
 

 

 
Name of GC 

Address of GC 
Chemical Application Record 

 
Date: _________ Time:                 Applicator: _______________________   _   Tank Size: ______   gal/A: ______ 
 
Nozzles: Green Leaf: Brown-32 gal/A @ 55psi;   Aqua-40 gal/A @ 58psi;   Blue-80 gal/A @ 77psi      TeeJet: Gray - 40 gal/A @ 49psi  

 
Area Treated: __________________________________   # of Tanks: __________ Ft2 Treated: ______________ 
 
Target Pest:                                                                                           Equipment Used: _____        Setting:   ____ 
 
1. Annual Grassy Weeds 6. Anthracnose 11. Necrotic ring spot 16. Take-all patch 21. Chinch Bug
2. Bentgrass 7. Brown patch 12. Powdery mildew 17. Yellow patch 22. Cutworm
3. Broadleaves 8. Dollar spot 13. Pythium blight 18. Ants 23. Grubs
4. Nutsedge 9. Fairy ring 14. Snow molds 19. Armyworm 24. Beetles
5. Poa Annua 15. Summer patch 20. Bluegrass Billbug 25. Sod Webworm10. Helminthosporium 
 
Name/Pesticide/EPA #: _____________________________________________                            Package: ____ 
 
Manufacturer: ______________              Application Rate: _________ Tank Rate: ____          Total Used: _______             
                   
Name/Pesticide/EPA #: _____________________________________________                            Package: ____ 
 
Manufacturer: ______________              Application Rate: _________ Tank Rate: ____          Total Used: _______             
 
Name/Pesticide/EPA #: _____________________________________________                            Package: ____ 
 
Manufacturer: ______________              Application Rate: _________ Tank Rate: ____          Total Used: _______             
 
Name/Pesticide/EPA #: _____________________________________________                            Package: ____ 
 
Manufacturer: ______________              Application Rate: _________ Tank Rate: ____          Total Used: _______             
 
Name/Pesticide/EPA #: _____________________________________________                            Package: ____ 
 
Manufacturer: ______________              Application Rate: _________ Tank Rate: ____          Total Used: _______             
 
     #N/m_________________          #P/m___________________               #K/m__________________ 
 
Weather Conditions:   Air Temp_________ Humidity___________ Wind Dir________ Wind Spd ______________ 
 
Comments__________________________________________________________________________________ 
 
___________________________________________________________________________________________ 

 
*Required fields are in red 

 
 
 
 

8-18-09 

Applicator  name and # 
Applicator  name and # 
Applicator  name and # 


