
SPRAY  �    SUPER PLANES Pty. Ltd ORDER NO…………..….. .INVOICE NO.……….…… 

SPREAD �           ACN  006 603 194   –   ABN  79 252 120 710             PREVIOUS  JOB:    INSEC:………………. 

DECONTAMINATE?    YES !      NO !           AERIAL APPLICATION INSTRUCTION SHEET           HERB:………………. 

                    DONE  !   NOT REQUIRED !      PHONE 0499 004 930 FAX (03) 4106 4824 MOBILE 0409 234 951             FUNG:……………. 
 

                             FERT:……………….. 

 

Client : ………………………………………………    Contact: …………………………………………………..     Phone : (        )…………………….……………… 

 

Mobile : ………………………………………. .    Order  Date :   ..…/……/…....   Date of  Application :    . .…/……/……    PM/ AM   Received By : ………………. 
 

Crop : ……………………………….         Location :    ……………………………………………………………   HA   …… No Loads   ……   Water Rate  ……..... 
 

PEST / 

WEED 

PRODUCT SUPPLIER W / P 

Days 
BATCH No. EXP 

M / D 

RATE 

/  HA 

TOTAL 

REQ 

PRODUCT 

/  LOAD 

     /    

     /    

     /    

     /    

     /    

     /    

     /    

     /    

     /    

     /    

     /    
 

COMMENTS: ………………………………………………………………………………………………………………………………………………………………... 

 

………………………………………………………………………………………………………………………………………………………………………………….. 

 
………………………………………………………………………………………………………………………………………………………………………………….. 

THE GROWER / REPRESENTATIVE AUTHORISES THE ABOVE SUBSTANCES TO BE APPLIED ON THE AREA NOMINATED ON THIS FORM  

AND AGREES TO NOTIFY APPROPRIATE PERSONS 

 

SIGNED : ……………………………………………………PRINT NAME : …………………………………………………….DATE : ………../…………/…………. 

ENVIRONMENTAL CONDITIONS 
ORIENTATION  FROM  TREATMENT  AERA  Eg.  NORTH  SOUTH  Etc. 

 

PREFERRED WIND DIRECTION                 YES / NO  ………………………………………………… 

 

WATER  COURSES / BUFFER                       YES / NO  ……………………………………………….... 

 

YABBIE  PONDS    -     BEES                        YES / NO   ………………………………………………… 

 

LIVE  STOCK -  MILKING  COWS               YES / NO   ………………………………………………… 

 

HORSES                                                           YES / NO    ………………………………………………... 

 

TREE  BELTS – ROADS                                 YES / NO   ………………………….……………………... 

 

HOUSES–SCHOOLS-NOISE SENSITIVE    YES / NO   ………………………….……………………... 

 

SUSEPTIBLE  CROPS -  GRAPES                 YES / NO   ………………………………………………… 

 

PLEASE  SPECIFY : ………………………………………………………….…………………………… 

 

OTHER : ……………………………………………………………………….…………………………… 

 

PILOT  OPERATION  INSTRUCTIONS 
 

POWER  LINES                                                YES / NO   ………………………………………………... 

 

OBSTICALS  Eg. TOWERS  Etc.                     YES / NO   ……………………………………………….. 

 

NEIGHBOURS  TO  BE  NOTIFIED               YES / NO   ……………………………………………….. 

. 

NAME :      ………………………………….     PHONE :    ………………………………………………. 

 

OTHER :  ………… . ………………………………………………………………………………………. 

 

MAP                                                                   YES / NO   ………………………………………………... 

 

TREATMENT  LOCATION  ………………………………………………………………………………. 

 

AIRSTRIP… LGA  /  BRT  /  WTGI  /  BUFFALO  /   MARDAN    HAMMETS 

  

……………………………………………………………………………………………………………….. 

PERSONAL  DETAILS 
 

TRADING  NAME  : …………………………………………………………………………………………... 

 

POSTAL  ADDRESS :  ………………………………………………………………………………………... 

 

………………………………………………………………………………………………………………….. 

 

Email : ………………………………………………………………………………………………………….. 

 

FAX :  YES / NO     IF  DIFFERENT  FROM  PHONE : ……………………………………………………. 
 

PILOT  /  OFFICE 
 

JOB  COMPLETED  ….  YES / NO      DATE  COMPLETED  ……………../……………../………………. 

 

                     TIME  OF  DAY  ( 24 : 00 HR )  : START   ………… ……    :  STOP …………………... 

 

COMMENTS :  ………………………………………………………………………………………………… 

 

HA  COMPLETED : ……………….…FERRY:…………..……….. AMOUNT :…………………………… 

 

CHEMICAL ………………………………………… ………………………………………………………… 

 

PILOT :    JOE \..........................VH  -   BCT/ LCP /LGY/ UDI      START………...........FIN................. 

 

DROPLET SIZE ……………..SWATH…………….   NOZZEL SETUP…………………………………… 

 

 BOOM PRES  ……………………       LOADED  BY      SM    /    LC    /    SC    /    WV  /  ……………… 

 

CLOUD COVER……………………………..WIND VELOCITY:  ………………………………………… 

 

TEMPERATURE :  ……………...°°°°C   REL.  HUMIDITY : …………....%   DELTA. T :  ……………..°°°°C 

 

DUTY TIME     ����                                FUEL SUFFICIENT    ����                                      PRE-FLIGHT    ���� 

 

EXCESS  FERRY : ……………………………………………………………………………………………. 

 

WAS  A  GOOD  MAP  SUPPLIED  …………………….  YES / NO 

 
COMMENTS:…………………………………………………………………………………………………. 

 

( PILOT )  THIS IS A TRUE & ACCURATE RECORD OF AGRICULTURAL AERIAL SPRAYING CERTIFIED BY        Ver:      01/01//2014 

 
SIGNED : ……………………………………………………PRINT NAME : …………………………………………………….DATE : ………../…………/………… 

PRE-SPRAY RISK ASSESSMENT CHECKLIST 


