
Fallon County Private Application Record
(PLEASE PRINT)

DATE:_____/_____/_____ APPLICATOR NAME ____________________________________

TIME:_________________ APPLICATOR NUMBER__________________________________

COUNTY___________________

LOCATION: TOWNSHIP__________RANGE__________SECTION__________

TOWNSHIP__________RANGE__________SECTION__________

WEEDS TREATED: _______________________________________________________________

WEATHER CONDITION TEMP(__________F) WIND MPH(_______)DIRECTION(_______)

CHEMICAL EPA REG # AMOUNT USED ACRES TREATED
EXAMPLE (TORDON 22K) 62719-6 1QT 1 ACRE

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

MARK WHICH TYPE OF AREA THE CHEMICAL WAS USED

Range Land(_____) Crop land(_____) CRP field (_____) B.L.M. land(_____) State section(_____)
Other(_____) If other explain(________________________________________________________)

MAPPING
Use this Space to draw the section in
which you sprayed the chemical. 
Draw in any fields, trees, buildings, roads
or bodies of water. The use ( X's) to mark
were the weeds where sprayed.

____________________________________
Appicator Signature

____________________________________
Mailing Address

    N ____________________________________
Phone Number

Comments or Notes:_________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

APPLICATION MUST BE TURNNED IN TO THE COUNTY WEED DEPARTMENT BEFORE ANY COST-SHARE WILL BE GIVEN
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