
 

 

 

 

 

 

 

________________________________________________________________________________________________________________________ 

#18 

Pesticide Use Recommendation 

Grower ___      Pest Control Operator ___      Other ___ 

Grower: ____________________________________  Date: __________________ 
Address: ______________________  City: _________________  Zip: ____________ 
Permit No. ____________  Crop: _____________  Acres: _______  Appl Date: _______ 
Field Location: _______________________________________________________ 
Pest(s) to be controlled: _________________________________________________ 
Field Posting Requirements: ______________________________________________ 
Days Before Harvest: ____________________  Reentry Interval: __________________ 
Applicator: ____________________  Environmental Changes: ___ Yes  ___ No                  
Method:  ___  Air    ___  Ground                If yes , Note:____________________________ 

                                                                             _____________________________________ 

MATERIAL RECOMENDED Rate Per 
Acre 

Dilution 
Rate 

Volume Per 
Acre 

Quantity 

     

     

     

     

Special Instructions:     

REMARKS:  (Hazards, Restrictions and/or Environmental Changes, etc.) 

__1. Highly toxic to bees 
__2. Notify all beekeepers within one (1) mile 48 hours before application. 
__3. Do not apply to blooming crop where bees might be working. 
__4. Toxic to birds, fish, wildlife or domestic animals. 
__5. Do not apply when irrigating or runoff is likely to occur.  
__6. Do not irrigate for at least ___ days after application. 
__7. Do not allow to drift to susceptible plants. 
__8. Keep out of lakes, ponds, and streams 
__9. Birds feeding on treated area may be killed. 
__10. Do not apply more than once per season. 
__11. Do not apply when foliage is wet (dew, rain, etc.) 
__12. Do not feed treated foliage or straw to livestock. 
__13. May cause allergic reaction to some people. 
__14. Apply no sooner than ___ days and no later than ___ days. 
__15. Do not apply when temperature exceeds 85° F. 
__16. Do not apply if wind is greater than 10 mph. 
__17. Do not apply if wind is greater than 5 mph. 
__18. Add drift control to all phenoxy sprays. 
__19. Notify residents in nearby adjacent dwellings. 
__20. All workers must be out of field during application. 
__21. ½ mile from schools and/or day care centers 
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CRITERIA USED FOR DETERMINING NEED FOR RECOMMENDATION: 
 
__1. Sweep net counts                                                                 __4. Field observation 
__2. Leaf or fruit counts                                                                __5. Pheromone or other traps 
__3. Preventative                                                                          __6. Soil Sampling 
 
Adjacent Environment: 
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CERTIFICATION OF ALTERNATIVES: 

I certify that alternatives and mitigating measures that would substantially lessen any significant 

adverse impact on the environment have been considered and, if feasible, were adopted. 

 
                                                                                                   

Advisor’s Signature      PCA License No. 

 

Address:                                                                              City:                               Zip:________ 
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