
Alexander B. Grannis 
      Commissioner

New York State Department of Environmental Conservation                                    
Division of Solid & Hazardous Materials
Bureau of Pesticides Management
Website: www.dec.ny.gov

Aquatic Pesticide Purchase Permit Application
The undersigned hereby applies for a Aquatic Purchase Permit for the purchase and use of restricted use aquatic pesticides pursuant to Article 33 and 15 of the
Environmental Conservation Law. Type or print clearly.

APPLICANT INFORMATION

1.  Name of Applicant:

2. Mailing address:   

    City: State: Zip Code + 4:

3. Home Telephone Number:    4. Business Telephone Number:   

5. E-mail address:

PERMIT HISTORY

6. Have you previously been issued a purchase permit for this water body?          Yes          No     

    If Yes, provide the prior permit number:

WATER BODY INFORMATION

7. Township location of water body:

8. County location of water body:

9. Name of water body (if applicable):

10. Target vegetation to be controled:

11. Water body size (surface area):                                                                          Square Feet            Acres

12. Maximum depth:                                                                                                 Feet

PESTICIDE INFORMATION

13. Name of the pesticide you wish to purchase:

14. Manufacturer of the pesticide:

15. Pesticide active ingredient (s):

16. Pesticide EPA Reg. No.:

17. Application Rate (i.e. - lbs/square foot, lbs/acre foot or gal/surface acre):



APPLICATION AND PURCHASE CALCULATIONS AND INFORMATION

18. The pesticide treatment that you would like to perform. Please check one.

          Entire water body    
         
          Specific weed beds, the area that you will treat is:                                                               Square feet                Acres

19. Method of application(i.e. sprayed on surface, bag dragged behind boat):

20. Amount of pesticide needed per treatment:                                                                               Pounds or                 Gallons

21. Number of treatments annually:              Approximate date(s) of treatment(s):

22. Total amount of pesticides needed per year:                                                                            Pounds or                 Gallons

23. Amount of pesticide to be purchased this year (container size available):                               Pounds or                 Gallons

24. Amount of pesticide remaining after application:                                                                    Pounds or                 Gallons

25. Amount of pesticide to be used in the                        calender year will be                             Pounds or                 Gallons

      Amount of pesticide to be used in the                        calender year will be                             Pounds or                 Gallons

AFFIRMATION

26. False statements made herein are punishable as a Class A misdemeanor pursuant to Section 210.45 of the Penal Law.

Signature                                                                                                                     Date

Attach a map showing the location of the water body on your property with any existing inlets or outlets, nearest roads, township
and county identified. When mailing this form refer to the application instructions for the correct NYSDEC location.


	bl1: 
	bl2: 
	bl2b: 
	bl2c: 
	bl3: 
	bl4: 
	bl5: 
	bl6a: Off
	bl6b: 
	bl7: 
	bl8: 
	bl9: 
	bl10: 
	bl11a: 
	bl12: 
	bl13: 
	bl14: 
	bl15: 
	bl16: 
	bl17: 
	bl18: Off
	bl18c: Off
	bl18b: 
	bl19: 
	bl20: 
	bl20a: Off
	bl11b: Off
	bl21: 
	bl21a: 
	bl21b: 
	bl21c: 
	bl22: 
	bl22a: Off
	bl23: 
	bl23a: Off
	bl24: 
	bl24a: Off
	bl25: 
	bl25a: 
	bl25b: Off
	bl25c: 
	bl25d: 
	bl25e: Off
	Save As: 
	bl2a: 
	RESET: 
	PRINT: 


