Pesticide Regulation Program Online Registration Directions

Use these directions to register the following:

Structural Branch 1 Pest Control Business e Farm Labor Contractor
Structural Branch 2/3 Pest Control Business e Pest Control Adviser
Agricultural Pest Control Business e Pest Control Aircraft Pilot

Maintenance Gardener Business

| 1. Go to publicservices.sandiegocounty.gov/CitizenAccess/Default.aspx I

2. Click on “AWM”

m APCD AWM DEH DPW PDS

Advanced Search «

Welcome to the County of San Diego’s online Citizen Access

T

“» COUNTY OF SAN DIEGO P2 Gon Diego, CA 92123
Lf DEPARTMENT OF AGRICULTURE, Phone: ¢35E.-‘;| 684-8580

WEIGHTS and MEASURES Fax: (B58) 467-9277
PESTICIDE REGULATION PROGRAM Ei

i Website: http:ihwww,sdcawm. org
E-mail:_prp.awmi@sdcounty.ca.gov

AGRICULTURAL PEST CONTROL BUSINESS REGISTRATION 2015 (expires: 12131/2015)

Your Pest Control Business Check here if contact

12344 Your Street 0 prombvoy-ted
San Diego, CA 92123

indicate changes on
reverse side.

3. Refer to your enclosed renewal registration form and find the CAP
REFERENCE NUMBER at the bottom of the form. If you did not receive
a registration form, please call (858) 694-8980 and ask for your CAP
reference number.

W sfrive fo protect personally identifiable infol
this site becomes public record that may be subj
this Privacy Notice and any County ordinance or

ou can review any personal information we coll
writien request that credibly shows the arrar. If yol
submitted, you may contact us. In all cases, we wi
Information section.

CAP REFERENCE NUMBER: AWM2015-PCB-00000




General Sear,
4. Enter your CAP reference number from your registration

form. For example, AWM?2015-PCB-00000.
Permit 1D: —

--Selact--
Start Date: Q) End Date: Q)
04/18/2000 04/13/2020
City: State: Zip:

5. Click “Search”
¥ Saarch Addit |

| 6. Your registration record will appear. Double check this is your number.

Permits AWM2019-PCB-00000
AWM_PRP_REG_PCB
Record Status: Expired

AWM_PRP_REG_PCB
Record Status: Expired

7. Click on Payments

Record Info « Payments «
Pay Feas Due
Fees
8. Click on Pay Fees
Quitstanding:
Dt Irnvoice Mumiber AU
10/28/2000 I041558 £75.00 Pay Feas

Total outstanding fees: 575.00

Continua Payment

2. Then on Continue Payment I




Bills to Pay

Record

Record Number Amount

AVWMZ2018-PCB-O0MR| 575.00

| 10. Select a payment method.

* Enter Payor Information

* Required Field
First Name | |*
Middle Initial [ |
Last Name | |*
Payor Address |
Country [Uniled States  -/|*
State |Select A State o
oy [ | 11. Fill out the required fields. Provide an email address to re-

ot Cod ceive a confirmation of your electronic payment. Then click Next.

Phone [US+1__ || |
Email Address | |*
Retype Email Address | |"

Covee L ows [ e

12. Fill out Payment Information,, agree to the terms and
click Next. Wait for the confirmation page to appear.

LUEG-AWM Issuance

. You have paid a fee associated to this Record.
v Please print a copy of this receipt and retain a copy your records.

Thank you for using our online services.
Your Record Number is AWM2015-PCB-00000

You will need this number to check the status of your application or to schedule/check results of inspections.
Please print a copy of your record and post it in the work area.

PrintiView Receipt | N Jg Click /
t. ick “Print/View Receipt” I




| 14. Save your receipt for your records I

County of San Diego

DEPARTMENT OF AGRICULTURE, WEIGHTS AND MEASURES
9325 Hazard Way, Ste. 100, San Diego, CA 92123

Agriculture (858) 694-2739 Weights & Measures (858) 694-2778
FAX B58-467-9278 Website: www.sdcawm.org

Receipt #:

3430473

Date: 10/13/2015
Cashier: Public User

Receipt
Payor: Record ID: AWM2015-PCB-00000
Your Name Record Type: LUEG-AWM/Pesticide Regulation/Registrations/Pest
Control Business
Fee Details:

. Total Fee . This Balance
Invoice # Fee ltem Paid Prior Receipt | Due
1843472 PCB $75.00 $0.00| §75.00 $0.00

Total: $75.00 $0.00| §75.00 $0.00
Payment Details:
Payment Comments: ACA Check Payment
Payment Date Payment Method Reference # Payment Amount
10/13/2018 Check $75.00
Payment Amount: $75.00

~

15. You must email your completed registration form to
prp.awm@sdcounty.ca.gov or send via fax to (858) 467-9277.

S~

Thank you for paying online!
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