
Date: Date of Application:

PROJECT

Highway:  Location:                                                                  TRACS:                          Date:

Licensed Company’s Name:

License No. and Expiration Date:

Applicator’s Name:

AREA

From M.P. E W N S Bound or from

Station:

Median: Shoulder: Drainage Area:

Other Area Description:

Total Area Covered This Application: 

MATERIAL

Product or Trade Name:

Amount of Herbicide or Pesticide: Amount of Water:

Amount Sprayed:

EQUIPMENT

 Ground Rig   Boom Truck Back Pack Hand Gun  Dry Applicator 

Was inspector present during mixing and application of the Herbicide or Pesticide?  YES NO

WEATHER

Temperature: Wind Speed: Direction:

Other Information:

Inspector Signature: Contractor Signature: 

ARIZONA DEPARTMENT OF TRANSPORTATION

HERBICIDE AND PESTICIDE APPLICATION LOG

to Station

to M.P. 
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