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New Construction Subterranean Termite
0MB Apptov& Nø. 250%MB25

(exp. Osl3O/2O1O

$ervce Record
This form is completed by the licensed Pest Control Corn ar

___________

_____

,,

çj’ ‘5 i

bhc rei(lng burden (Or th’i1ion 0niiñ s eswna e to everag Jmioe per respoi, I cuding ti 11 ievewirtg institr’is

searching existing dote sawco, 9athering and m& aining the data needed, and completing CrW reviewing the collection of Information. This informatiOn

us required to obtain benefits. HUO may not collect this Information, and you ate not requited to complete this forms unless IL displays a currenlly v$iid 0MB

control number.

gectlon 24 CFR 200.92t3d(h)(3) requires that the sites for HUD insured structures must be tree of termite hazards, This Information collection requires the

builder to certify that art authotizad Pest Control company porfomied all required treatment for termnlts, and that the builder guarantees the treated ama

against Infestation for one year, Builders, pest control companies, mortgage lenders, hornebuy#rs, and HUD as a ecord of treatment tør specific homes will

use the information collected, The information Is not con&dered cnnflctontiai, therefore, no assurance ot confidentiality is provided.

_______

This rcport is submitted for Informational purposes to the builder on proposed (new) construction ca whorl treatment lr preantion at subterranean taimnito

lnfstation is specified by the builder, architect, or required by the lender, architect, Fl-IA, or VA.

All contracts for 5rvIcs are between the Pest Control company and builder, unios stated othrwIs.

Section 1: Qeneral triformatlo ‘(P at Control Co any lotormati

Company Name. -
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Company Address

CIty - H tate Zip
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Section 2 Builder Information

CompanyNcime -.
,,,,,,,

,_PhoneNo.,,,,,,,,_

Suction 3: Property informatIon

k

Location of Structure (s) treated (Street Address Or Legal Description, City, State and Zip)

_____

SectIon 4: ServIce totormatlo

Date(a)oervic,_,,

‘type of Construction (Mro than erie box may be checked) Slab LI Basement H Crawl Li Other

Check all that apply:

A. Soil Applied ljquid Termitig 2

Brand Name of
PA Registration No

Approx. Dilution (%): Apprax. Total Gallons Mix Appliod; Treatment completed on extorlor; Jj Yes No

F e. Wood Applied Liquid Iermltlclde

Brand Name of ‘1’ermitlcide ‘

_______

IPA Rqitrlion

Approx. tiUuhon (%); Apprex. Total Gallons Mix Appllod

I C. Bait system lnst&Ied

Name of Systcm_ PA Registration N. Number of Stations insLsiled_,,_

13. Physic.ni Barrier System Inatailed

Name of System,,_______ Attach Installation information (required)

Ssmvie Agreement Available? No

Note; Some state laws requIre service agreements to he issued, This form does not preempt state law.

—-—--•--.— ——

Gornmnent

_______

_______

Name of Applicator(s)
.._ cr._L.( Certification No. (it required by State awj

The applIcator has used a produ Occerdanca with the product labol and stare requirements, All materials and methods used r;ornply wIth statu and federal

regulations,

Authorized Signature
Date

________

_________

WsrnIn HOD will prosecute false cIim trod statwr,€rnts, Corrclinn rr’ey result in cmninslaodiot criIpennltlas. (16 U C. 1001, 1010 1O1 31 U.S.C. 3/20, a5o

*

term HUO-NPMA.P-B (O$/2VOL)

LOOS095, DNI IOt2UO3 3sa fiUtT0I tV6:.i eT/IIr



Notice of Inspection
and/or Treatment

(%t7-1
Date of Inspection

Date of Treatment

Pesticide Used • Square Feet Sprayed

Sot4
Wood-Destroying Organism Treated

Pursuant to Chapter 482, Florida Statutes, 482.228(6), this
notice is required to be posted. Any licensee who performs
control of any wood-destroying organism shall post notice
of said treatment immediately adjacent to the access to the
attic or crawl area or other readily accessible area of the
property treated.

Noling Pest Control
Phone 386-454-3888

16732 NW SR 45
P.O. Box 949 High Springs, Ft 32655


