
Pesticide Application Notification Form

A pesticide application is scheduled for / was performed on:

DATE___3/25-3/29 (Spring Break)____________ TIME _____7a-3p_______________

Pesticide Common Name

T Zone

Pesticide Trade Name / Type
of Pesticide Product

triclopyr butoxyethyl
ester, sulfentrazone,
2,4-D

EPA Registration Number

2217-976

Expected Area of the pesticide application:

SHS soccer field and FB practice and surrounding area.

Expected date of application:

3/27/2024
Contracted service of Rasmussen Spray Service

Reason for the application:

Broadleaf weed control.


