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 (PGP)

This form is for any Operator that is a Decision-maker required to submit an NOL The annual report must be submitted no later than February 16 of the following
year for all pesticide activities covered under the permit occurring during the previous calendar year as deailed in Part 7 of the permit,

A. General Information

1. NPDES Permit Trackin AN Y AN,y D)
Number: o TV ACRC0 L

2. Operator Name:

3. Operator Contact Information:
a Street L4 EC Ceviwnl Al

b.City: BACRAPYILS 7w 828 2o
e. Telephone: G0 2272 i R

4. Contact Information:

a. Contact . 53
Name: C VY \3\} v O WA
b. Title: VoG G S
F
c. E-mail LBV Crauyey @ Sug\bsCadviraie . 4 0
J] i e

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 incidenis were observed or cormective action was taken. (Proceed to Section C)

b. [L] Yes, an adverse incident was observed and/or a corrective action was taken. (Compiete questions 2-6 for each Pest Management Area in
which adverse incidents were observed or corrective actions were taken. Copy this section for non-glectronic submissions).

Pest Management Area #, of ##

2. Pest Management Area Name;

3. i applicable, provide the date for any adverse incidents as a resuli of those freatment(s), as described in Part 6.4 of the permit (use additional
pages, if needed).

Date of adverse incident observation: | | | | | | || {]|

4. Date and time the Operator contacied the division fo notify the Agency of the adverse incideni, who the Operator spoke with at the division, and
any instructions received from the division.

a. Date: | } I | i I I | | l | ¢. 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 Written Report ! | i ] ! | l I ] ; l

6. Deseribe any correclive action{s), including spilt responses, resulting from pesticide application activities and the rationale for such action(s), subsequent fo those steps described
in the Thirty (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 oceurred in this calendar year?

a. f:] Ne discharge from pest controi activities this calendar year. Note: Ghecking this box completes Section C if you had no discharge from pest controi activities this
year. Proceed to section D.

b. E Yes. Proceed to question 2.
2. Indicate the pesticide use pattern for the Pest Managemeni Area:
a. E Mosquitc and Other Flying insect Pest Control b. I:] Weed and Algae Pest Control

c. D Animal Pest Condrol d. L—_] Forest Canopy 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 desceription:

ArZappeny  ayza \S o\ o Swe \&»\, Coavyy, Vewnnessce

‘ : . Lo Ul ‘
b. Size of treatment area (in acres or linear feet): r_ acres or linear feet.

¢ Name oriocation of any waters of the state to which discharges occcurred:

e B v A Talwle 4

d. Target Pest(s): N&L%C\‘U\i YUL{E

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

Company Name:

Street:

City: State: ZIP Code:

Contact

Phone

E-mail:

5. Was this pest controt activity addressed in your Pesticide Discharge Monitoring Plan (PDMP) before pesticide application: [ ves [JnNo [ Not Applicatle

6. Enter the total amount of each pesticide product applied for the reperiing year by the product name, EPA Registration Number(s) and by application method.
Circle if quantity indicated is in ibs or gallons: Add additional pages if necessary.

Product Name \J€C0\Ex © (& Quantity Applied (ibs or Praduct Name N C0had GBS Quaniity Applied {Ibs or

. e - . gaffons - . L gallons
ETA B e 120 K20 of product): AVa @0‘;‘.\ b TAHCHG-\D of product):
Application method: Application method:
a. [_] Aerially by fixed-wing o 105 0T gallions a. [_] Aerially by fixed-wing ____lbsorgallons
b. m Aerlally by rotary aircraft ibs or gallons e[ Aerially by rotary aircraft Ibs or gallons
¢. [J Land-based sprayer (inchides backpack, ibs or galions C. [:] Land-based sprayer {includes backpack, Ibs or gallons
land vehicle mounted sprayers, high {and vehicle mounted sprayers, high
pressure cancpy sprayer) pressure canopy sprayer)
d. E] Aguatic vehicle mounted sprayer Ibs or gallons d. f:] Aquatic vehicle mounted sprayer 1bs or gallons
e. D Direct mixture (includes metering, Ibs or galtons e |::| Direct mixture (includes metering, subsurface ibs or gallons
subsurface applications) applications)
.- G
t. [ Chemigation Ibs or gallons € tbs or gallons

] i 5T T 'y G VI e P ey K LM (Pouan { & )
g. [ Other (spacify): 35TCOALa S {bsior gallons WO B (sgechay B bad (A ¥ @semganoﬂs




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

b, m Yes. Proceed to question 2.
2. Indicate the pesticide use pattern for the Pest Management Area:
a X Mosquito and Other Flying Insect Pest Contro b. [[] Weed and Algae Pest Control

[ [:] Animal Pest Control d. [:,f Forest Canopy Pest Control

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

Tredmmeny ayea s ot of Saiabos Coines, TeAwiesiee

. . . g e .
b. Size of treatment area (in acres or finear feet). ! _acres or linear feet.

¢ Name er location of any waters of the state to which discharges occurred:

e Apouadit A Taage L

d. Target Pesi(s): t\}\{;gc\‘i\f\“)ﬂ)c‘%

4, Name and cerdact information for pesticide applicator(s) (or check here if same as provided in Section A): @

Company Name:

Street:

City: State: ZIP Code:
Contact

Phone

E-mail:

5. Was this pest control activity addressed in your Pesticide Discharge Monitoring Plan {(FOMP) before pesticide application: i:] Yes D No {::i Not Applicable

8. Enter the {otal amount of each pesticide product applied for the reporting year by the product name, EPA Regisiration Number{s) and by appiication method.
Circie if quantity indicated is in lbs or gallons: Add additional pages if necessary.

) P = . . _
Product Name MM,MM‘T Quantity Applied (ibs ot Product Name YUYt -4 Quantity Apgied (Ibs or

Iy R PR e v gadlons e — Y gallans
Ey Wﬁ’} KO B3R L0 of producty AR Ve W JEaEes H of producty
Application method: Application method:
a. [] Aerially by fixed-wing Ibs or galions a. L] Aerially by fixed-wing Ibs or gallons
b ] Aerially by rotary aircraft Ibs crgallons b. {1 Aerially by rotary aircraft Ibs or gallons
c. D) Land-based sprayer (inclides backpack, lhs or c. {X] Land-based sprayer (inchsdes backpack, Ibs or{gations
land vehicle mounted sprayers, high land vehicle mounted sprayers, high
pressiure canopy sprayer) Pressure canopy sprayer)
d. {:] Aquatic vehicle mounted sprayer Ibs or gallons d. E] Aguatic vehicle mounted sprayer Ibs or gallons
e. [} Direct mixture (includes metering, Ibs or gallons e. [[] Direct mixture (includes metering, subsurface ibs or gallons
subsurface applications) applications)
t. [] Chemigation Ibs or gallons bs or galions
g L] other (specify}: Ibs or galions v fbos or gadons




D. Certification

I 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. I 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.

11 [y

Printed Name: -

Title: Qév\ln'\s%ﬁ\'ﬁr
E-Mai: EQ&{Q. clesen dee @ .Shelp Y COuAy . GOV

Si /R ibl
S KON SQ-Raconis v Lol i bldid

Annual Report Preparer (Complete if the Annual Report was prepared by someone other than the certitier)
Preparer C\’\Qz\\/\ RGNS A

Name:

Organization: \\,ﬂ\k \\x;},} (" oun ‘(“\—'} A €64 \T\»\ :}:‘()76’\ FAOA LA A

Phone: O\O\ 997 0\17’/\ Date: LJ_J LU L_I__J__l_[

Lo b

EMail: Cvevah . Cuaud€ € Suelinn Couri o« G e
2 J] ] =




