ENGINEERING, PARKS & ENVIRONMENT DEPARTMENT

CITY OF NORTH VANCOUVER T 604 983 7333

1471 WEST 14TH STREET F 604 985 8439
ofnorth

NORTH VANCOUVER ENG@CNY.ORG

vancouver BC 7/ CANADA /V7M THS CMV.ORG

PESTICIDE PERMIT APPLICATION
Site Address of Pesticide Use: Unit#:
APPLICANT:
Name: Address:
City: Province: Postal:
Day Phone: Email:

COMPANY PROVIDING THE DIAGNOSIS/ASSESSMENT AND SUPPORTING DOCUMENTATION

Name: Address:
City: Province: Postal:
Day Phone: Email:

REASONS FOR THE PESTICIDES USE

PERMIT EFFECTIVE DATE

Starting Date Expiry Date: 6 Months after Issue

Applicant Signature: Date:

Office Use Only: Permit #

The permit will be issued when all the conditions and requirements of City Bylaws and codes are met.

The City is collecting your personal information in accordance with Section 26(c) of the Freedom of Information and Protection of Privacy Act. The City
collects your information for the purposes of administering City programs and services, including permits and licensing services. If you have any
questions, please contact the Privacy Coordinator at 141 West 14th Street, North Vancouver, BC V7M 1H9 or FOIPrivacy@cnv.org or 604-985-7761.

Form 1799340


mailto:FOIPrivacy@cnv.org

PESTICIDE PERMIT CONDITIONS
The reasons for the permit request must, be stated on the application and include the following information:
1. The target pest(s)
2. The reason for controlling the pest(s) e.g.
a. Isthe pest a danger to humans or animals?
b. Is the damaging buildings or structures?

3. The trade name and common name of the pesticide(s) requested

4. The turf or garden practices, pesticide alternatives and the Integrated Pest Management techniques
that have been tried to reduce or eliminate the need for this pesticide

5. Alternative pesticides that are available to the requested pesticide(s)

6. The reasons why the alternatives and practices have failed to control this pest and why the requested
pesticide is needed

7. The number of applications requested
8. The location and size of the area to be treated
9. The period of time when the application will be made

10. If applicable, the name of the company that will apply the pesticide(s) and the supporting
documentation and diagnosis

The process is intended to be rigorous and the applicant must demonstrate that the use of the
requested pesticide is necessary and that attempts have been made to avoid the need for pesticides
in the first place.

The use of pesticides (other than the permitted pesticides) to control weeds in a lawn or pests in a
garden or on trees and shrubs for cosmetic purposes will not qualify for a permit.

A compelling case must be demonstrated for danger to human health, or damage to buildings or
structures and, in particular, an application based on danger to humans or animals must be
accompanied by a doctor's or veterinarian's (as the case may be) letter, stating that health may be
detrimentally affected unless the permit is issued; and

An application based on damage to buildings or structures must be accompanied by a letter from a
landscape architect, arborist, an accredited company or pest control service company stating that
there is clear evidence of damage to buildings and structures making necessary the use of the
pesticide applied for in the permit application.
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