
       PROWERS COUNTY Industrial HEMP ZONING PERMIT APPLICATION  

       A-2 Non Irrigated Land Zone District                                                                                                                              

 

 

 

Application Date:__________________ 
 

Property Owner:___________________________________________ 

 

Property Owner’s Telephone Number:____________________ 

 

Mailing Address:____________________________________________ 

 

City:_______________ State:___________ Zip Code:______________ 
 

Physical Address:____________________________________________ 

 

City:______________ State:____________ Zip Code:______________ 
 

Email:_____________________________________________________ 
  

Name of Industrial Hemp Operation:__________________________ 

__________________________________________________________ 

 

Operations Manager:________________________________________ 

 

Telephone Number:_________________________________________ 

 

Correspondence Mailing Address:______________________________ 

 

City:____________ State:______________ Zip Code:______________ 

 

E-Mail:___________________________________________________ 

 

Proposed Use For This Property (Please Check One): 

 

_____Industrial Hemp Cultivation 

                               

_____Industrial Hemp Production    

 

 

 

Please list each Industrial Hemp Registration Number, 

corresponding legal description and acreage separately if 

applicable: 

 

Industrial Hemp Registration Number:___________________________ 

Legal Description:___________________________________________ 

__________________________________________________________  

Acreage of Property:_________________________________________ 

 

Industrial Hemp Registration Number:___________________________ 

Legal Description:___________________________________________ 

__________________________________________________________  

Acreage of Property:_________________________________________ 

 

Industrial Hemp Registration Number:___________________________ 

Legal Description:___________________________________________ 

__________________________________________________________  

Acreage of Property:_________________________________________ 

 

List all Structures Currently on Property: 

__________________________________________________

__________________________________________________

__________________________________________________

__________________________________________________ 
 

Water Source:______________________________________________ 

 

Method of Wastewater Disposal:______________________________ 

 

 

 

 

Authorized Signature:______________________________________ 

 

 



 


