Handout 2 - AHCPMG201 Treat weeds 	 


	Handout 2 - AHCPMG201 Treat weeds

SPRAY DIARY

	Date and time: 


	Applicator’s name:


	Target pest/weeds: 


	Location and area sprayed:



	Method of application:


	Chemicals used – amount & type:


	Additives used - amount & type:


	Application rate:



	Weather conditions (wind speed and direction / rain / relative humidity):



	Protective clothing used (please tick):

 Respirator	 Spray Suit	 Overalls	 Gloves	 Boots	 Eye Protection	 Other (please specify): _______________________

	List the sensitive areas:


	Who was notified:	Method of Notification and date:
	 	 	 	 		 
__________________________________ 	Email    Phone    Visit     Letter   Fax    Other: _____________________
	 	 	 	 		 
__________________________________ 	Email    Phone    Visit     Letter   Fax    Other: _____________________
	 	 	 	 		 
__________________________________ 	Email    Phone    Visit     Letter   Fax    Other: _____________________


	Contact, non-contact re-entry period:


	Quantity used and Tracking Records updated:



	Disposal of excess mixture:


Disposal of container:
  		
Bin   Recycle   Burn
	Results:
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