SISKIYOU COUNTY FIELD INSPECTION APPLICATION

Crop Field ID

Grower/Farm

Physical Address City

Mailing Address City
Signature Date

Reason for Inspection

Findings

Certificate Requested? Yes No

1) Field Location

Permit Field ID Section Township Range

Crop Acreage Est. Yield

2) Field Location

Permit Field ID Section Township Range
Crop Acreage Est. Yield
Samples Taken? Yes No If Yes, Sample

Lab Used for Analysis

Sanitation Protocol Used

Grower Notification Date Time

Person Notified

Inspected By

Date Completed Storage Inspection

Inspector Signature Date




SISKIYOU COUNTY FIELD INSPECTION APPLICATION

Field 1

Field 2
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