
REASON FOR INSPECTION

Territory of Guam
Guam Environmental Protection Agency

NOTICE OF PESTICIDE
USE/MISUSE INSPECTION

ADDRESS (EPA Regional Office)

DATE HOUR AM

PM

NAME OF INDIVIUAL TITLE

NAME (Firm, Farmer, Homeowner, etc~) ADDRESS (Number, Street, City, State and ZIP code)

SIGNATURE OF EPA EMPLOYEE TITLE

For the purposeof inspectingsites where pesticidesare beingused to collect dataon the useof pesticides
andto determinewhetherpesticidesarebeing used in compliancewith the Federal Insecticide, Fungicide,
andRodenticideAct.

For thepurposeof inspectingsites wherepesticideshave beenused to determinewhether the pesticideswere
used in compliance with the FederalInsecticide, Fungicide, and RodenticideAct.

VIOLATION SUSPECTED:

CONSENT

LI Voluntary ConsentNecessaryto Enter for Inspection and/or Sampling

The undersignedhereby voluntarily consentsto an inspectionof___________________________________________
of which I am Owner, Agent or Person-In-Charge,for the purposesof gatheringinformation and/or samples
in connectionwith the administration andenforcementof FIFRA. I understandthat I have the right to refuse
consentto this entry.

SIGNATURE TITLE ATE

EPA Form 3540—25 (3—77) ORIGINAL 1W. £ RFPOP T COPY
2-OWNER/AGENT COPY
3-REGION COPY
4-INSPECTORS COPY
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