
Date of Application_____ 	 /_ ____ 	 /______                                               Time of Application:  		  	
	 Month		  Day		  Year		                                           Started  ____________ 	 AM	 PM                                                                         

Average depth of treatment area   ________________________    Finished_ __________ 	 AM	 PM

Temperature__________________ 	 Wind Speed_ _____________  Wind Direction__________________ Units Treated__________________

Pesticide Application Record - Category F
Aquatic

This sample application record, provided by the Minnesota Department of Agriculture, gives applicators the requirements of the Pesticide Control Law.

Describe Location of Application Site
(such as GPS coordinates; township, range, section, quarter section; street name or provide a map)

_______________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________

8/1/15Minnesota Statute, Chapter 18B.37		                                           Sample Application Record, Category F, Aquatic

Brand Name EPA Reg. No. Rate Used
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Map

Company Name_____________________________________________________________________________________

Company Address_ __________________________________________________________________________________

City_ _____________________________________	 State_______________________________	 Zip_ ________________

Phone___________________________ 	 Fax (optional)__________________ 	 Email (optional)____________________

Applicator 
Name (print) 				                                                                       License Number 				     

Name (print) 				                                                                       License Number 				     
 
Customer
Name______________________________________________________________________________________________

Address____________________________________________________________________________________________

City_ _____________________________________	 State_______________________________	 Zip_ ________________

Phone___________________________

County_ ___________________________________ 	 Lake Name or Other______________________________________

DNR Permit No. (Optional)___________


