(Facility Name)
Chemical – Fertilizer Application Record

Applicator: _____________________
Mixer/Supervisor: ___________________


Date:
       _____________________
Application Time: ___________________


Weather Conditions during Application

Wind Direction: _____________

Percent Cloud Cover: _________________

Wind Speed:      ______________

Days Since Last Rain: _________________

Temperature:     ______________

Other:        
  

Purpose

Reason for Treatment: _____________________________________________________

Location Treated:        _____________________________________________________

Total Area Treated:     _____________________________________________________

Equipment Used:
_____________________________________________________

Product #1: _________________________________________
Rate/m: __________


Product #2: _________________________________________
Rate/m: __________

Product #3: _________________________________________
Rate/m: __________
Comments: ______________________________________________________________


       ______________________________________________________________
