
U.S. DEPARTMENT OF INTERIOR

PESTICIDE USE PROPOSAL


STATE:       
DATE:  

COUNTY:       
PROPOSAL NUMBER:  

FIELD OFFICE:       
EA REFERENCE NUMBER:  

DURATION OF PROPOSAL:       
DECISION RECORD (DR) NUMBER: 

LOCATION:         

Attach list of sites and map(s) 
ORIGINATOR – NAME:       
ORIGINATOR – COMPANY:       
ORIGINATOR – CONTACT INFORMATION:       
Include address, phone number, and email

I. APPLICATION SITE DESCRIPTION:
1. ESTIMATED NUMBER OF ACRES:       
2. GENERAL DESCRIPTION (Describe land type or use, size, stage of growth of target species, soil characteristics, and any additional information that may be important in describing the area to be treated.)

     
II. DESIRED RESULTS OF APPLICATION:  (List the anticipated results of the treatment, species that will be controlled or removed, or enhanced, etc.):

     
III. SENSITIVE ASPECTS AND PRECAUTIONS:  (Describe sensitive areas – marsh, endangered, threatened, candidate, and sensitive species habitat – and distance to application site.  List measures to be taken to avoid impact to these areas):

     
IV. NON-TARGET VEGETATION: (Describe potential immediate and cumulative impacts to non-target species in project area as a result of the pesticide application. Identify any planned mitigation measures that will be employed.):

     
V. INTEGRATED PEST MANAGEMENT PRACTICES CONSIDERED IN THE OVERALL PROJECT:
     
VI.    APPLICATION INFORMATION (INCLUDE MIXTURES AND ADJUVANTS): 
Please submit the product labels (or copies of the product labels) and MSD Sheets along with this PUP.  
Use the following tables to indicate which products will be used.  The row number should be consistent throughout Tables 1, 2, 3 & 4 (i.e., row 1 in Table 1 should correspond to row 1 in Tables 2, 3 & 4).  Add more rows if needed for additional products.  Use Table 5 for adjuvants.  You may fill this out electronically or print it, fill it out by hand and mail it in—but if your handwriting is illegible, this PUP will be returned without action.
	1.  PESTICIDES  (row numbers in Table 1 should correspond to row numbers in Tables 2, 3 & 4)

	RowNo.
	TRADE NAME 
	COMMON NAME
	EPA REG. No.
	MANUFACTURER
	FORMULATION
(liquid or granule)
	APPLICATION METHOD

	1
	Example: Rifle
	Dicamba
	34704-861
	Loveland Products
	Liquid
	Handgun, truck, tractor, ATV mounted booms

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


	2.  MAXIMUM APPLICATION RATE ACCORDING TO PRODUCT LABEL 
    (row numbers correspond to Table 1)

	RowNo.
	TRADE NAME
	APPLICATION RATE ON PRODUCT LABEL
	POUNDS ACTIVE INGREDIENT PER ACRE
	POUNDS ACID EQUIVALENT (AE) 
PER ACRE (IF GIVEN)

	1
	Example: Rifle
	2 qt / acre/yr
	2 lbs / acre / yr
	2 lbs / acre / yr 

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	3.  INTENDED APPLICATION RATE  (rows correspond to Table 1)

	RowNo.
	TRADE NAME
	INTENDED APPLICATION RATE
	INTENDED POUNDS 
ACTIVE INGREDIENT PER ACRE
	INTENDED POUNDS
ACID EQUIVALENT PER ACRE

	1
	Example: Rifle
	Up to 2 pts / acre / yr
	Up to 1 lb
	Up to 1 lb 

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	4.  PESTICIDE TIMING & TARGET  (rows correspond to Table 1)

	RowNo.
	TRADE NAME
	TREATMENT DATE
	NUMBER OF TREATMENTS
	TARGET WEED

	1
	Example: Rifle
	Various Dates
	1 application / yr
	Canada Thistle,  Musk Thistle, Houndstongue, Black Henbane, Russian and Spotted Knapweed

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	5.  ADJUVANTS  (COLORANTS, DILUENTS, MARKERS, SURFACTANTS, ETC)

	TRADE NAME
	TYPE
	MANUFACTURER
	APPLICATION RATE 

ON PRODUCT LABEL
	INTENDED APP.RATE
	FOR USE WITH WHICH HERBICIDES?

	Example: Hi-Light
	colorant
	Becker Underwood
	16 oz / 100 Gal solution
	16 oz / 100 Gal
	Rifle


	
	
	
	
	
	


VII.  The following must be filled out legibly and signed by the Applicator and Originator.  If your handwriting is in any way illegible, this PUP will be returned to the Originator without action.
“Applicator” refers to the company which will apply the pesticide—e.g., Joe’s Weed Killer’s, LLC.  “Originator” refers to the company which originates this herbicide use request—e.g., Gas R Us, Inc.
Applicator company name:  










Applicator contact name:  










Applicator contact phone number:  








Applicator address:  ________________________________________________________________ 
Applicator email:  __________________________________________________________________ 
Pesticide applicator signature:  









Pesticide applicator printed name:  








Pesticide applicator license no.:  



Exp. Date:
​​


I will ensure that the pesticide(s) and pesticide products will be applied in accordance with product label restrictions and according to the information presented above, and according to BLM modifications (if any).  I will also ensure that Pesticide Use Application Records and Pesticide Use Reports will be submitted to the BLM Rawlins Field Office monthly for the duration of this PUP.
Originator signature:  





        Date:  




Printed / typed name:  










To be signed and approved by BLM personnel:

FO Pesticide Coordinator signature:  




  Date:  



FO Manager signature:  





  Date:  


 

State Coordinator signature:  





  Date:  



Deputy State Director signature:  




  Date:  



___   APPROVED    
___   DISAPPROVED   
___   APPROVED WITH MODIFICATIONS (see below):
Modifications: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

revised January 2013
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