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SUTTER COUNTY PROPANIL  

     (#1) CONDITIONS FOR  

GROUND APPLICATION BEYOND HALF MILE OF PRUNES 

 

 

1.  Ground application only within 4 miles of Prunes. 

 

 

2. Only non-emulsifiable formulation may be used north of Sankey Road. 

 

 

3. Applicators shall maintain a written log indicating air temperature, wind speed, and wind direction prior to 

beginning the application, and to be recorded every tank refill or hourly whichever occurs first, for each day of 

application.  This log shall be made available for review by the Agricultural Commissioner’s staff upon 

request. 

 

 

4. Only ground application equipment with nozzles delivering not less than 500 micron volume median diameter 

(VMD) droplet size with 10 percent of the diameter by volume (Dv0.1) not less than 200 microns is permitted. 

 

5. No applications shall be made when wind speed exceeds 10 miles per hour. 

 

 

6. For propanil ground applications, there must be a positive wind flow that is away from sensitive crops for the 

duration of the application. 

 

7.   Ground application equipment for propanil applications shall be inspected by the Sutter County Department of 

      Agriculture prior to the first application to assure compliance with California Code of Regulations (CCR)       

            section 6462.  

 

 

8. A 24 hour Notice of Intent is required. 
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