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State  of  New Jersey  
Department  of  Environmental  Protect ion  

Division of  Water Qual i ty 
 
 

N E W  J E R S E Y  P O L L U T A N T  D I S C H A R G E  E L I M I N A T I O N  S Y S T E M  
P e s t i c i d e  G e n e r a l  P e r m i t  ( N J 0 1 7 8 2 1 7 )  

R E Q U E S T  F O R  A U T H O R I Z A T I O N  
 
 1 .  O P E R A T O R  I D E N T I F I C A T I O N                  
 

 Name                           
 

 Mailing Address                         
 
 City or Town              State    Zip  Code         
 
 Federal Tax I.D.#             Telephone (   )         
 
 Fax (  )             E-Mail             
 
 Contact Name (include telephone & email, if different)                 
 
 
 2 .  W A T E R B O D Y  D E S C R I P T I O N                  
 

 Type(s) (Ex.: Lake/Pond/Stream/Wetland)                   
 

 Waterbody(ies) (If more than 5, or aerial spray, do not list individually but specify counties/municipalities)     
 
                            
 
                            
 
 County(ies)            Municipality(ies)             
 
 Total Estimated Treatment Area 
 
  -Acres (If over 6400 acres including multiple applications per site per calendar year)         
 
  -Linear Miles (If over 20 linear miles regardless of number of applications per calendar year)       
 
 

 3 .  P E S T I C I D E  U S E  P A T T E R N ( S )                  
 

 Choose all patterns to be used (See the general permit, Part 2, Section B.1.): 
 
   Mosquito and Other Flying Insect Pest Control 
 
   Aquatic Weed and Algae Control 
 
   Aquatic Nuisance Animal Control 
 
   Forest Canopy Pest Control 
 
   Agricultural Activities In Waters of the State (Aquatic Agricultural Activities) 
 
   Utility Transmission and Distribution Line Vegetation Control  if: 
           1) the aquatic pesticide permit is required and 
           2) multiple applications per calendar year are more than 20 linear miles  
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 4 .  P E S T I C I D E ( S )                        
 

List all pesticides to be used:                      
 

                            
 
                            
 
 
 5 .  C E R T I F I C A T I O N  O F  F I F R A  C O M P L I A N C E              
 
"I certify under penalty of law that I will apply pesticides in accordance with all other applicable federal, state, local laws 
and regulations that pertain to the application of pesticides, including but not limited to the following: Federal Insecticide, 
Fungicide, and Rodenticide Act (FIFRA)." 
 
 
                           

Operator Signature        Date  Print or Type: Name 
 
 
                           
               Print or Type: Position 
 
 
 6 .  C E R T I F I C A T I O N  B Y  O P E R A T O R                 
 

"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 gather and evaluate the information 
submitted. Based on 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 purposely, knowingly, recklessly, or negligently submitting false information." 

 
 
                           

Operator Signature        Date  Print or Type: Name 
 
 
                           
               Print or Type: Position 
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