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PERMISSION FOR THE METHYL BROMIDE INNER BUFFER ZONE TO EXTEND 
ONTO ADJOINING PROPERTY 

THE INNER BUFFER ZONE CAN ONLY EXTEND INTO ADJOINING PROPERTY IF THE 
ADJOINING PROPERTY IS AGRICULTURAL 

I give my permission for the fumigation INNER buffer zone of ______________________ 
to extend onto my property. I will allow signs to be posted on my property at the boundary of the 
inner buffer zone. I will be responsible for assuring that no one is allowed in the inner buffer zone 
on my property, except to transit by vehicle or bicycle, fumigation handling activities. I understand 
that the operator of the property to be fumigated will notify me at least 48 hours before the 
fumigation with the specific date and time of the start of the fumigation and the anticipated 
expiration of the buffer zone. 

I will notify any employees who are working on the site that a buffer zone has been established on 
the property, including the specific date and time of the start of the fumigation and the anticipated 
expiration of the buffer zone. I understand that this includes my employees, employees of a licensed 
pest control businesses, and employees of farm labor contractors. I understand that the notification 
to a farm labor contractor’s employees can be done by giving a written notice to the farm labor 
contractor who must then give the notice to the employees. I will provide this notice before the 
employees begin work on the property where a buffer zone has been established. 

I have read and understand these requirements, and agree to comply with them. 

_____________________________________ 
Location of Property (Address or description) 

_____________________________________ ______________ 
Property Operator’s Signature Date 

_____________________________________ ______________ 
Property Operator’s Printed Name Phone number 
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