RECORD OF ACTUAL TREATMENT (BPO-06)

SODIUM HYPOCHLORITE SOLUTION 

Reg. # SLN NJ-020001

Pesticide Control Program – MC 401-04A
Bureau of Pesticide Operations – Aquatic Pesticide Permit Unit

PO Box 420
Trenton, NJ 08625-0420
As a commercial or private pesticide applicator, or pesticide applicator business licensed with the New Jersey Pesticide Control Program, you are required pursuant to the provisions of NJAC 7:30-6.8, 7.3 and 8.8, to maintain, for each application of pesticides, a record of application containing the information below. The authority to request these treatment records is found at NJAC 7:30-10.9.  Please type or print all information and return this form to the above stated address by November 15 of the actual treatment year.  

Steven Brown, Environmental Specialist

(609) 209-8180, Fax (609) 984-6555

E-mail: steve.brown@dep.state.nj.us 

SITE NAME: 

_________________________________________

SITE NUMBER:      
_________________________________________

PERMIT NUMBER: 
_________________________________________

	Date Treated (M/D/Y)
	Species Treated      
	Dosage Rate (oz. of product /10,000gal of water)
	Product Amount used (Gal)
	Secchi Depth (feet) 
	pH
	pH Adjustment Product
	Amount of pH Adjustment Product Used
	Total Chlorine in Deepest Pool Water (ppm)
	Discharge area Open (O) or Closed (C)
	Total Chlorine 

at Discharge

 Point (ppm) 
	Dechlorination Agent (product and amount) if applicable
	Applicator
	Applicator License Number

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	


Instructions for Completion of Form BPO-06
As a 24C sand bottom swimming pool applicator licensed with the New Jersey Pesticide Control Program, you are required pursuant to the provisions of NJAC 7:30, 7.3 and 8.8, to maintain, for each application of pesticides, a record of application containing the information below.  Records of applications must be submitted by November 15th of the actual treatment year.  For businesses (or individuals) that enter these records in a computer software program, the records may be e-mailed to Steven Brown (steve.brown@dep.state.nj.us) of the Aquatic Pesticide Permits Unit.  Please format the files in a Microsoft supported program, i.e. Microsoft Access or Excel.  If you have any questions please feel free to contact Steven Brown at the above e-mail or at 609-209-8180.

Date Treated – Date on which the actual treatment occurred.

Species Treated – The name of the target species, i.e. the species that the pesticide will be applied to for control. 

Dosage Rate (per 10,000 gallons of water) – amount of product used per 10,000 gallons of water in your pool. Please be sure to follow all conditions (listed on the permit) regarding automatic feed systems, dosage rate adjustments due to secchi disk readings, etc.

Product Amount Used – Total product used at site for the entire day (gallons or pounds).
Secchi Depth – Secchi depth reading in feet. Must be taken at the deepest area of the pool, and may trigger dosage rate adjustment, please refer to permit conditions.

pH - pH measurement using a phenol red indicator method, also taken at the deepest part of the pool. Acceptable range is from 7.2 – 7.8. 

pH Adjustment Product – if an out of range measurement is found, note the pH adjustment product used to correct pH of pool.

Amount of pH Adjustment Product – if a pH adjustment product is needed, please indicate amount used, including unit of measure of product (i.e. ounces, pints, etc.)
Total Chlorine – Measure of total chlorine from water from the deepest part of the pool. 
Discharge Area Open or Closed – if there is any discharge of water from the pool on the day of record, indicate that with an “O” (for Open) in this column. If no discharge was performed, note a “C” (for Closed) in this column.

Total Chlorine at Discharge Point – This measurement should be taken and recorded at the area of discharge before a discharge occurs, at the site of the planned discharge.  If no discharged is planned or performed on the day of record, then no measurement is needed at the point of discharge, and this column should be left blank.

Dechlorination Agent (and amount) – If a dechlorination agent is used to achieve total chlorine value limits for a discharge, the product name and amount used (including units) must be recorded.

Applicator – Name of the person who actually applied the pesticide at the pool.

Applicator License Number – License number of pesticide applicator, if applicable.






