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AGRICULTURAL EDUCATION PROJECTS (FFA/4-H) 
                          CLEARANCE FORM 

It is recommended that this form be submitted at least 10 business days prior to the anticipated commencement date (when the 
livestock will be brought onto the property).  If the Waiver is approved you will be notified in writing with the effective date that 
you may begin the agricultural education project. Student(s) must reside at the property where the livestock are being kept. 
Agricultural Education Waivers are only valid for a 12 month period and must be renewed annually. 

APPLICATION TYPE FEE 

Waiver: Agricultural Education Project $77.91 

 
PLEASE COMPLETE THIS FORM WITH AS MUCH DETAIL AS POSSIBLE 

 

Parents Name: ___________________________ Students Name: _____________________________ 

Address: _____________________________________________________________________________ 

Telephone #: _______________________________    Email: _______________________________________ 

Name of Program: ________________________________ Student’s Grade Level: ________________ 

Number & Type of Livestock:  ___________________________________________________________________ 

Please provide any additional information you would like considered as part of your request (Use additional sheets as 

necessary):_______________________________________________________________________________________ 

________________________________________________________________________________________________ 

 

 
Site Plan. Please provide a site plan indicating where on the property the livestock will be kept and provide the distance 
of any animal enclosures from property lines and adjacent residences.  

To be filled out by the agricultural program advisor  

The student listed above is participating in a  FFA,  4-H or  school agricultural education project.  The program 
for this cycle runs from _____________________ to ________________________ (insert month & year).   

Name:  Position:  

Signature:  Date:  

Phone #:  Email:  

 

To be completed by Staff Receipt # ______________ 

 

Project #:  Planner: ____________ 

Notes:____________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

 Approved     Exp. Date _________________      Denied 

 

 PLANNING DEPARTMENT 
915 8

th
 Street, Suite 123 

Marysville, CA 95901 

Phone: (530) 749-5470      Website: www.co.yuba.ca.us 

 

Date Stamp 


