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Wisconsin Department of Agriculture, Trade and Consumer Protection 

Division of Agricultural Resource Management 

Bureau of Agrichemical Management 

PO Box 8911 

Madison WI  53708-8911 

Phone:  (608) 224-4503 

Case ID Number: 

Atrazine Prohibition Area Inspection (Section 94.67 – .71, Wis. Stats.) 

Information to Collect 
Identify a corn field within a prohibition area to inspect and sample.  Please provide the size of the field and a 

brief description of the method(s) used to select this field (anonymous tip, dealer records, etc.). 

 

 

 

Operator name 

 

Operator Address 

PA Number 

 

County Name 

Pesticide Applicator(s) Name(s)  

 

 

Pesticide Applicator(s) Certification Number(s) 

List crops grown on the selected field over the last three years, by year. 

 

 

 

 

List herbicides used on the selected field over the last three years, by year (commercially and non-commercially 

applied).  Note whether any atrazine-containing products were applied. 

 

 

 

 

 

Does the operator mix and load atrazine in this or any other prohibition area?  □ Yes     □ No 

If yes, is the mixing and loading of atrazine conducted over a spill containment surface which complies with s. 

ATCP 29.45?  □ Yes     □ No 

 

Is the operator aware that the field is in a prohibition area?  □ Yes     □ No 

Is the operator aware that atrazine is in many pesticide products (i.e. Lumax)?  □ Yes     □ No 

Soil Sample Collection: Collect a control sample and two discrete soil samples at least 80 feet apart and at 

least 45 feet into the field.  Collect soil samples from a one foot square area and to a depth of two inches.  

Information to Submit with this Inspection form: 
 Activity Report Cover Sheet 

 Pesticide Collection Record (In the comments section of Collection Record form write “Atrazine in PA”) 

 Map showing the PA, the selected field and the soil sample locations within the field.  Use the ACM web 

mapping application to create this map. 

 GPS Coordinates: Collect coordinates at the intersection of the road and field entrance and submit them 

electronically along with the corresponding Premise Name.  

 Latitude:____________________  Longitude: - ____________________ 

 
 


