OIA/NPS Integrated Pest Management

Pesticide Use Proposal Form Date:

Location: Calendar Year: Proposal/Grant Number (if known):
Region: Territory:

Project Coordinator: Contact Number:

Grant Manager: Contact Number:

Pest (required):

Pest:

Pest:

Briefly describe the pest issue, site description and management objective, resources at risk, monitoring
and non-pesticide methods that have been considered or implemented to manage the pest, and results:
(required)

Site (check all that apply): (required)

___Agriculture Parking Lot/Roads/Sidewalks
Aquatic/Wetland/Water Feature Rangeland

— Desert Right-Of-Way

_____ Forest/Natural Area Shrubland/Brush
Gardens/Ornamentals Structure - Exterior
Grassland/Prairie Structure - Interior - Occupied
Forest Structure - Interior - Unoccupied
Lawn/Turf Utility
Museum/Collections Other:

Proposed Start Date: Proposed End Date:

Proposed Acreage to be Treated:




Product Name (required):

EPA Registration Number (required):

Active Ingredient(s) and %:

Will multiple applications be required during the year? If yes, please provide details.

Application Methods (check all that apply):

Aerial/Aircraft

Hack and Squirt

Aerosol/Foam

Hydraulic Ground Sprayer

Bait/Bait Station

Soil Application

Broadcast Application

Soil/Tree Injection

Crack and Crevice

Spot Treatment

Cut Stump/Stem

Other:

Fumigation

Is there potential impact on Threatened/Endangered species? (required)

Does the proposed pesticide use involve aquatic application or situations in which the applied
pesticide could reasonably be expected to get into Waters of the US? (required)

Was the use of this product concurred via
telephone/email?

Yes No

Concurred By:

Date:




Was this product used without prior review?

Yes No

Please Provide Details:

Comments and Tracking:

Pesticide Use Log

Date:

Amount Of Product Used:

Dry lbs. of Active Ingredient Applied:

Actual Area Treated:

Last Updated: 3/19/2025




