PLEASE COMPLETE AND RETURN IMMEDIATELY

Date:
_________________
To:
Cobbett’s Pond Property Owners
From:
Cobbett’s Pond Improvement Association
Re:
Proposed Milfoil Treatment in Cobbett’s Pond in 2010
The Cobbett’s Pond Improvement Association is planning to treat exotic milfoil (Myriophyllum heterophyllum) growing in portions of Cobbett’s Pond in 2010.  
Milfoil is a nuisance aquatic weed that can quickly displace more desirable native species, degrading fish and wildlife habitat and interfering with recreational access to the lake.  Treatment with a USEPA/State registered aquatic herbicide is often the most effective and least disruptive means of selectively controlling milfoil.  The treatment program is part of a multiple year milfoil management plan developed by the NH Department of Environmental Services and will be performed in accordance with an approved permit from NH Division of Pesticide Control and the product label.  Some temporary water use restrictions will be imposed following the treatment, as a precautionary measure.  Treatment will likely be performed in late May or early June 2010.
You were identified from the Town Tax Maps as a property owner within 200 feet of a proposed treatment area. The information being requested below is needed for the State’s permitting process.  Please complete the following questionnaire. Feel free to contact us if you have any questions or would like additional information.  Thank you.  

Please Complete The Following:

Name:























Lake Address: 





















Property Tax Map and Lot Number (if known): 














Primary/Winter Mailing Address:

















Telephone (days):
























Water Source:      MACROBUTTON CheckIt ( Intake:    used for:















   MACROBUTTON CheckIt ( Shallow Dug/Infiltration Well:   that is _____ feet deep and  _____ feet from the edge of the lake      
   MACROBUTTON CheckIt ( Artesian/Drilled Well:   that is _____ feet deep and  _____ feet from the edge of the lake
   MACROBUTTON CheckIt ( Town / City water     
   MACROBUTTON CheckIt ( Other:   describe:














      
***Return completed forms ASAP to:  


       * If you have questions, please call ______________________
___________________________
___________________________

___________________________
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