Oregon Department of Forestry - Western Lane

To: Horton Road Organics; Jan Wroncy

From: V. Hedenstrom

CC: R. Biesecker; D. Kjosness

Date: 7/26/2012 ,

Re: Notification No. 201278100524

Comments: Attached please find updated maps provided by the

landowner for the above mentioned Notification.
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Weyerhaeuser Conpany
Western Timberlands - South Valley Operations
P.O. Box 1819, Eugene, OR 97440

(541) 744-4600 Area/Road No._/~ LIK A

Aerial Herbicide Application Report

District: South Valley Season, m/“" é& i Z’
- . K Sec(s) 24
I [ Regets) | 7
Elevation: Scale 1" = 1,000

Unil(s) Date(s) Time of Day
(Begin/ VEnd)

/

/

/
Type of Equipment: &4£, el

Application Method; /3Cg 40 ¢ /257~
Contractor/Co.:
Full name of applicator/certification #:

FAA No.:

Boom Type:
Nozzle Size:
Pressure: .
°T/°F Di/lSpd

e

Reforestation Unit #:

Chemical Supplier: ___Helena __ Wilbur-Ellis
___Containers rinsed at least 3x & recycled
Comments:

Date By
Chemical/Ac Surfactant-Camrier/Ac Note. Thisrccord shell be kept for 3 years in accordance with ORS 634. 146.
(Tvade Name) _ . '
Unit Acies | Clemicat [ ' Water Total Site |. Target Specics
. G/Acre | G/Aere | Prep | Release
TS ' Kol lum e
Actual ;
Written plan required? Yes’&::l No (D Additional Requirements
OJ Neighbor Notification:
Reso'l{lce to be protect. . Wetland Protection:
(S)‘::r':tt;ledst:;m & - gg:' —_— D Open Water/Rainfall:
te Qtate Nonﬁratmn Submitted: T/E Protection:
| A ! : Other:
s o 5, tdCum g 0100 . 5 syt oot e it st
Sulfomet # 352_40 1-85588. Sulfomet Extra # 352-622 85588 ’ Full name of all applicators and trainees appl)'mg pesticide musl be
Transline # 62719-259, DMA 41VM Anine #627193 recorded. All information must be recorded within 30 days following
Weedone LV 6 EC #71368-11, X the pesticide application




Weyerhacuser Company
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Western Timberlands - Sonth Valley Operations
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P.0. Box 1819, Bugene, OR 97440 1 - GILEen [Fprie
(541 744-4600 Area/Road No.
Aciial Herbicide Application Report
District: South Valley Season f' ALL 2oL
Sec(s) 2
N Twp(s) | /49
34
1508-0B0W34 Rge(s) V4 w
o Elevation: Scale 1" = 1,000
b Unit(s) Date(s) Time of Day
(Begin/End)
/
/
/
Type of Equipment: /JE2/1co/ TR

Contractor/Co.:
Full name of applicator/certification #:

Application Method:_/3/20.40 <57~

FAANo.

Boom Type:

Nozzle Size:

Pressure:

Date | Time | Temp Wind | BH%
°F/F Dir/Spd

Reforestation Unit #:

Chemical Supplier: __ Helena __ Wilbur-Ellis
___Containers rinsed at least 3x & recycled
Comments: :

Date

By

Chemical/Ac Surfactant-Camvier/Ac

Actual

Note This record shall be kepl for 3 years & accordance with OR S 634.146.
(Trade Name)
Unit Actes | Chemical [ Water Total Site ‘Target Specics
G/Acre | G/Acre | Prep | Release
|nL) 4l Vi Vv Lre
AY .
B
, 1 l .’5 1" ,(\ Iy
74l 7 a0 R

Written plan required? Yes@ No ()

“Submitted to:

. Resource to be protected: 5/~

Date:

Operator Signed:

Date State Noti
y .

fication

Date
Submitted: '

Accord XRT Il # 62719-556, Accord Conc./Rodeo # 62719-324,

Melcel VMF #352-439-8 5588, Polaris AC # 228-480, Polaris SP 228-536,
Sulfomet # 352-401-855 88, Sulfomet Extra # 352-622-85588,

Tmnsline # 62719-259, DMA 41VM Aminc #62719-3

Weedone LVG6EC #71368-11,

Additional Requirements

>

D Neighbor Notification:

D Wetland Protection:

] Open Water/Rainfall:
D T/E Protection:

@Y.other:_ MM 5yt g

Notes: 15-day waiting period camnot be waived for aerial spray.
Full name of all applicators and trainces applying pesticide must be
recorded. All information must be recorded within 30 days following

the pesticide application
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