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PESTICIDE/HERBICIDE USE APPLICATION

Property Address 2 Fryod Bve pate. G 10 (b

Name of Owner GLogsL ConPar ¢ Lec

Mailing Address_ 2 €1y Ve o2 \werod (TZIp_OSh O

E-mail Phone_J22 ~CS&HI4 D
DOB or Date of Inc. Military Service Status: Active__Inactive__ N/A__

Name of Applicator _\VVC S 10¢ -
Address of Applicator 2342 MaiW §7-  fA~wor e Zip_ O3 3

E-mail Phone $7?8§-24%- <24
DOB or Date of Inc. Military Service Status: Active__Inactive_ N/A__

Buffer Zone: Yes& No___ Dimensions:__2 f¢&¢
e  Property located in the Buffer Zone needs special approval from the Board of Health or the Code
Enforcement Office in order to apply any pesticide or herbicide.
o ALL property adjacent to any property (in or outside the Buffer Zone) being treated must be notified no
more than 10 days before application, but no less than 24 hours before application.
e There must be two postings per property or 1 posting every 100 feet. Signs posted must meet
specifications required in City of Burlington Municipal Ordinance Sec. 17-9(d) (see other side of form).

Description of the area and the problem to be treated:
TeIATOG VEGETATIORO o Taglie FAEM
What alternatives to pesticides/herbicides have been tried?
w

7S
Rationale for Pesticide/Herbicide Treatment:
e 250 UIR g AT

Name of Product %0250 W5 e e >g Amount (2 SQeoleon) S TER Acef
Dates and frequency of proposed applications:

For a copy of the current Pesticide/Herbicide Ordinance please see Helpful Downloads & Forms at:

http://www.ci.burlington.vt.us/codeenforcement/
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