
GEORGIA DEPARTMENT OF AGRICULTURE
PESTICIDE DIVISION
ATLANTA, GEORGIA

Thomas T. Irvin
 Commissioner

404-656-4958
404-656-3641

NOTICE OF INSPECTION
Date of Inspection Hour AM p

PM p

Name of Individual Title (Mgr, Owner, etc.)

Name of Company/Business, if Applicable Address (Street, Box, City, State, Zip

REASON FOR INSPECTION: pppp Routine pppp For Cause

p For the purpose of inspecting sites where pesticides have been used, are currently being used, or reported
to have been used in order to obtain documentation, including samples/records on their use and to determine
whether they are used consistent with their label/labeling. Georgia Pesticide Use and Application Act,
O.C.G.A. 2-7-107; Structural Pest Control Act, O.C.G.A. 43-5-17 & 43-45-19.

p For the purpose of inspecting and obtaining samples of any pesticides and devices packaged, labeled, and
released for shipment, and samples of any containers or labeling for such pesticides or devices, in places
where pesticides or devices are held for distribution or sale. Georgia Pesticide Control Act, O.C.G.A. 2-7-69;
FIFRA Sec. 9(a)(2)(B).

p For the purpose of inspecting and obtaining copies of those records specified in Georgia Pesticide Control
Act, O.C.G.A. 2-7-61, (2) and FIFRA Sec. 8 and 40 CFR Part 169 (Sec. 8 & 12(a)(2)(B)).

APPARENT VIOLATIONS SUSPECTED: (IF ANY)

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

I hereby acknowledge receipt of this Notice of Inspection: _____________________________________________
Signature

Inspector Signature Title

New Form: 1/99

INDIVIDUAL


