Tennessee Department of Environment and Conservation
Division of Water Resources

William R. Snodgrass Tennessee Tower, 312 Rosa L. Parks Avenue. 11th Floor, Nashville, TN 37243
1-888-891-8332 (TDEC)
Annual Reporting Form for the Pesticide General Permit (PGF)

This form is for any Operator that is a Decision-maker required to submii an NOI. The annual report must be submitted no fater than February 15 of the following
year for alf pesticide activities covered under the permit ocourring during the previous calendar year as detailed in Pari 7 of the permit.

A. General Information

1. NPDES Permit Tracking TN P \OGOO 2

Number:

2. Operator Name:

3. Operator Contact Information:

a. Street: 24 %0 Cewnrrat P(U{;
b.City: A e VLS | TN 4.2 264 \0H
e. Telephone: ¢ 01~ 222-A115S
4. Contact Information:
TRame Qe s
b. Title: Vo \r\/\o\oa)\ S
¢. E-mail: C,VUL(U} Vo GRS @ S omy CouvIv ot a0V

B. Adverse Incidents and Corrective Actions
1. Was an adverse incident observed and/or corrective actions taken for any Pest Management Area for which you have coverage under the

permit?
a. [ No adverse incidents were obsetved or corrective action was taken. (Proceed to Section C)

b. D Yes, an adverse incident was observed and/for a corrective action was taken. (Complete questions 2-8 for each Pest Management Area in
which adverse incidents were observed or corrective actions were taken. Copy this section for non-electronic submissions).

Pest Management Area # of ##
2. Pest Management Area Name:

3. If applicable, provide the date for any adverse incidents as a resuit of those treatment(s), as described in Part 6.4 of the permit (use additionat
pages, if needed):

Date of adverse incident opservation: | | | | | | | || ]|

4. Date and time the Opeyator contacted the division to notify the Agency of the adverse incident, who the Cperator spoke with at the division, and
any instructions received from the division,

a. Date: | [ ] | | | ! | | f ! 6. Who the Operator spoke with at the division:

b. Time: d. Instructions received from the division:

5. Date of submission of Thirty (30)-Day Adverse Incident Writlen Report; | [ ! | | l i ’ i | i

8. Describe any corrective action(s), including spill responses, resuling from pesticide application activifies and the rationale for such action(s), subsequent to those steps described
in the Thirly (30)-Day Adverse Incident Written Report:




C. Pest Management Area(s) (use additional pages for each Pest Management Area)

Pest Management Area#_\ of #% \
1. Have any discharges from pest control activities occurred in this calendar year?

a. D No discharge from pest conirol activities this calendar year. Note: Checking this box completes Section C i you had ne discharge frem pest control activities this
year. Proceed to section D.

b. E Yes. Proceed to question 2.
2. Indicate the pesticide use pattern for the Pest Management Area:
a. & Mosquitc and Other Flying Insect Pest Control o, D Weed and Algae Pest Control

c. D Animal Pest Controi d. D Forest Canopy Pest Control

3. For each treatment area {use additicnal pages for each treaiment area):
a. Provide a description of the treatment area within this Pest Management Area, indiuding location description;

Tearaweny  axea (sl of Sne oy Couny | TeNNESSes

_ : . S04, 0 ‘
b. Size of treatment area (in acres or finear feet), acres or lingar feet.

c. Name or location of any waters of the state to which dischargas occurred:

See Apondie A Tab\e A

d. Target Pest(s): tMoS O\I\A\ o€y

4. Name and contact information for pesticide applicator{s) {or check here if same as provided in Section A): m

Company Name:

Street:

City: State: l ZIP Code:
Contact

Fhone

E-mail:

5. Was this pest control activity addressed in your Pesticide Discharge Monitosing Plan (FDMP) before pesticide application: & Yes D Nao E:] Not Applicable

§. Enter the total amount of each pesticide product applied for the reporting year by the product rame, £PA Registration Number(s) and by application method.
Circie if quantity indicated is in Ibs or gallons: Add additicnal pages if necessary.

Product Name 5‘@ Crovds F Quantity Applied {Ibs or Product Name X2 & obad (.45 Quantity Applied {lbs or

gallons

gafons
EPP& @0\ N0 130 "\q -20 of preduct): F?P\ ?Lf{l O 3 ?) 0 "\q - ‘ O of product):
Application method: Application method:
a. ] Aerially by fixed-wing Ibs or gallons a. [} Aerially by fixed-wing . lbs or galions
h. [:] Aerially by rotary aircraft Ibs of gailons e Aerially by rotary aircraft Ibs or gaflons
¢. [ ] Land-based sprayer {includes backpack, Ibs o: gations [+ D l.and-based sprayer {includes backpack, Ibs or gations
land vehicle mounted sprayers, high lang vehicle mounted sprayers, high
pressure canopy sprayer) pressure Canopy Sprayer}
d. L_,] Aquatic vehicle mounted sprayer Ibs or galfens d. [:l Aguatic vehicle mounted sprayer Ibs or gallens
e. [[] Direct misturs (includes matering, Ibs or galions e. [} Direct mixture {includes metering, subsurface 1bs or galions
subsurface applications) applications)
f. [J chemigation Ibs or gallons .o ibs or gallons

o [l Other (speciys BroAACA SN ﬁ@orgal[ons ¥ ‘)’ Oeney  BY oAk (ayy ibor gallons




C. Pest Management Area(s) (use additional pages for each Pest Management Area)

Pest Management Area# \  of ## _\
1. Have any discharges from pest control activities accurred in this calendar year?

a. D Na discharge from pest control activities this calendar year. Note: Checking this box completes Section C if you had no discharge from pest control activities this
year. Proceed to section D.

b. m Yes. Proceed fo question 2.

2. Indicate the pesticide use pattern for the Pest Management Area:
a. X Mosquito and Other Flying Insect Pest Control b, || Weed and Algae Pest Control

C. D Animal Pest Control d. i:] Forest Cancpy Pest Control

3. For each treatment area {use additional pages for each treatment area):
a. Provide a description of the treatment area within this Pest Management Area, including location description:

TLATMONY  oYea S all pf S\r\@\bj County) |, Tenness€e

e ©
b, Size of reatment area (in acres of linear feet): acres or finear feet.

©. Name or lccation of any walers of the state to which discharges occurred:

Sec  pPoyondix A gl

d. Target Pest(s): _kAO S q Ao Ry

4. Name and contact information for pesticide applicater(s) {or check here if same as provided in Section A):

Company Name:

Street:

City: State: ZIP Code:

Coniact

Phone

E-mail:

5. Was this pest control activity addressed in your Pesticide Discharge Monitoring Plan (PDMP) before pesticide apofication: ] Yes []No [[] not Applicable

6. Enter the total amount of each pesticide product applied for the reporting year by the product name, EPA Registration Number{s} and by appiication method.
Circle if quantity indicated is in lbs or galons: Add additional pages if necessary.

Product Name P\E}A—V\\ UL MME Quantity Applied {Ibs or Product Name Y-(VTC0Y. K -H Quantity Appled (Ibs or

ESh Q’% NO BRTLR -7 ? g?;)l?gjucl): ETA Ber NO 12N E -4 g?gcr)g;uct):
Application method: Application method:
a. [ Aerially by fixed-wing __ Ibsergalions a. [_] Aerially by fixed-wing . Ibs orgations
b. D Aerially by rotary aircraft . Ibsorgallens b. E] Aerially by rotary aircraft _____lbsorgalions

c. m l.and-based sprayer (includes backpack, Ibs Qr c. [Al Land-based sprayer (includes backpack, Ibs o

land vehicle mounied sprayers, high land vehicle mounted sprayers, high

pressure canopy sprayes} pressure canapy sprayer)
d I:] Aquatic vehicle mounted sprayer ibs or gallons s.[] Aquatic vehicle mounied sprayer ___ Ibsorgallons
e. [ Direct mixture (includes metering, s orgalions e. ] Direct mixture (includes metering, subsurface __ lbsorgalons
subsurface applications) applications)
t. L Chemigation fos or gallons ____ Ibsorgallons
g. [ Otrer (specity) Ibs or gallons ¥k Ibs or gallons




D. Certification

1 certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance
with a system designed to assure that qualified personnel properly gathered and evaluated the information submitted. On the basis of
my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the
information submitted is, to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significant
penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations. A false
statement is subject to the penalties of perjury.

Printed Name:  ¥< C\‘S‘: o > %L - A1 Exonde
Title: Ad AN Ssheetoy ~
EMail Wasca. < @yande. Shelhy eOuntein.gou

Smmuekespnstle. — A - OUgacecClen oue L) Blel o

Annual Report Preparer (Complete if the Annual Report was prepared by someone other than the certifier)

Peparer - Ongryl Quans e

Name:

Organization: g\{\,q,\b)) Q(MV\“(U} “w\TV\ D(/?Ol AN YT

Phone: 6\0\ 1727 0\11‘\ Date: E\ lzl |°)|Ol Iz |C'] \lcq
E-Mail:  Cvnefil, CLAMSE @SM\b—}(J)u\nh«}T\f\»ﬁ)o\J




