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 Modification Form - 
For Changes to Conservation Management Practices Plans 

 

1.  CMP PLAN ID (e.g. C-1234-CMPP-0):       2. CMP PLAN TO BE ISSUED TO:       

3.   TOTAL FARM ACREAGE and/or TOTAL ANIMAL COUNT AFTER MODIFICATION TO CMP PLAN:      

4.  DESCRIPTION OF MODIFICATION:       

CROP/AFO/AREA TYPE* DESCRIPTION 

GRAPES (example) INCREASED FARMING ACREAGE FROM 200 TO 400 ACRES 

UNPAVED ROAD (example) USING DUST SUPPRESSANT INSTEAD OF WATER 

            

            

            

            

 Has District staff assisted you with filling out this Modification Form?                            NO              YES 

5.  TYPE OR PRINT NAME OF APPLICANT:      TITLE OF APPLICANT:      

6. SIGNATURE OF APPLICANT:      DATE:      

7. MAILING ADDRESS:      
                                          
                                          

PHONE #: (     )      
FAX  #:    (     )      
E-MAIL:      

Getting Help:  If you need help or have questions about filling out this application please contact the Small Business Assistant Offices in 
your area.  In the Bakersfield area call (661) 392-5665, in the Modesto area call (209) 557-6446, or in the Fresno area call (559) 230-5888. 

-INSTRUCTIONS- 

 Line 1.  Indicate your CMP Plan ID. 

 

 Line 2.  Indicate the name of the business as you would like to appear on your CMP Plan. 

 

 Line 3.  Indicate the total farm acreage and/or total animal count after making changes to your CMP Plan.   

 

 Line 4.  Describe the modifications.  *AFO type is a dairy, feedlot, or poultry operation.  Area type is the unpaved road or unpaved     
vehicle/equipment area.   

 

 Line 5.  Type or print the name of the applicant followed by the title of the applicant.  The applicant must be an officer of the business 
who will be responsible for complying with CMP conditions.   

 

 Line 6.  Sign and date the application in ink.  

 

 Line 7.  Print the mailing address.  Also include the daytime telephone number, FAX number, and e-mail address of the applicant. 
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