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Termite Treatment Tag Requirements (GR-05-14, Section 18.336(B))

Immediately after completing a termite treatment, the pest management business shall
securely affix a tag to the construction site. Tags shall contain the following information at a
minimum:

Name of the pest management business;

Address and telephone number of the pest management business;

Pesticide use permit number;

Location of the project;

Date of the application;

Start time of the application;

Completion time of the application;

Trade name of the chemical(s) used,;

Strength of the chemical preparation used, written as a percentage of the active
ingredient;

Number of gallons of chemical preparation applied;

Square footage treated,;

Linear footage treated;

Type of construction;

Signature or name of the certified applicator; and

Certification number of the certified applicator or, if the applicator is not certified, name
and number of supervising certified applicator.
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If a duplicate tag is requested, the applicator shall mark the subsequent tags "DUPLICATE"
before providing the tags to the requester. In the event that a treatment site is abandoned before
it is complete, then the tag shall indicate what portion of the treatment was accomplished, be
marked "TREATMENT INCOMPLETE” and be prominently posted at the site of the treatment.

The information written on the tag shall be an accurate representation of the treatment performed
and made a part of the pest management business’ treatment records.



