BOARD OF PESTICIDES CONTROL APPLICATION FOR TEMPORARY PERMIT TO USE EXISTING STOCKS OF CHLORPYRIFOS THAT WERE PURCHASED BEFORE JANUARY 1, 2022

I. _____________________________________________________________________
Name								Telephone Number
	      _____________________________________________________________________
Address					City			State 		Zip

II. _____________________________________________________________________
Brand name of pesticide(s) to be applied (include EPA Reg #)

III. _____________________________________________________________________Approximate quantity of pesticides possessed

IV.       The purpose for which the pesticide application(s) will be made: ________________
	       ____________________________________________________________________
             ____________________________________________________________________
             ____________________________________________________________________
V.	       The duration for which the application(s) will take place or until the product is gone
	       ____________________________________________________________________
             ____________________________________________________________________
             ____________________________________________________________________
             
Signed: ________________________________________________   Date: ________________

Return completed form to: Board of Pesticides Control, 28 State House Station, Augusta, ME  04333-0028
OR email to:  pesticides@maine.gov
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