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Notice: Completion of this form is a condition of the permit and provides records required by WDNR (NR 107} and DATCP (ATCP 29.21 and :
29.22). The Department igay nol issue you fulure permits unless you complete and sttbmit this form. Personal information collected will be used for
administrative purposes and may be provided to requesters to the extent requ:red by Wisconsin's Open Records Law [ss. 19.31-19.38, Wis. Stats ].

Submit this form: - (1) immediately if any unusuat circumstances occurred during treatment
{2) as soon after treatment as possible, no later than 30 days
{3) by October 1 if no treatment occwrred

Completion of thss form along with the permit satisfies the requirements of WDNR (NR 107) and DATCP (ATCP 29.21 and 29.22}

‘General Permit lnformatlon o T e e
Permit Number . Waterbody Name (mcludmg ponds eg. Srmth Pond) *

NO~201(, - Cob"lﬁf Myapan Elowase

County Permit Holder Nathe (Customer Naimé)

w’ab")’DJ"‘ /Jt)a.'-\lﬂ_s W) lapn g F"/aw.ﬂqu A—j&)&)%']")d’ﬂ

Permit Holder Address - ~ |City

Treatment Information . - e
Treatment Date {(mm/dd/yyyy) - |Starting Time (24 hr) Ending Time (24 hr)

Ambient Air ep (°) o

Water Temp {°C) .
05/ lte [l oF00 130 5 yg -Go
Wind Speed (mph) Wind Direction Expected Duration of Chemical Residuals T ;
-7 o N 2o b '
Adverse Conditions Noted (i.e., dead ﬁsh spawning.fish, aigae bloom, etc.}
L ]

If adverse conditions notgd, indicaie comrective actions taken

if Yes, Supervisor Name :
S\)-ﬂﬂf{n .' Sf‘[‘/t @ LL-\._\C?’\

Mixing and Loadmg Site L.ocation (if other than business site or from prepackaged retail oomamer or applied \Mth eguipment with a total capacily of'
not more than 5 galions Hiquid or 50 pounds dry)

fS}'LL ' -

Herbicide Tre'_atmenl and Water Use Restrictions Signs Posted In Accordance With NR 1077 ® Yes () No

Onsite Supervision Present? (X) Yes () No

: Applicator shall provnde each customer with a free copy of each pestlcnde label used (if requested)

Applicator Information
tndividual or Business Name

Northenn ﬁq..m"’ c Serw¢¢5
Street Address - . . B
[Ok1 a'a .57L B ) B

City : - State 7P Code
7.#&5 Ser ' s twr sYoe T
Endiwdbals Making Pesticide Application.  Last Name / First : . Certification #
. Tr£SSE Dels Gl 747
: { &st Name ~First _ Certification #
Last Name _ _ First " |Certification #

>
L

Narﬁe of Persan Completing Form S:gnature 7 Date Signed ' DNR Use Only
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