
Until final approval of this application by the County of Trinity, no work such as 
grading, site development, infrastructure placement, tree removal, construction, 
trenching, operations or activities requested in this application will be allowed.  
The project site is to remain unaltered prior to project approval.

    CUP Applicants ONLY: Supplemental Environmental Assessment Form Required
CUP AND Variance Applicants: Maintaining Existing Site Conditions Acknowledgment Form Required
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TEMPLATE- Agents Authorization Form 

Agent’s Authorization Form
(Required only if Applicant is other than the property owner) 

I, the undersigned, state that I am the owner(s) of the property for the proposed (type of proposal)

        on  

A.P.N.# __________________.  I do hereby authorize and empower (first & last name, no corporate entities) 

 to act on my behalf on all matters 

relating to said project in connection with its filing, processing, approval, conditional approval or 

disapproval by Trinity County, its boards and commissions, officers, employees, and agents.  

Should I revoke this authorization it is my responsibility to serve written notice of said 

revocation to the Trinity County Planning Department. 

1. 2. 
Signature Signature 

Owner (print name)  Owner (print name) 

Address Address 

Phone  Phone  
___________                  __________
Date           Date 

Agent Information:  

Name (print name):  

Agents Address:  

Agents Phone:  

Agents Email:  

Preferred method of contact: ____ email ______ phone ______ US mail 

TRINITY COUNTY 
COMMUNITY DEVELOPMENT SERVICES 

PLANNING DEPARTMENT
61 AIRPORT ROAD 

P.O. BOX 2819 
WEAVERVILLE, CA 96093 

(530) 623-1350     FAX (530) 623-1353 
Kim Hunter, Director



TRINITY COUNTY 
PLANNING DEPARTMENT 

P.O. BOX 2819 ♦ 61 AIRPORT ROAD 
WEAVERVILLE, CALIFORNIA 96093 

PHONE (530) 623-1351 ♦ FAX (530) 623-1353 

ACKNOWLEDGMENT 
OF 

MAINTAINING EXISTING SITE CONDITIONS 

Application: ________________________APN: _____________________________ 

As the Property Owner, I hereby acknowledge that until final approval of the above application 
by the County of Trinity, no work such as grading, site development, infrastructure placement, 
tree removal, construction, trenching, operations or activities requested in this application will be 
allowed.   

I understand that if the project site is altered prior to project approval, the review of the project 
by the County will be more difficult and potentially expensive and that additional mitigation 
measures and/or conditions of approval may be imposed. Further, unauthorized work may cause 
enforcement by other agencies and/or the denial of the application.   

I have also instructed my agent and/or the project applicant of the importance of maintaining 
existing site conditions.   

Exception to the above may be approved by the Planning Department upon a written request.  

Signed: ________________________ Date: _____________________________ 



















TRINITY COUNTY PLANNING DEPARTMENT 
Supplemental Environmental Assessment Form 

Cannabis Land Use Applications 
Revised 5/31/2018 

Page 1 of 4 

Site Set Backs 

☐ Proximity to: (feet from cultivation and/or processing area):
- School _____ Feet
- School Bus Stop ____ Feet
- Church ______ Feet
- Public Park ____Feet
- Tribal Cultural Resource _____Feet
- Public Lands ____Feet

☐ Proximity to existing residences:
- Distance? ________ Feet

☐ Proximity to property line:
- Distance? _______________ Feet

Cannabis Cultivation Operations Plan 

☐ Description of water source, storage, irrigation plan, and projected water usage.  Water is locally
sourced from:

- __   Well;  Date well was installed: ______:   DEH Permit No. ______
- __   Proposed Well;  Application No.______
- Onsite pond ___ Existing  New;  How is pond filled? __       ___ 
- ___ Surface water diversion Date installed: ________  Evidence of installation date: __     ___
- CDFW 1600 Agreement? _____Yes _____No  ____
- Water storage is: _       ___tank ___    __pond ___       combination
- Capacity of water storage: ___ gallons
- Monthly water usage calculated? ____Yes ____No
- Water usage per year: ________        year (in gallons)
- Forbearance period water storage needs: ________ gallons (if hydrologically connected)

☐ Description of site drainage, including runoff and erosion control measures.
- Identify Appropriate North Coast Regional Water Quality Control Board (NCRWQCB) Order:

Enrolled in Tier __1, __ 2, __ 2* or __ 3
- For existing cultivation provide copy of Water Resource Protection Plan (WRPP).
- NCWQCB Order does not apply if cultivation area is 2,000 sq. ft. or less.
- Provide compliance sheet for locally enforced Tier 1 standards.

☐ Detail of measures taken to ensure protection of watershed and nearby habitat.

☐ Describe protocols for proper storage and use of fertilizers, pesticides, and other regulated products.

NOT REQUIRED FOR VARIANCE APPLICATION



TRINITY COUNTY PLANNING DEPARTMENT 
Supplemental Environmental Assessment Form 

Cannabis Land Use Applications 
Revised 5/31/2018 

   

Page 2 of 4 
 

☐ Identify energy sources for cultivation and processing activities:   
___Generator ___Micro hydropower ___PGE ___ Solar  
 

☐ Mixed light cultivation information: 
- Number of cultivation cycles proposed: ______                                                                                __ 
- Measures to comply with International Dark Sky Association standards_______  ___________ 

 
☐ Schedule of activities during each month of the growing and harvesting season, including projected 

generator use?    
   
☐ Cannabis Waste Management Plan. Safe recycling on-site or off-site disposal plan? Describe ___                      

______________________________________________________________________________                                                                                                                                                                          
 
☐ Security Plan: check all that apply:  
  ___ Caretaker ___ Fencing ___ Gated access ___ Video monitoring ___Off-site notification  
 ___ Other (specify)_________________ 
 
Indoor Cultivation Facilities, including Commercial Nurseries 
 
☐ Identify source of electrical power. 
  _____Grid ____ Solar _____Combination   (Generator power may not be used) 
 
☐    Irrigation runoff? ___Yes ___No   Amount: ______    _ gallons per ________(Year/Month/Day).    

- Disposal method (e.g., capture, isolate, reuse, release to SDS, dispose off-site)? 
_____________________                     ____________________________________________ 

 
Permanent and/or Temporary Seasonal Worker Housing 

 
☐   On-site processing?  ___Yes ___No   
 
☐    On-site parking provided?  ___Yes ___No    
 
☐   Permanent on-site sanitation facilities provided?  ___Yes ___No   Proposed?  ___Yes ___ No 
 
 If yes, describe:___________________________________________________________________ 
 
☐   Temporary on-site sanitation facilities provided?  ___Yes ___No    
 

If yes, describe: 
- Waste Hauler: ______________________________________________________________ 
- Type: ____________________________________________________________________ 
- Quantity: _________________________________________________________________ 

  



TRINITY COUNTY PLANNING DEPARTMENT 
Supplemental Environmental Assessment Form 

Cannabis Land Use Applications 
Revised 5/31/2018 

   

Page 3 of 4 
 

☐ Number of seasonal workers and/or non-residents participating in commercial cannabis production 
at peak period (if applicable):  _____ Seasonal _____Permanent   

  
 For temporary seasonal workers: How Long? ____Weeks ____Months  
  
 Time of year (from/to): _________________________________________________________ 
 
 How will workers get to the property? Drive to site ____ Bus to site ____ Other _________________ 
   
☐ Seasonal worker housing provided on-site? _____Yes ___No   
 
 If yes, describe:  

- Permanent group quarters: ______________________________________________________ 
o Number of beds provided: __________________________________________________ 

- Individual dwellings: ________________________________________________________ 
o Number of beds provided: _______________________________________________ 

- Temporary dwellings: ________________________________________________________ 
o Type: ______________________________________________________________ 
o Quantity: ____________________________________________________________ 

 
Other Permits, Licenses, and Documents (attach if applicable) 

☐ Copy of the statement of water diversion, or other permit, license or registration filed with the State 
Water Resources Control Board, Division of Water Rights? ____Yes ____No ____N/A 

 
☐ Copy of Biological Resources Assessment? ____Yes ____No ____ Date:______ 
 
☐ Copy of Cultural/Tribal Resources Assessment? ____Yes ____No ____ Date:______ 
 
☐ Copy of Notice of Intent and Monitoring Self-Certification and other documents filed with the North 

Coast Regional Water Quality Board? ____Yes ____No ____N/A 
- Enrollment number: ___________  (Enrollment must be in place prior to initiation of cultivation 

activities for new operations) 
 
☐  CDFW General Agreement for activities related to Cannabis Cultivation: ___Yes ____No___Date 
 
☐  RWQCB 401 Water Quality Certification: ____Yes ____No_______Date 
 
☐  SWRCB Enrollment: ____Yes ____No_______Date 
 
☐  NCRWQCB Enrollment: ____Yes ____No_______Date 
 
☐  ACOE 404 Permit: ____Yes ____No_______Date 
 



TRINITY COUNTY PLANNING DEPARTMENT 
Supplemental Environmental Assessment Form 

Cannabis Land Use Applications 
Revised 5/31/2018 
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☐ Other Consultation: 
- Section 7 Consultation: ____Yes ____No 
- Section 106 Consultation: ____Yes ____No 

 
☐ Copy of Streambed Alteration Permit obtained from the Department of Fish and Wildlife? ____Yes 

____No ____N/A.  
 
☐ Copy of Trinity County well permit? ____Yes ____No ____N/A  ___ Proposed 
 
☐ Does cultivation area involve conversion of timberland?  ____Yes ____No ____N/A. If so, provide 

one of the following:  
- Copy of less-than-3-acre conversion exemption or timberland conversion permit, approved by 

CAL-FIRE?; or 
- Alternately for existing operations occupying sites created through prior unauthorized 

conversion of timberland, evidence provided showing the landowner has completed a civil or 
criminal process and/or entered into a negotiated settlement with CAL-FIRE?; or 

- Provide an evaluation of non-permitted conversion exemption (prepared by a Registered 
Professional Forester). Provide CAL-FIRE approval non-permitted conversion exemption for the 
subject parcel. 

 


