STATE OF CALIFORNIA

DEPARTMENT OF PESTICIDE REGULATION

NOTICE OF INTENT TO APPLY

RESTRICTED MATERIALS
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o. eridian | Air
LN LIE[s ™ H|cround
Os Ow[d O Ol other
Operator ID/Permit No. Site Identification Number ng’(aels/Plﬁri]ttsd
Location Block ID
(If Applicable)
Date/Time Applied Total Acres/Units Treated /S
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LB OzZ PT QT GA
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Submit to AGRICULTURAL COMMISSIONER at least 24 hours before application.
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