
NOTICE OF PESTICIDE AND 

HERBICIDE APPLICATION 

Date: [Date of Notice] 

To: All Residents, Tenants, and Neighbors 

Location of Application: 

[Insert Specific Address or Areas, e.g., Front Lawn, Garden Beds, Perimeter] 

Scheduled Date of Application: [Date] 

Scheduled Time: [Start Time] to [End Time] 

Reason for Application: 

[Insert Reason, e.g., Weed control, insect prevention, fungal treatment] 

Product Information: 

The following products are scheduled to be used: 

• Product Name: [Insert Product Name] 

• Active Ingredient: [Insert Active Ingredient] 

• EPA Registration Number: [Insert Number] 

Safety Precautions: 

• Avoid contact with the treated area during the application. 

• Keep children and pets away from the treated area for at least [Number] hours or until the 

product is completely dry. 

• Ensure all windows and doors facing the application area are closed. 

• Remove any personal items, toys, or laundry from the outdoor area. 

Contact Information: 

If you have any questions or require further information, please contact: 

Name/Company: [Contact Name or Landscaping Company] 

Phone Number: [Phone Number] 

Email: [Email Address]  

In case of inclement weather, the application will be rescheduled to: [Backup Date]. 


