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 City of Hallowell PESTICIDE USE WAIVER FORM 

Notes: a) Any application of pesticide within 75' of a waterbody, is prohibited. b) Preemptive applications (i.e. 

applying pesticides as a measure against something possible, anticipated or feared as a preventive or deterrent 

measure) are also prohibited.  c) Reference Code of Ordinances Chapter 4, Subchapter VII. 
 

A. APPLICANT INFORMATION Date Received by City: _____________ 

Applicant Name: _________________________________________     

Address: ________________________________________________ (Property owner, if different: _______________________________________) 

Telephone Number: _______________________________________ Email (optional) __________________________________________________ 

I am a:     Resident       Landlord        Business        Landscape company    Other; Are you a Licensed Commercial Applicator?   Y  /  N 

B. REASON FOR REQUESTING THE USE OF A PROHIBITED PESTICIDE 

 Threatens public health & safety         For the control of invasive species that pose a threat to the environment 

Explain the problem and extent, in detail. (Photos are helpful.) __________________________________________________________________ 

_______________________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________ 

C.     PROJECT INFORMATION 

What are you treating?         Turf        Shrubs        Trees        Invasive Plants/Insects 

Address of proposed application and include approximate area in sq. feet, and a map or sketch with property boundaries, structures and water 
bodies/wetlands__________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________ 

PROPOSED PESTICIDE AND AMOUNT TO BE APPLIED (refer to label)_________________________________________________________________ 

________________________________________________________________________________________________________________________ 

METHOD OF APPLICATION:         Liquid        Spray        Granular        Injection/systemic        Cut stem treatment 

PROPOSED DATE OF APPLICATION: ______________________________________________ (Weather forecast & time of day must be considered) 

D. PEST/PLANT IDENTIFICATION 

Accurate identification is important. State Resources:  
“Do Not Sell” plant list at https://www.maine.gov/dacf/php/horticulture/invasiveplants.shtml   
“List of Invasive Plants” at  https://www.maine.gov/dacf/mnap/features/invasive_plants/invsheets.htm 
Insect List at  https://extension.umaine.edu/home-and-garden-ipm/invasive-species/     
Name of plant or insect:______________________________________________________________________________  

WHAT PRODUCTS AND STRATEGIES HAVE YOU ALREADY USED, AND RESULTS?______________________________________________________ 

________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________ 

HOW WILL YOU MINIMIZE THE IMPACT OF THIS APPLICATION ON ABUTTING PROPERTIES _____________________________________________ 

________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________ 

Applicant Signature______________________________________    (all fields above must be completed for this waiver to be considered) 

 

HALLOWELL CEO SIGNATURE___________________________________ DATE OF REVIEW_____________________ 

WAIVER STATUS:      APPROVED       DENIED 

Reason given: ____________________________________________________________________________________________________________ 

EXPIRATION DATE OF THIS WAIVER_____________________________ 
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