
TFM Application Data Form   Pg. ___of___ 

Office:   1/MQT     2/LUD    3/CAN       Lake:    1/S     2/M     3/H     4/E    5/O    6/NYO Date: (mm/dd/yy)  _____/_____/_____ 

Time On: 

Duration (hrs)  

Application Type: 

Application Codes: 

LAMPRICIDE DATA 
Manufacturer:  WE=Weylchem  IO=Iofina 

 IB=Iofina Bars 

Stream:               No. 

Tributary/Branch: 

Zone/Branch Code:       Station:    ___________ 

Mileage:   ___________        

GPS Coordinates: _______________________________________ 

Mfr Year Batch Cans  Litres 
Bars 

(circle one) 

Location: _______________________________________________________________________ Map & Comments 

Operators: _______________________________________________________________________ 

Time 

Feed 
Rate 

Checked 
(cc/min) 

Feed 
Rate 

Adjusted 
(cc/min) 

Cans 
Added 

Litres 
Added Batch# S.G Init. Remarks 

(hose size, shift change, etc.) 

Sub-totals 
Cans/Litres Left Application Type:  1  Pump    2  Drip Jug   4  Sprayer   9  Hand   10  Bar      

Application Codes:   P Primary     B Boost     TD Trib Dilution     TE Trib Escapement     TB Trib Boost 
TFMAPP 01-26-2024 

Tablet Number:



Time 

Feed 
Rate 

Checked 
(cc/min) 

Feed 
Rate 

Adjusted 
(cc/min) 

Cans 
Added 

Litres 
Added Batch # S.G. Init. Remarks 

(hose size, shift change, etc.) 

Page Sub-totals Cans/Litres left 

Grand Totals Cans/Litres left 

TFMAPP 01-26-2024 


