
 

 

24-HOUR NOTICE OF INTENT TO APPLY RESTRICTED PESTICIDES 
Grower must  furni sh informat ion to  the  San Joaquin County  Agr icul tura l  Commiss ioner ’s  Off ice*  

Please fil l out this form and either drop it  off to one of our offices in person, fax to 209 -953-6022 (weekdays only),  or 

call in the NOI at 209-953-6000 (days, evenings, Friday until  4:00pm). Electronic NOIs can be submitted at 

www.calagpermits.org 

No NOI’s will be accepted over the  weekends unless more than 24 hours’ notice sti l l remains by Monday at 8am  

 

YOU MUST  SUBMIT AN NOI AT LEAST 24-HOURS  BEFORE YOU INTEND TO APPLY CHEMICAL 

 
Name       Permit Number   Pest Control Business (if applicable)/Advisor    

                      
Address    Crop(s) treated/Acres treated  Start Date & Time    

                  
Site           Pesticide   Rate per Acre *Dilution   

Number   Name of Pesticide   EPA Registration Number Formulation Method (from label) Volume Target Pest 

                      

                      

                      

                      

                      

                      
Environmental Changes                 

                      
* D i l u t i o n  v o l u m e  =  v o l u m e  o f  w a t e r  p e r  a c r e  

 

Approved                     Denied   
 

Comments:  

       
 
*Please noti fy  our of f ice  in the event you DO NOT spray!*     
                                                                                                                                 

Date Received by 
Dept of Ag  

http://www.calagpermits.org/

