
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

Cornerstone Plus

Pesticide Trade Name /
Type of Pesticide Product

triclopyr butoxyethyl
ester, sulfentrazone,
2,4-D

Glyphosate

EPA Registration Number

2217-976

1381-192

Expected Area of the pesticide application:

All campuses, mulch beds, fence rows, gravel areas, retention areas.

Expected date of application:

Anytime the weather permits between 3/25 and 3/29

Reason for the application:

Weed control.


