
LANDCARE MANAGEMENT ORDINANCE 

Are you a licensed commercial applicator? ☐              Yes ☐ No

REASON FOR REQUESTING THE USE OF A PROHIBITED PESTICIDE 

□ Threatens the public health and safety

□ For the control of invasive plants that pose a threat to the environment (For a list of Invasive Plants:
http://www.maine.gov/dacf/mnap/features/invasive_plants/invsheets.htm)

REASON FOR REQUESTING THE USE OF A SYNTHETIC FERTILIZER 
*Only for performance turf or for new development

□ The soil temperature is less than 55 degrees Fahrenheit and reasonable grounds exist to justify
fertilizer use at that location and at that time

□ The turf is experiencing high stress due to high use and must be ready for high performance play
when the sports season begins

□ A suitable organic product that meets the nutrient needs of the soil as specified in a soil test is
unavailable

Please explain:   

APPLICANT INFORMATION 

Applicant Name: ____________________________________________ 

Address: _________________________________   Email Address: ________________________________ 

Telephone Number:  ________________________

I am a:   ☐  Resident     ☐  Landlord     ☐   Business       ☐ Municipality

WAIVER APPLICATION

http://www.maine.gov/dacf/mnap/features/invasive_plants/invsheets.htm


***FOR FERTILIZER WAIVERS ONLY*** 

Address of proposed application: _________________________________ 

Is this application within 75ft. of a waterbody? ☐   Yes  ☐   No

Proposed fertilizer:   

Amount to be applied:   

Method of application:   ________________________________________________ 

Proposed date of application: 

***FOR PESTICIDE WAIVERS ONLY*** 

PEST IDENTIFICATION 

Making the right pest identification is important and can be difficult. Resources for pest identification are 
available at: https://www.maine.gov/dacf/php/gotpests/invasivepests/index.shtml.  

NOTE: Applications for poisonous plants such as poison ivy, pests of significant health importance such as ticks 
and mosquitos, and destructive pests such as carpenter ants and termites are exempted under the ordinance. No 
waiver is necessary to address these pests. 

Please provide a detailed account of the problem you would like to address with the proposed pesticide 

application. Include photos of the problem/pest and extent of the problem (number of pests and area covered): 

https://www.maine.gov/dacf/php/gotpests/invasivepests/index.shtml


  Photo identifying problem/pest:    Photo showing full extent of the problem: 

What steps did you take to evaluate alternative methods to the proposed pesticide application, including 
cultural practices and organic materials?  

PROJECT INFORMATION  

Address of proposed application: 

*Please insert or attach a map of the proposed application area (this may be a sketch, however it should be to
scale and include property boundaries, structures, and water bodies).

Is this application within 75ft. of a waterbody? ☐   Yes  ☐   No



What are you treating?     ☐    Turf  ☐  Shrubs ☐  Trees   ☐   Invasive Weeds

Proposed pesticide:   

Amount to be applied: 

Method of application:  ☐  Liquid       ☐ Granular      ☐  Injection/systemic          ☐ Cut stem treatment

Proposed date of application: 

Please provide a detailed management plan for your proposed application, including how you will minimize 
the impact of this application on abutting properties. 

NOTE: the following applications are prohibited: 

● Broadcast applications: the spreading of pesticides over an entire area
● Preemptive applications: the application of pesticides as a measure against something possible,

anticipated or feared, i.e., as a preventive or deterrent measure

In order for the waiver to be considered, all of the fields in the appropriate section(s) must be completed. 
For questions, please contact Fred Dillon at 207-347-4138. 

Completed forms shall be emailed to lmac@southportland.org, or mailed to: ATTN: Fred Dillon, WRP, 111 
Waterman Drive, South Portland, ME 04106. 

. 

mailto:lmac@southportland.org
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