
OKLAHOMA DEPARTMENT OF TRANSPORTATION ODAFF License #:  __________ 
 

Attached at least one label from the pesticide container to this spray record for each pesticide and adjuvant found in the tank 

 

Date: _____________  Load: ______________                  Beginning Time: ____________  End Time: ______________ 

Treated Area Location Description: _______________________________________________________________________________ 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

Pesticide(s) + Adjuvants Applied (Tank Mixture) 

Trade Name EPA Registration EPA Est. No. Label Rate 
per Acre 

Total Amount 
per Tank 

     
     
     
     
     
     
     

Target Weed Species: __________________________________________________________________________________________ 

Batch No/Lot No(s): _____________________________________  Restricted-Entry Interval (REI): __________________________ 

Application Equipment: 

Tank Size: __________________ Application Method: ________________________________ Nozzle: ___________________ 
       (Boomless, Boom-type, Wiper, Handgun, Cut Stump, Spot) 

Calibrated Spray or Wiper Width in feet: ____________ Carrier Rate (GPA): _________ Target Travel Speed: ________mph 

Herbicide Mixture per Tank Load: ________ gal      Acres Treat per Tank Load: ________acres 

Weather 

Temperature: __________ Wind Speed: __________ Wind Direction: ___________ Drift Risk Advisor Attached? � 
  

Applicator(s): ____________________       ___________________________       ________________                _____________ 

 Name            Signature            ODAFF CA No.           Date 

Applicator(s): ____________________       ___________________________       ________________                _____________ 

 Name            Signature            ODAFF CA No.           Date 

Applicator(s): ____________________       ___________________________       ________________                _____________ 

 Name            Signature            ODAFF CA No.           Date 

Supervisor(s): ____________________       ___________________________       ________________                _____________ 

 Name            Signature            ODAFF CA No.           Date 

ODOT Address: ______________________________________________________________________________________________ 

Weeds NOT Controlled: _______________________________________________________________________________________ 

Notes: ______________________________________________________________________________________________________ 
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