HERBICIDE USE FORM
Project Site: ___________________________________________   Date  _______________________
Highway:  _____________   Beg. Mile: ____________  Ending mile:  __________ 

Full name of applicator:  ______________________________________________________
State Certification # of applicator:  ______________________________________________

Herbicide Brand Name:  ____________________________________________________________
EPA Registration Number of herbicide:  _____________________________
Weather information:  


Time work began: _______________


Temperature at start of work (degrees Fahrenheit):  _______________

Wind speed & direction at start of work:  _______________________
Wind speed/direction taken at hourly intervals during work:  
Time  _______
Wind Speed/Direction  _____________________     Temp ____________
Time  _______
Wind Speed/Direction  _____________________     Temp ____________

Time  _______
Wind Speed/Direction  _____________________     Temp ____________

Time  _______
Wind Speed/Direction  _____________________     Temp ____________

Time  _______
Wind Speed/Direction  _____________________     Temp ____________

Time  _______
Wind Speed/Direction  _____________________     Temp ____________

Acres or square yards treated:            ______________    Units of measure:    acres FORMCHECKBOX 
      square yards FORMCHECKBOX 

Contents of spray mix:  
Amount of herbicide:  ______________ ounces  FORMCHECKBOX 
    gallons  FORMCHECKBOX 
     other:  _________________   FORMCHECKBOX 
  
Adjuvant name:  ___________________________  quantity: ounces  FORMCHECKBOX 
    __________   FORMCHECKBOX 
    

Adjuvant name:  ___________________________  quantity: ounces  FORMCHECKBOX 
    __________   FORMCHECKBOX 
    

Adjuvant name:  ___________________________  quantity: ounces  FORMCHECKBOX 
    __________   FORMCHECKBOX 
    

Adjuvant name:  ___________________________  quantity: ounces  FORMCHECKBOX 
    __________   FORMCHECKBOX 
    

Diluent used:  water  FORMCHECKBOX 
   something else  FORMCHECKBOX 
  What, if something else? ___________________________

Total amount of mix:  _______________________ gallons

Total amount of mix used:   __________________  gallons
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