
 

    
     

    

  

 
  

     
   

  

 

            

  

    

  

     

     

 

         

 

  

  

 

   

  

   

  

  

 

  

  
  

    

 
 

 

  
 

     

Department of Agriculture Contra Matthew Slattengren 
Agricultural Commissioner 2380 Bisso Ln, Suite A, 
Director of Weights and Measures Concord, CA 94520-4807 

(925) 608-6600 Costa 
FAX (925) 608-6620 

County Branch Office 
Knightsen Farm Center 
Delta Road @ Second Street 
Knightsen, CA 
(925) 427-8610 BEEWHER _______ 
FAX (925) 427-8612 

APIARY REGISTRATION 

CONTACT NAME: 

BUSINESS NAME: 
(IF APPLICABLE) 

MAILING 

ADDRESS: 

CITY: ZIP: 

COUNTY: 

BRAND NO. 

EMAIL: 

□ Please check here and return if you no longer have bees in Contra Costa County 

Bees sold to: _________________________________________________________________ 
(Name) (Phone Number) 

□ Please check here if Hobbyist 

LOCATION OF APIARIES IN THIS COUNTY 
Number of 

Colonies: 
Describe location so it can be plotted on BeeWhere Map using address, roads, can

landmarks, ranch names or coordinates. Please provide direction and/or distance f
attach aerial map for unknown addresses and rural/isolated locations. 

ATTACH ADDITIONAL LIST IF NEEDED. 

REQUEST FOR PESTICIDE NOTIFICATION 
I hereby request to be notified before pesticide applications as provided for in Section 2910

Code and Title 3 California Administrative Code Section 6654. Notifications will be admi

https://beewhere.calagpermits.org/ 

I am available for notification during the two-hour period from ____________________ to

Friday by: (choose one) □ Email □ Phone Call □ Text Message 

□ Please check here if you are a connected Beewhere User or are a Grower with a CalAgP

□ Please check here if you do not have a Beewhere account and would like to manage you

I understand that if I fail to submit my request for pesticide notification to the Agricultural 

BEEWHERE within the 72-hour period before relocating, I may not be entitled to recover 

operations. I also will not recover damages if I fail to properly identify my apiaries or am n

I have designated above. I understand that this “REQUEST FOR NOTIFICATION” must 

December 31st of the year that I register. I further understand that the accuracy of colony lo
responsibility as a connected user and notifications will not be delivered for colonies not pl

DATE_________________________________ SIGNATURE_____________________

Beekeeper 

DATE RECEIVED______________________ SIGNATURE_____________________

Agricultural Commission
***OFFICIAL USE ONLY*** 

E BEEKEEPER ID NO. _______________
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http:https://beewhere.calagpermits.org
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