
Pesticide Application Notification Form 

A pesticide application is scheduled for / was performed on: 

DATE_______________ TIME ____________________ 

 

Pesticide Common Name 

 

 

Pesticide Trade Name / 
Type of Pesticide Product 
 
 
 

 

EPA Registration Number 

Expected Area of the pesticide application: _________________________________ 

Expected date of application: _____________________________________________  

Reason for the application: 

800 AM

SpeedZone 2,4-D
Mecoprop-P
Dicamba
Carfentrazone-ethyl

2217-1064

Treat turf areas around school for braodleaf weeds

Treating clover and various weed to prevent bee stings

9-5-25

9-5-25


