€l Dorado Irrigation District

Mail: 2890 Mosquito Rd, Placerville CA 95667
Phone: 530-642-4000 Email: billing@eid.org Fax: 530-622-8569

APPLICATION FOR AGRICULTURAL METERED IRRIGATION (AMI) WATER SERVICE

To qualify for AMI status, a user must:

1. Have a minimum of 10.0 acres in irrigated pasture or

2. A minimum of 5.0 acres planted orchards, groves, vineyards or other horticultural pursuits reflected in the
El Dorado County’s Annual Crop Report, with acreage determined by the El Dorado County Department of
Agriculture’s guidelines for measuring crops.All units under these minimums will be placed on the
appropriate water rate.

Comply with all requirements outlined in El Dorado Irrigations Administrative Regulation 9024

4. If applicable, sign an Agreement for Restricted Use with EID Development Services.

(98]

Please complete the following information and return to EID Customer Service.
A Field Service Call fee of $130 will be assessed to the account once the field evaluation is completed

NAME:

ADDRESS:

TELEPHONE NUMBER: EMAIL:

ACCOUNT NO. PARCEL NUMBER:

TOTAL ACREAGE: ACREAGE PLANTED:
TYPE OF CROP/LIVESTOCK:

Do you have a secondary water source on the parcel (i.e., spring/pond/well) YES [] NO []
How many dwelling units are on your property?
If there are dwellings, how are they served with water? WELL [ | EID []

I certify that the information provided is true and correct, that I will maintain the crop/livestock to produce a
marketable product, and I understand and agree that once the field evaluation is completed my account will be
assessed a field service call fee, regardless if the application is approved or denied.

PROPERTY OWNER SIGNATURE DATE

[ EID USE ONLY ||

Field Evaluation Review By: SR #: Date:
Approved [ ] Denied [ ] Reason:
Findings:

Crop Listed on EDC Annual Crop Report YES [] NO []
IMS Program: YES [] NO []
With Residence: YES [] No [
Development Services Initial: Date:
Utility Billing Initial: Date:
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