
Pesticide Permit 
 

Part 2 
 

FORM:  SDPA Part2 FORM: APPL 10                                                  1                                                                                                                         July 2013 

 

District of SaanichT 

Tel   250-475-5471
Fax 250-475-5430 

 
Details of Proposal  
 
Area of Proposed Pesticide Application (m² or ha) : ________________________________________________________________________________ 

Name of Pest or Plant Targeted: _______________________________________________________________________ 

 

Name of pesticide to be used: _________________________________________________________________________ 

 

Name of pesticide applicator and certification number: ____________________________________________________ 

 

Accreditation of the pesticide applicator (if applicable):____________________________________________________ 

 
Briefly Describe Problem: 

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________ 

Briefly Describe Proposal: 

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________ 

 

Describe how the requirements in sections 8-11 of the Pesticide Bylaw will be met: 

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________ 

 

Proposed Date(s) for pesticide use:  

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________ 

 
 



Pesticide Permit 
 

Part 2 
 

FORM:  SDPA Part2 FORM: APPL 10                                                  3                                                                                                                         July 2013 

 

District of SaanichT 

Tel   250-475-5471
Fax 250-475-5430 

 Information Required for Submission 
It is the responsibility of the applicant to consult with staff to determine the information required for a complete application.  
Processing begins only when an application is certified as complete.  Additional information may be requested during 
application review. 
 
 

Information   Details 

 
Author and credentials 

 Description of Problem 

 What other control methods have been used? 

 How is the use of pesticides justified using the principles of IPM? 

 Complete description of proposed solution. 

Integrated Pest 
Management 
(IPM) Plan 
 
▪  3 copies 

 

If serious economic loss is being claimed, please provide details of the cost if no pesticides are used, such as: replacement 
of vegetation; loss of maturity of vegetation; impact to the value of the property; the ecological goods and services provided 
by the effected vegetation; and the ability of the vegetation to recover without the on-going need for pesticides. 

 Civic & legal address 

 North arrow and scale 

 Property lines, buildings, landmarks 

 Area of pest problem 

Sketch Plan:  
▪  3 copies 
 
metric scale only 

 Watercourses (on property or within 50m of property line) 

Author and credentials  

Description of problem 

Professional 
Report: 
 
▪  3 copies 
  Verification of a sensitive ecosystem  AND/OR Impact of noxious weed or invasive species 

 
 


