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SONOMA COUNTY INDUSTRIAL HEMP REGISTRATION APPLICATION 

Anyone wishing to cultivate industrial hemp in Sonoma County 

must register with California Department of Food and 

Agriculture (CDFA) through the Sonoma County Department of 

Agriculture/Weights & Measures (AWM). In addition to state 

registration requirements, applicants must also comply with 

local Sonoma County registration requirements. Registration 

must be completed and approved before cultivation. 

For Applicant, Business, and DBA Names below, please enter 

as listed on CDFA Hemp Registration Application(s). 

  Applicant Name:          Business Name:          

DBA Name:              Email:          

Phone:             Check one: ☐ Seed Breeder ☐  Grower 

CDFA/State Registration #:   Anticipated Planting Date:   Plant Count: 

Site Address:        APN/Parcel #(s): 

Zoning Designation:   ☐ AR* ☐ RRD ☐ LIA ☐ LEA ☐DA

Cultivation Type: ☐ Fiber ☐ Seed ☐ Plant Oil ☐ Dual Use

Planting Type: ☐ Seed Feminization test documentation required. 
☐ Clone Certificate of analysis for mother stock required. 

Nursery License: ☐ N/A ☐ Valid CDFA Nursery License 

Required Setback Waiver or Reduction Documentation: If site is located in zoning designation 

*Agriculture Residential (AR), then a setback of 600 feet from residences and businesses on adjacent parcels

and 200 feet from property lines must be maintained. A setback may be waived or reduced with written

consent of applicable neighboring property owner. Each setback waiver or reduction is valid for the

registration term and may only be renewed with written consent from neighboring property owner.

Waiver or Documentation Submitted: ☐ Yes ☐ N/A

Office Use Only 

Date Received: 

Fee Paid: $ 

Reviewed By: 

Issued Date: 

Expiration Date: 

HMP #: 

City: 
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