Humboldt County Department of Agriculture

Division of Weights and Measures

5630 South Broadway, Eureka, CA 95503
Phone (707) 441-5260 Fax (707) 445-7220

Date:

Business Name Please return via mail, fax, or email to
agcommissionern@co.humboldt.ca.us

Mailing Address (Street/PO Box):

Mailing (Suite, Apt#, etc):

Mailing (City, State, Zip):

The California Business & Professions Code section 12240, et sec. and Humboldt County ordinance allows the Weights
and Measures Division of the Humboldt County Department of Agriculture to maintain a Device Registration Program.
The annual registration fee will be charged for the fiscal year, or any part thereof, and includes a business location fee,
DMS administration fee, as well as a device fee designed to offset testing costs. A Certificate of Registration shall be
issued quarterly on full payment of fees.

REGISTRATION INFORMATION

Please update information, sign and return the entire form to the address above.

Device Location Address: Type of Business:

Please enter number of devices in use at this address...
***Location Fee: $120.00 per Each Site***

Phones Cordage 2820 —— Class II Scale 60.00
Electric Meter 350 —— Computer/POS Scale 27.20
Business: .
Gas/Diesel Pump 2820 —— Counter Scale 28.20
Cell: Hopper (plus time & mi.)  240.00 —— Dormant Scale>10k 274.00
LPG Meter 201.00 — Dormant Scale<10k 166.00
Fax: Odometers 6220 —— Hanging Scale 28.20
Retail Water Dispenser 2820 —— Livestock Scale <10k 116.00
Email: Taxi Meter 6220 —— Monorail Scale 42.00
Vapor (Gas) Meter 10.50 —— Platform Scale>2k 166.00
Water Sub-meter 6.50 —— Platform Scale, Sm 52.20
Wholesale/Veh Meters 7720 —— Truck/Veh Scale 274.00

*Owner / Manager Name (PLEASE PRINT
Electric Vehicle Fueling 2820 ——

Registrant's Signature Registrant's Printed Name

Title Date

PLEASE FILL OUT COMPLETELY AND RETURN TO THE ADDRESS ABOVE AS SOON AS POSSIBLE
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