BALTIMORE CITY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
ENVIRONMENTAL INSPECTION SERVICES

1001 E. Fayette Street
Baltimore, Maryland 21202
(Office) 410-396-4424

EMERGENCY APPLICATION OF A PESTICIDE

TODAY’S DATE:

NAME OF APPLICANT:

APPLICANT ADDRESS:

TELEPHONE: CELL: E-MAIL:

BUSINESS NAME (IF APPLICABLE):

MDA PESTICIDE APPLICATOR LICENSE # (IF APPLICABLE):

IF A PESTICIDE IS APPLIED UNDER SUBSECTION (B)(10) OF HEALTH CODE 19-302, THE PERSON APPLYING THE PESTICIDE
MUST NOTIFY THE BALTIMORE CITY HEALTH DEPARTMENT OF THE APPLICATION AND ARTICULATE THE REASONS FOR THE
USE OF THE PESTICIDE WITHIN 24 HOURS AFTER THE APPLICATION IS MADE.

TYPE OF PESTICIDE USED: D GLYPHOSATE D CHLORPYRIFOS D NEONICOTINOID

BRAND NAME (IF APPLICABLE):

ADDRESS OF PESTICIDE APPLICATION:

DATE & TIME PESTICIDE WAS APPLIED:

LOCATION OF PESTICIDE APPLIED (ex. Rear yard, Front yard, etc.):

REASON FOR PESTICIDE USE:

VFOR OFFICE USE ONLY. PLEASE DO NOT WRITE IN THIS SECTION.\/

RECIEVED BY: DATE PROCESSED:







