
Michigan Department of Agriculture and Rural Development 
Agricultural Labor Camp License Application – New Camp 
P.O. BOX 30776, LANSING MI 48909 
Phone: 800-292-3939    
Application is hereby made to the Director of the Michigan Department of Agriculture and Rural 
Development for an Agricultural Labor Camp License under Part 124, Agricultural Labor Camps, of 
the Public Health Code, 1978 PA 368, as amended. 

Application must be received by MDARD 30 days prior to camp occupancy.  
 

Please contact the inspector in your region prior to 
completing the License Application, as there are several 
variables that can affect your camp capacity and license fee. 

 
 

STEP 1: License Applicant Information: 

Business Name: 

Contact Name:         

Street Address: 

City, State, Zip:                                 

Phone: 

Email: 

STEP 2: Migrant Labor Housing Camp Location: 

Camp Name:                                                           

County: 

Township:                                                    

Street Address: 

City, State, Zip:                                                  

STEP 3: Camp and Living Unit Details: 

Enter quantity and type of each living unit in the camp (Example: 2 mobile homes and 1 farmhouse): 

 

Maximum number of migratory laborers permitted to occupy the camp (obtain this information from 
the inspector in your region prior to completing the application):  

 

Desired Occupancy Start/end dates:   

Water type (if known):                                                     
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Michigan Department of Agriculture and Rural Development 
STEP 4: License Application Fees: 

License Application Fee = Maximum number of Occupants X $5 

License Application Fee: $  

Requesting H-2A workers? ☐ yes ☐ no 

Please make check / money order payable to the State of Michigan and submit to the address at the 
top of the application on front page.  

I hereby certify that the information in this application is accurate and complete.  

Applicant Signature:                                                                               Date: 

Printed Name:                                                                        


