
 
 
 
 
 
          Operator's Signature                                                                           Biosolids Coordinator 
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 Field Evaluation  (to be completed by Biosolids Coordinators): 

______ Acceptable site within guidelines of the cooperative agreement. 

______ Acceptable site, but with the following specific restrictions: 

               ___ Biosolids shall not be applied within 33 feet of intermittent flowing creeks or roadside ditches. 

 ___ Biosolids shall not be applied within 200 feet of well, stream or pond. 

 ___ Biosolids shall not be applied within 1000 feet of a public water supply. 

 ___ Biosolids shall not be applied in waterways. 

 ___ Incorporation of biosolids is recommended. 

 ___ Other _________________________________________________________________________ 

____ Unacceptable site because _______________________________________________________________ 

Biosolids application rate ____________________________________________________________________ 

Anticipated Delivery _____________________________ Field Code _________________________________ 

Notes: ___________________________________________________________________________________ 

 

Biosolids Coordinator ____________________________________________________ Date ______________ 

                    Administrative Field Document 
                              Biosolids Application Site 
                                       Information 
                                and Evaluation Form 
Date   _________________________________                            Directoral No.  _______________________ 
Cooperator's Name ____________________________________ Telephone _______________________  
Address _______________________________________________________________________________  

E-Mail __________________________________________________________________________  

Field Information: Legal Description __________________________________ Acreage _____________  
Requested Delivery Date ______________________  FSA Farm # ________________  
Current Crop _________________  Next Crop _____________________  

On this precinct representation, please outline this field and mark field entrances. 

 
 

After filling out the top of this form, Biosolids Program 
Lancaster County Extension Office 444 

Cherrycreek Road, Ste. A Lincoln, NE 
68528-1507 

Extension is a Division of the Institute of Agriculture and Natural  

policies of the University of Nebraska—Lincoln and the United. 

 

After filling out the top of this  
Lancaster County Extension Office 444  

         
After filling out the top of this form, please return to:             Biosolids Program 
 Lancaster County Extension Office 
 444 Cherrycreek Road, Ste. A 
                                                                                                                 Lincoln, NE 68528-1507 
Extension is a Division of the Institute of Agriculture and Natural Resources at the University of Nebraska—Lincoln cooperating with the Counties and the 
United States Department of Agriculture.  University of Nebraska—Lincoln Extension's educational programs abide with the nondiscrimination policies of 
the University of Nebraska—Lincoln and the United States Department of Agriculture.   

Has this field had a previous application of biosolids? Y  ______   N _____ 
How many previous applications?  __________ 
Date of last application:  _________________ 
                                                 Mo/Yr 
Bid:   ________________ 
Plans on storage of biosolids and seek reimbursement from City.  Y__  N__ 
Plans on leasing City spreading equipment.  Y__  N__ 
 

Cooperator’s Signature:  _______________________________________ 




