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VINEYARD & ORCHARD 
FROST PROTECTION NEGATIVE DECLARATION 
Fill out one form for each site located within the Russian River Watershed that does NOT 
use water for frost protection.  Form must be signed by property owner or authorized 
representative. 

Check one:   ☐

  

:   

☐

 

 : : 

  

       

: : 

:  

 

   

 Vineyard      Orchard

PROPERTY OWNER:

DBA

MAILING ADDRESS:

CITY: STATE  ZIP

PHONE   FAX: CELL

 EMAIL

AUTHORIZED REPRESENTATIVE (if different than owner above):

COMPANY:

MAILING ADDRESS: 

CITY:        S

NE:   

: 

 :   Z

  

: 

): 

   

  

TATE: IP

PHO FAX:  CELL:

EMAIL

SITE ADDRESS:

ASSESSOR’S PARCEL NUMBER(S)

CORRESPONDING PESTICIDE PERMIT SITE ID #(S

FROST PROTECTION (check the statement that best applies): No frost protection system.     

ost protection system does not use water – fans, etc. ☐ Fr

☐ 

  Date: 

:   ☐ wner     ☐

I CERTIFY THAT THE INFORMATION PROVIDED IS CORRECT AND VALID TO THE BEST OF MY KNOWLEDGE. 

Print Name: 

Signature:    Check one Authorized Representative   O
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