
Borough of  Medford Lakes

Borough of Medford Lakes
1 Cabin Circle Medford Lakes, NJ

Office (609) 654-8898      Fax (609) 654-1816

PESTICIDE SPRAY APPLICATION/PERMIT

Application of pesticides shall be by commercial applicators, licensed by the State of New Jersey Bureau of Pesticide
Control, and in conformance with New Jersey Pesticide Control regulations as promulgated pursuant to New Jersey

Pesticide Control Act, as amended.

Contractor: _________________________________________________

Address: ___________________________________________________

    ___________________________________________________

Phone: _____________________ Email: _________________________

Applicator Business Registration #: ______________________________
       (As issued by NJ Bureau of Pesticide Control)

 PESTICIDES BY NAME      EPA REGISTRATION NUMBER

___________________________________________ ________________________________

___________________________________________ ________________________________

___________________________________________ ________________________________

___________________________________________ ________________________________

___________________________________________ ________________________________

___________________________________________ ________________________________

___________________________________________ ________________________________

___________________________________________ ________________________________

 The control ordinance imposes certain requirements on the homeowner or tenant to notify occupants of 
any adjacent and/or contiguous properties.

 This permit shall expire December 31st of the year issued.
 This permit is to be obtained at least two (2) days prior to spraying of pesticides.

______________________________________              ______________________________________                    ______________
SIGNATURE OF APPLICATOR      LICENSE #                                           DATE

_________________________________________________________________________________
Office Use Only

$100 Payment:     Cash     Check #: ________

Date Received: __________   Received By: __________

PERMIT #: ________________

Date Issued: __________

The applicant, a commercial 
pesticide applicator licensed 
by the State of New Jersey 
Bureau of Pesticide Control, 
hereby registers for obtaining a 
permit for spraying within the 
Borough of Medford Lakes.




