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Compost Production Record  

 

Name / Farm Name ____________________________________             Year ____________  

DATE TEMP. 
TURNED 

Notes 
Yes No N/A 

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      
 

 

 
   

  Compost ID: ____________________________               Date Started: _________________ 

 
 

  Compost Method:   Windrow    Static    Aerated Pile   In-Vessel   Other ________ 

 
  Feedstock Materials (including inoculants):      
       
  ___________________ ___________________        ___________________      ___________________  
   
  ___________________       ___________________        ___________________      ___________________  
 
  Starting Ratio:  Carbon______ : Nitrogen_______            Temperature Reading Method:____________ 
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