
NORTH CAROLINA SITE SPECIFIC 
FUMIGATION LOG 

Company Name Phone # 

Company Address City 

Licensee Name 

License # Direct Contact # 

Property Owner County 

Property Address City 

Crawl Space Basement Shed/Barn 
Slab Detached Garage Other 

Size of Treatment Area Target Pest 

Dosage Factor Lbs. Required 

Pre-Inspection Performed Pursuant to 02 NCAC 34.0810 

Fumigant Brand 
Name 

EPA Registration # 

Release 
Date 

Release 
Time 

 am 
 pm 

Monitored:     YES      NO 

Dosage Calculator 
Used 

Total Fumigant Applied (Lbs) 

Total Chlorpicrin Used Total Chlorpicrin Sites 

Cylinder Serial/ Lot #s 

Tarp Condition Underseal Type Volume (MCF) 

Seal Condition Temperature Wind Speed 

# of Application Sites Exposure time 

Licensee Performing Fumigation 

License # Signature 

2nd Trained Individual Cert # 

Form 2509 

GENERAL INFORMATION 

SITE INFORMATION 

FUMIGATION INTRODUCTION 



NORTH CAROLINA SITE SPECIFIC  
FUMIGATION LOG 

 

 

Date Initiated  Time Initiated 
                                                       am 
                                                            pm 

 

Licensee Performing Aeration  

License #  Signature  
2nd Trained Individual  Cert #  

 

Date Completed  Time Completed 
                                                       am 
                                                            pm 

 

Licensee Performing Final Clearance  

License #  Signature  
2nd Trained Individual  Cert #  

 
 

 

 

 

 

Notes: 
 
 
 
 
 
 
 
 
 
 
 

 

 

Form 2509 

AERATION 

EMERGENCY RESPONSE INSTRUCTION 

FINAL CLEARANCE  

Get exposed person to fresh air. Call 911 or an ambulance. 

Keep exposed person warm and at rest. 

Make sure person can breathe freely. 

If breathing has stopped, give artificial respiration. 

Do not put anything in the mouth of an unconscious person. 
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