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REQUEST FOR PERMIT TO CONDUCT RIGHT-OF-WAY PESTICIDE APPLICATION
Pursuant to 6 V.S.A. Chapter 87 and the Vermont Rule for Control of Pesticides, a request is made for a permit to conduct a pesticide application on a right-of-way within the State of Vermont.

A.
General Information


1.
Title of organization:





2.
Address:





3.
Telephone number:





4.
Contact person:





5.
Type of right-of-way:


     
a.
Electric Power Transmission Line





     
b.
Electric Power Distribution Line





     
c.
Telephone Line






     
d.
Highway






     
e.
Pipeline (Specify:  Gas, Soil, Water)


     
f.
Railroad






     
g.
Airport Approaches and Safety Zones





     
h.
Other - Describe


6.
Type of Treatment


     
a.
Selective Basal






     
b.
Stump Treatment






     
c.
Dormant Cane (Broadcast Basal)





     
d.
Soil Applications (Soil Sterilant)





     
e.
Ground Broadcast Stem-Foliage





     
f.
Stem Injection (Frill Treatment)





     
g.
Other - Describe:                                                                                                   


7.
Railroad right-of-way treatment


     
a.
Ballast






     
b.
Shoulder





B.
Site-Specific Information


1.
List towns where application will be made:


2.
Total acreage to be treated
                 Total acres:                    


Ground application

Acres:                   



3.
Width of right-of-way

Feet :                    



4.
Width of area in right-of-way to be treated
Feet:                     



5.
Anticipated start date:                                                                 




C.
Special Needs - Treatment Within Buffer Strips


1.
Specific areas where application is to be made:


2.
Type of vegetation to be controlled:


3.
Pesticide(s) to be applied (List here and in Section E):


4.
Rate of application (List here and in Section E):



5.
Application technique to be implemented:


6.
Application equipment to be used:


7.
Please explain how this request will protect sensitive areas, sensitive crops, site conditions, wells, etc.:

D.
Contractor Information


1.
Contractor's name:





2.
Company name:





3.
Company address:





4.
Current Vermont Applicator Certificate Number:

                     


5.
Company telephone number:

                                                   
E.
Control Details

Pesticides to be used and rates to be applied.  If more than one chemical is listed, a summary of the uses intended for each chemical must be provided.  The summary should state whether the chemical will be mixed or applied separately, specifying which chemicals will control what types of vegetation.  (Please Note:  A copy of a label, MSDS sheet, and EPA Fact Sheet [if available] must be supplied for each chemical to be used.)

	Trade

Name
	Common Name of

Active Ingredient(s)
	EPA

Reg. Number
	Applic. Rate Product/Acre
	Vegetation to

Be Controlled
	Type of Application and

Equipment to be Used

	Example:  GARLON 4
	Triclopyr
	62719-40
	0.25-1.25 gal/acre
	Undesirable Tree Species
	Low Volume Basal & Stump

Backpack Sprayer

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


F.
Methods of Notification


1.
List the newspapers in which you will advertise this application to comply with Section 6.01(e) of the Vermont Rule for Control of Pesticides.




a)                                                                                                                        

b)                                                                                                                        

2.
Please indicate other notification option chosen to comply with Section 6.01(f) of the Vermont Rule for Control of Pesticides.

G.
Other Information to Be Submitted with Application

1. Digital or electronic map of the area of proposed application indicating the right-of-way boundaries, surface waters, public water sources and potable water sources, and threatened or endangered species habitats.
2. Current labelling for each pesticide to be used.
3. A copy of the notice of intent to use an herbicide that shall be published.
4. Integrated vegetative management plan to comply with Section 6.01(g) of the Vermont Rule for Control of Pesticides (plan submission required every five years)
Submit this application electronically to Agrichemical Program Manager: morgan.griffith@vermont.gov
The Applicant certifies that, to the best of their knowledge, the provided information is true and accurate.
The Applicant further understands that routine operational records as required by the Vermont Rule for Control of Pesticides shall be submitted electronically by the pesticide applicator to the Agency of Agriculture, Food and Markets on a weekly basis, no later than the close of business on the Monday following the week's operation.




Signature of Applicant
                                                              Date

(NOTE:  Additional sheets may be attached to include further information.)

