TP Fumigation Worksheet

Company Name & Program #:

Certified Applicator:

Applicator's Signature:

Date of Treatment:

Enclosure Type: Tarpaulin or Closed Door (Circle one)

Expected Lowest Temp. During Fumigation:

Product Description:

Volume (BF):

Time Fans Operated During Fumigation:

Prior to Fumigation (Check to confirm)

Fumiscope Calibrated: Drierite Active:

< 80% of Enclosure Filled: I:l Bark Conforming: I:l

Amount Gas Introduced:

Reading Times From

| Gas Concentrations Start
Front Center Time Closed
Time Line Line Rear Line Interval Tarpaulin Door
< .5 hrs 1hr.
< 2 hrs. 2.5 hrs
< 24 hrs. 24 hrs.
< 26 hrs. 26 hrs. |if Used

Notes:
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