
 
 
 
 
 
 
 
 
 

 
Farmland Maintenance Program 

This Application is not complete until all requirements have been approved 
A short training is required for this program and goes with this application. 

 
 
Site APN(s):  _________________________________________________________________ 
 
Applicant:  ___________________________________________________________________ 
 
Owners Name:  _______________________________________________________________ 
 
Address:  ___________________________________  City: ____________________________ 
 
Phone No.: ________________________________  E-mail: ___________________________ 
 
Contractor (if applicable): _______________________________________________________ 
 
Address: ____________________________________ City: ____________________________ 
 
Phone No: _________________________________ E-mail: ___________________________ 
 
License No.:  _______________________________ Class: ____________________________ 
 
Site Location: _________________________________________________________________ 
 
Estimated Starting and Completion Date: ___________________________________________ 
 
Type of Project:  
 

� Mowing      
� Garbage removal 
� Removal of equipment 
� Brush and Burn pile removal 
� Other: 

______________________________________________________________________ 
 

 
Signature: __________________________________________  Date:  ___________________ 
 
By signing I acknowledge: 
I will perform the work on land that I own or maintain (if a farmland manager). This land must be land that 
I have a right to be on. I am completing the work on my own volition. The work will be performed on the 
landside and crown of the levee. 
 
Applicant acknowledges that the County reserves the right to rescind this agreement at any time without 
reason.  


