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NOTIFICATION OF FIELD FUMIGATION 

Your property is near a field that will be treated with a soil fumigant. 

Fumigation location:_______________________________________________________________ 

Nearest cross streets:_______________________________________________________________ 

Fumigant to be applied:_____________________________________________________________ 

EPA Registration Number:__________________________________________________________ 

Time period when the fumigation is to take place:________________________________________ 

Fumigating grower (property operator):________________________________________________ 

Address:_________________________________________________________________________ 

Phone number:____________________________________________________________________ 

Fumigation Company:______________________________________________________________ 

Address:_________________________________________________________________________ 

Phone number:____________________________________________________________________ 

For more information or to request specific notification about the exact date and time of the 
fumigation(s) and the expiration of the buffer zones please contact: 

Name:_________________________________Phone:____________________________________ 

You can find additional information about fumigants on the following websites: 

US EPA:  http://www.epa.gov/oppsrrd1/reregistration/soil_fumigants/ 

DPR Fumigant Resource Center:  http://www.cdpr.ca.gov/docs/emon/methbrom/mb_main.htm 

Date of Delivery of this notice:_______________________ 
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