2015 APPLICATION FOR THOSE USING PESTICIDE CONTRACTORS
REGISTRATION AND AGREEMENT FOR COUNTY COST SHARE FOR CHEMICAL AND APPLICATION  COSTS  INCURRED IN CONTROLLING YELLOW STARTHISTLE IN ASOTIN COUNTY

	
REGISTRANT'S NAME AND ADDRESS: 
 
	
CONTACT PERSON: IF DIFFERENT

	
	


	

	


	 Phone:
	Phone:


		 
SITE LOCATION: LIST EACH LOCATION SEPARATELY.
	
Tnp:
	
Rng:
	
Sec:
	
Est. Acres:
	
Preferred Herbicide:
	
Site Name:

	

	

	

	
	
	


	

	

	

	
	
	



SITE MAP:	 Please enclose aerial photo or suitable map which defines the location of proposed control area. Identify all roads, buildings, waterways, perimeter fences, other land marks, and all sensitive areas. Be sure to clearly identify NORTH.
	Because of drift potential, picloram cannot be applied next to cultivated ground that could be rotated to a sensitive crop. (Cooperator's or adjacent property)

ESTIMATED TOTAL ACRES:     __________________________
METHOD OF HERBICIDE APPLICATION? AIR?                            GROUND?                  Please specify which applicator you will use.
Name 
	
OWNER/OPERATOR (IF ANY) ADJACENT TO YOUR PROPOSED CONTROL AREA
	
OWNER NOTIFIED
	
SENSITIVE CROP
YES           NO
	
NEEDS  BUFFER

	

	
	

	

	


	

	
	

	

	



DESIRED RATE FOR YELLOW STARTHISTLE COST SHARE PROJECT:
  ___ Picloram (1 1/2 pt./A)  	  _____Metsulfuron (1/2 oz/A)      _____Milestone (5-7 oz/A)           
  
  NOTE:  The above are recommendations, you may increase/decrease the rate within label and government guidelines.

I AGREE TO THE ITEMS BELOW:
_____	To be responsible for cost of all off target herbicide damage from aerial application. (Damage caused by malfunction of the spray equipment or
	 pilot error is the applicator's  responsibility.)
_____	To employ management practices that will assist in establishing competitive vegetation.
_____	To follow up with spot treatment of areas that are inadvertent skips in the initial treatment.
_____	To abide by all conditions, requirements and guidelines in the Program Details and Requirements attached hereto and make a part hereof.
_____	Acknowledgement that due to flight window times, pilot will not give notice to landowner before spray flight occurs.
_____	To provide the applicator with any information that he should be aware of – i.e. There may be a specific time when your area cannot be treated
	for whatever reason
_____	To Hold Harmless, Indemnify and Defend the County and the Weed Board, its officers, officials, employees and agents, from and against
	 any and all claims, actions, suits, liability, loss, expenses, damages, and judgments of any nature whatsoever, including reasonable costs 
	and attorney’s fees in defense thereof, for injury, sickness, disability or death to persons or damage to property or business, caused by
	or arising out of Landowner/Operator/Applicator’s acts, errors or omissions.


DATE:                                    SIGNATURE OF

 APPLICANT:_______________________________________________  
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