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DEPARTMENT OF AGRICULTURE USE ONLY
Cal Ag Permit 

Updated

NO

NO

Are you part of the NRCS EQUIP program?

When is the best time of the day for 

your renewal appointment?

List the pest you plan 

on treating for

If yes please list that 

changes here

List the Pesticides 

you plan on using

List your equipment 

you plan on using

YES

Renewal for Operator Id or Restricted Materials Permit

Name Permit is Under

Are there any changes that need to be made to permit for this year?

In the past what mitigating/alternative methods non chemical methods have you used to treat your pests? (examples hand pulling, weed 

eating, burning, trapping, shooting) (3CCR 6426)

For Restricted Material Permits only: In the past what mitigating/alternative methods what non restricted use pesticides, certified organic, 

or FIFRA section 25(b) exempt/ minimum risk pesticides products have you used. (3CCR 6426)

Cell Phone #

YES

Year

Name

Contact Phone #

(209) 966-2075 Phone

(209) 966-2056 Fax

agcomm@mariposacounty.org

Monica Nielsen

Agricultural Commissioner & Sealer of
Weights and Measures 

Mariposa County
5009 Fairgrounds Road

Post Office Box 905

Mariposa, CA 95338

Department of Agriculture &

Weights and Measures
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