
DEPARTMENT OF AGRICULTURE, WEIGHTS AND MEASURES
9325 Hazard Way, Suite 100, San Diego, CA 92123

COUNTY AGRICULTURAL WATER QUALITY REGISTRATION
COUNTY OF SAN DIEGO

WWW.SDCAWM.ORG

LISA M. LEONDIS
AGRICULTURAL COMMISSIONER 

SEALER OF WEIGHTS AND 
MEASURES 

AGRICULTURE WATER QUALITY
(858) 694-8980

2012 Annual Water 
Quality Registration Fee: $100.00

FAX (858) 467-9277

FOR OFFICE USE ONLY

 COMPANY NAME

 FACILITY ADDRESS  CITY  STATE  ZIP CODE

                                  
                                    
                                                        

                                                     

                                        

CAP REFERENCE NUMBER:        DATE PRINTED: 

Please Review, Sign, and Return this Form with Payment

COUNTY OF SAN DIEGO

Fee Authority

Registered

393678

Out of Business

SIGNATURE DATE

I certify that the information submitted in this application is TRUE and CORRECT

AWM STAFF INITIALS

STORMWATER 
REGISTRATION DATE

Check here if contact information has changed.  
Please indicate changes on reverse side.

FACILITY LOCATION INFORMATION

PLEASE COMPLETE ALL APPLICABLE INFORMATION BELOW

Return payment to:
AGRICULTURE, WEIGHTS AND 

MEASURES
9325 Hazard Way, Suite 100

San Diego, CA 92123

Please make check or money 
order payable to:

 FACILITY TYPE

                              

This billing reflects annual fees as authorized by the San Diego County Administrative Code Section 364.3 to 
implement the San Diego County Watershed Protection, Stormwater Management & Discharge Control 

PRINT NAME OF AUTHORIZED REPRESENTATIVE TITLE

TTWQ PRIORITY

LOCATION ID

ESA

 E-MAIL ADDRESS  BUSINESS PHONE NUMBER

                               
 BUSINESS FAX NUMBER  MOBILE PHONE NUMBER

 HYDRO SUB-UNIT  # OF ANIMALS  NURSERY ACRES NURSERY LICENSE #
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