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b. For those applications containing a publicly accessible area,

i. Post signs no more than 48 hours prior to an application

ii. Place signs within 25 feet of any shoreline facing both egress and entrance of any
boat launch on the water body that is within Y2 mile of any treatment site. Boat
launches also include sites commonly used as put-ins and take-outs for small,
non-trailered watercraft. Check the Washington State Parks and Recreation
Commission publication Public Boating Facilities in Washington State, second
edition, 1988, to identify public accesses. Reference copies of this publication are
available through the Washington State Library, King County Library, Gonzaga
University Library, and Washington State University Library.

c. The Permittee(s) shall use good faith and reasonable effort to ensure that posted signs
are secured and remain in place.

d. The Permittee shall post signs so they are secure from the normal effects of weather
and water currents, but cause no damage to private or public property.

e. The Permittee is responsible for removal of all signs at the end of the treatment
season. Biodegradable sign material may be used so that removal is not necessary.

f. The Permittee shall post signs in English and the language, if other than English,
commonly spoken by the community that uses the area.

8. Posting on the Water

a. The Permittee shall post buoys on the water when any of the following conditions are
met for the treatment of submersed, floating, or floating-leaved plants:

i. The product has recreational and/or fish consumption restrictions,

ii. The water body is greater than one acre and/or more than 200 feet from the
treatment area to the opposite shore, or

iii. The entire shoreline has not been posted.

b. Posted buoys shall have:

i. Durable weather-resistant signs

ii. Signs readable from two opposing directions

iii. Signs positioned so they are completely out of the water
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The public notice must be published at least once each week for two consecutive weeks, in a
single newspaper of general circulation in the county in which the chemical treatment is to take
place.

Note: Submit the NOT and public notice to Ecology before the date of the first public notice.

Public Notice Template

_________________________ (Applicator or Government entity) (Phone

number)_________________ is seeking coverage under the NPDES Waste Discharge General
Permit for aquatic plant and algae management.

(Lake Name)____________ (Acres) ___________ Applicant_______________ Location

(Lake Name) may be treated to control aquatic weeds and algae growth between (date)

____________through (date) __________. The chemicals planned for use are: __________________________ ________________ The total treatment area will not

exceed _____acres.

The following information shall be included in the legal notice.

Any person desiring to present their views to the Department of Ecology regarding this
application shall do so in writing within 30 days of the last date of publication of this notice.
Comments can also be submitted on the SEPA documents for this project. Submit comments to:
Department of Ecology, P.O. Box 47696, Olympia, WA 98504-7696, Attn: Water Quality
Program, Aquatic Pesticide Permit Coordinator.

Any water use restrictions and or advisories will be posted near the treatment areas along the
private shoreline and public access points. Copies of the application are available by calling the
Water Quality Program, Aquatic Pesticide Permit Coordinator at ___________________
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DEPARTMENT OF ECOLOGY

Aquat~c Treatment Ema~ll Form

Ema~ll to~ ______

From~ Conipany~
Ce~ Phone No~

Pre~Treatment Not~ffica~tfion
Week ci? Treat~ment~
Water body County Locat~on where Chen~caIIs/products Targeted Proposed date
name treatment wñ~i proposed for use pilants & aRgae & treatment start

beg~n time

Add~tüona~I ~1ni?ormat~on~
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Herbicide Treatment

Business and Residential Notice

Distribution Date: ______________________

_______________________________ will be treated with the aquatic

herbicide(s)/algaecide(s) on!or between __________________________

Product(s) planned for use: ________________________________________

Active ingredient(s): _______________________________________

Location of Treatment(s):

Treated and potentially affected areas will be sign posted the day of application.
The signs will describe any water use restrictions or advisories.

If you are withdrawing water for potable or domestic water use, livestock watering,
or irrigation, and have no alternate water source, please contact the applicator
(name)__________________________________ at ( ) ___________________or (e~
mail) ____________________________ to arrange an alternate water supply.

If you would like to request additional notification prior to treatment, or have
further questions, please contact me using the information above.

This herbicide treatment is regulated under a permit issued by the Washington
State Department of Ecology.
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Fluridone (1 -methyl-3-phenyl-5-[3-(trifluoromethyl)
phenyl]-4(1 H)- pyridinone) will be applied under
permit to these waters on _______________ to
control aquatic vegetation.

There are no swimming or recreation restrictions or
advisories when using this product.
Applicator to put additional label restrictions or advisories here:

Potable Water Restrictions:

Irrigation Restrictions:

Fishing Restrictions:

Stock Watering Restrictions:

For more information contact the applicator: _______________
Phone number: ( )___________

Or the Department of Ecology at ( ) ___________

THIS SIGN SHALL REMAIN ON PLACE UNTIL 2 DAYS
AFTER APPLICATION
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Triclopyr TEA (Triethylamine salt of 3,5,6-trichloro-2-
pyridyloxyacetic acid) will be applied under permit to
these waters on ________________ to control aquatic
vegetation.

It has been advised that no swimming occur within the
treated area during or for 12 hours following treatment.

Applicator to put additional label restrictions or advisories here:

Potable Water Restrictions:

Irrigation Restrictions:

Fishing Restrictions:

Stock Watering Restrictions:

For more information contact the applicator: ___________________

Phone number: ( ) _______________

Or the Department of Ecology at ( ) ___________

THIS SIGN SHALL REMAIN IN PLACE UNTIL 2 DAYS
AFTER APPLICATION.
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Diquat (Dibromide of 6, 7-dihydrodipyride (1,2-
a:2’,l”-c) pyrazinediium) will be applied under permit
to these waters on ________________ to control
aquatic vegetation.

Use advisories: It has been advised that no swimming
occur within the treated area during or for 24 hours
following treatment.
Applicator to put additional label restrictions or advisories here:

Potable Water Restrictions:

Irrigation Restrictions:

Fishing Restrictions:

Stock Watering Restrictions:

For more information contact the applicator: ________________
Phone number: ( ) ___________

Or the Department of Ecology at ( ) ___________

THHS SHGN SHALL REMMN IN PLACE UNTIL 2 DAYS
AFTER APPLICATION
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Post-Treatment Notification

Week of Treatment:

Water body County Chem~ca~s/produ Targeted Acres Amount of Date

name cts used pbnts & treated product applied treatment

a~gae (abs. or gallons) occurred

Add~t~ona~ Hnformat~on: ______________________
knowingly submitting false information shall result in permit termination.




