NOTICE OF TREATMENT

Alachua Pest Services
PO Box 2035
Alachua, FL 32616

Time / " 'i’ Date
SITE LOCATION

SA-F97
- § I

Lot # Block # Permit #

Subdivision

Address

Name of Chemical Applied _ Used %

Area Treated

Gallons Used

Remarks

Applicator - White Permit File - Canary Permit Holder - Pink




