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Owner’s Name: ____________________________________________________________________  
 
Manager’s Name (if different) : _________________________________________________________ 
 
Business Name: ___________________________________________________________________ 
 
Mailing Address: ___________________________________________________________________ 
 
Email: ______________________________________   Phone: ______________________________ 
 
 Cell Phone: ______________________________ 
 
Total Parcel Acres: ____________________                 Total IRRIGATED Acres:________________ 
 
How did you hear about the ILRP regulation?____________________________________________ 
 
Did you receive a letter from the Regional Water Board?  ____Yes  _____No 
  
Pesticide Permit/ Operator ID No.* (if any) :_______________________________________________   

*Number Issued by El Dorado County Department of Agriculture 

 
 

Signature: ____________________________________             Date:__________________________  

 
Print Name: ___________________________________  

- See Reverse - 

COALITION MEMBERSHIP APPLICATION FORM 

For Office Use Only 
 

 Received:        /      /           Initials:_______ 

 Approved:        /      /          Initials:_______ 

 Processed:        /      /         Initials:_______ 

 Member ID: ______     
P. O. Box 286, Placerville, CA 95667  

Phone/Fax: (530) 622-7850  
info@eldoradoagwater.org 

INSTRUCTIONS:   
 

Please complete this two-sided membership application form to start the process of becoming a member 
who has complied with the state-mandated program. All information provided will be kept confidential 
and will be solely used for the purpose of managing the coalition group in accordance with the Irrigated 
Lands Regulatory Program (ILRP). 
 

Page 1: Please complete all applicable information. Report the total parcel acres and total number of 
irrigated acres for your entire agricultural operation as a whole. 

 
Page 2: Please complete all applicable information for each individual parcel that will be covered un-

der the program. You may use additional paper or request additional forms if needed.  
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INSTRUCTIONS:    

Please complete all applicable information for each individual parcel that will be covered under the pro-
gram. You may use additional paper or request additional forms if needed. Choose the appropriate 
commodity, irrigation and nitrogen types from the table below. Example provided below. 

 

Commodity   Acres of Commodity   Irrigation Method   Type of Nitrogen Applied 

              

              

              

              

 

Total Acres:                    Total Irrigated Acres:                    IMS Participant:  Y or N      Certified Organic:   Y or N 

APN:        

Parcel Address or Crossroads:        

Commodities                             Irrigation Types 
Berries            Christmas Trees    Irrigated Pasture    Nut Trees           Nursery               Drip         Impulse 

Pome Fruit     Stone Fruit             Vegetables               Wine Grapes     Other (Specify)              Micro      Other 
 

Nitrogen Types         

Cover Crop   Commercial Granular  Commercial Liquid    Commercial Organic    Composted Manure   Other              

Commodity   Acres of Commodity   Irrigation Method   Type of Nitrogen Applied 

              

              

              

              

 

Total Acres:                    Total Irrigated Acres:                    IMS Participant:  Y or N      Certified Organic:   Y or N 

APN:        

Parcel Address or Crossroads:        

First Year Irrigation Started:  

First Year Irrigation Started:  

First Year Irrigation Started:  2006 


