TERMITICIDE TECHNICIAN WORK SHEET

(To be completed by technician at each termiticide application site)










Date      
Property Owner’s Name and Treating Address


Pest Control Operator’s Name and Mailing Address

     
     
     
     
     
     
Telephone      
Telephone      
Name of Termiticide Applied       



Percentage Applied      .
 

Gallons of dilute termiticide applied       


Gallons of Termiticide Concentrate Applied      
Type Of Construction:

 FORMCHECKBOX 
 Floating Slab  FORMCHECKBOX 
 Supported Slab  FORMCHECKBOX 
 Monolithic Slab  FORMCHECKBOX 
 Crawl  FORMCHECKBOX 
 Basement  FORMCHECKBOX 
 Combination  FORMCHECKBOX 
 Other      
Type Of Foundation:  

 FORMCHECKBOX 
Concrete  FORMCHECKBOX 
 Hollow Block  FORMCHECKBOX 
 Single Brick  FORMCHECKBOX 
 Double Brick  FORMCHECKBOX 
 Hollow Block W/Brick Veneer  FORMCHECKBOX 
 Piers Only

Exterior Walls:  

 FORMCHECKBOX 
 Brick Or Stone  FORMCHECKBOX 
 Wood  FORMCHECKBOX 
 Shingle  FORMCHECKBOX 
 Stucco  FORMCHECKBOX 
 Hollow Block  FORMCHECKBOX 
 Waterboard  FORMCHECKBOX 
 Vinyl Siding  FORMCHECKBOX 
 Steel

Type Of Fill:

 FORMCHECKBOX 
 Sand    FORMCHECKBOX 
 Soil    FORMCHECKBOX 
 Gravel    FORMCHECKBOX 
 Crushed Limestone (Slag)    FORMCHECKBOX 
 Other       
1. Square feet of horizontal barrier to treat       x 0.1 (Sand) or 0.15 (Gravel*) or 0.2 (Gravel*) =      gal.

    Pretreatment Footings :     square ft x 0.1 = 0.0 FORMTEXT 

0.0
 Gals.

2. Linear feet inside foundation wall       x 0.4 = 0.0 FORMTEXT 

0.0
 gal. x footing depth        =       gal.

3. Linear feet inside of masonry voids       x 0.2 = 0.0 FORMTEXT 

0.0
 gal.

4. Linear feet outside foundation wall       x 0.4 = 0.0 FORMTEXT 

0.0
 gal. x footing depth       = 0.0 FORMTEXT 

0.0
 gal.

5. Linear feet of expansion joints       x 0.4 = 0.0 FORMTEXT 

0.0
 gal.

6. Square feet of critical areas       x 0.4 = 0.0 FORMTEXT 

0.0
 gal.

7. Number of piers       size      .
A. Linear feet outside piers       x 0.4 =  0.0 FORMTEXT 

0.0
gal.







B. Linear feet inside voids       x 0.2 = 0.0 FORMTEXT 

0.0
gal.

Pretreat

                                                                          Gallons
Existing

                                                                         Gallons

Gallons for Horizontal Barrier

1                                 =
     
Gallons for Linear feet @ 4 gal./10 linear feet                    2+4+5+6+7A                      =
     

Gallons for Vertical Barrier/Critical Areas 2+3+4+6+7A+7B               =
     
Gallons for Linear feet @ 2 gal./10 linear feet

3+7B                            =
     

Total Gallons

1+2+3+4+6+7A+7B               =
     
Total Gallons

2+3+4+5+6+7A+7B               =
     

 FORMCHECKBOX 
 Not Completed

 FORMCHECKBOX 
 Completed (Except Outside Foundation)







 FORMCHECKBOX 
 Totally Completed





Applicator Signature

Remarks:       
* Use % and rate specified on 24C (special MS label) if applicable.

