
Shoreline Posting Templates 
The words in italics are guidance for the Permittee. Remove italicized words before printing notice. 

 

Do NOT alter font size. 

 

  



 

CAUTION  
(Chemical Name) will be applied under permit to these 

waters on (Date) to manage (Name of targeted species).  
 

Permittee to choose one of the selections below – depending on use advisories or restrictions 

on the label or in the permit:  

 

(1) There are no swimming or recreation restrictions 

or advisories when using this product. 

 

(2) Use advisories: It has been advised that (List use 

advisories (such as no swimming) occur within the treated area 

during or for (List any time restrictions - such as for 24 hours) following 

treatment.  

 

(3) Use Restrictions: No contact recreation (wading, 

swimming, waterskiing, etc.) in the treatment area 

during and for (List any time restrictions - such as for 24 hours) following 

treatment.  

 

Permittee to put any additional label restrictions or advisories below. If there are no restrictions 

put none  



 

Potable Water Restrictions:  

 

Irrigation Restrictions: 

  

Fishing Restrictions:  

 

Stock Watering Restrictions:  

 

For more information contact the Permittee: (Permittee Name) 

Phone number: (Permittee phone number) 

 

The Department of Ecology regulates this activity under an 

NPDES permit. For information about the permit, contact Ecology 

Phone number: (360) 407-6600 

 

THIS SIGN MUST REMAIN IN PLACE UNTIL 2 DAYS 

AFTER APPLICATION  

 

 

 

 

 

 

 



DANGER 

       

Do Not Enter Water: Pesticide Application 

The pesticide rotenone, product name_________, will be applied under 

permit for the purpose of ____________________________ on this 

water body. 

Application will begin:__________(Date and Time) 

Application will end:__________(Date and Time) 

The public use and water use restrictions for this treatment are: 

_____________________________________________  

For more information about this treatment, contact: 

______________________________________________________  

Or the permitting agency, Department of Ecology at ___ - __________ 

 


