
	Job Details

	Job Identification


	Customer Name
	Start Date of Fumigation


	Location

	Description of Consignment



	Target of Fumigation


	Container Numbers / Consignment Identification



	Fumigation Details

	Was all shipping packaging / wrapping removed or configured in a way that allowed the fumigant to access all surfaces of the goods? 
(select NA if shipping packaging was not present at time of treatment)
	( Yes   ( No   NA(

	Was all commercial packaging applied as part of the good’s manufacturing process? 
(select NA if commercial packaging was not present at time of treatment)
	( Yes   ( No   NA(

	(
Sheeted Stack
(
Sheeted Container/s
Size:
Qty:

	Length = 



Width = 



Height = 


	(
Un-sheeted 
Container

(
Chamber 
	Volume (ft3)

	Specified Dose Rate
	Exposure Period
	Forecast Minimum Temp
	Fumigation Minimum Temp (if heated)

	oz/1000ft³
	hrs
	°F
	°F

	Calculated dose

                           lbs/oz
	Actual dose applied

(calculated dose rounded up)

lbs/oz
	Time Dosing Finished

	

	Concentration Readings

	Phase
	Time of Reading
	Does rate
oz/1000ft³
	Monitor Line Readings by Location
	Equilibrium

Calculation
	Top-up

Dose

	
	
	
	1:
	2:
	3:
	4:
	5:
	
	

	Start
	
	
	
	
	
	
	
	%
	NA

	
	
	
	
	
	
	
	
	%
	NA

	During
	
	NA
	
	
	
	
	
	NA
	

	
	
	NA
	
	
	
	
	
	NA
	

	End
	
	
	
	
	
	
	
	NA
	

	
	
	
	
	
	
	
	
	NA
	NA

	Comments



	Ventilation 

	Time commenced

	Date commenced

	Final TLV Reading

ppm
	Date & time of final reading


	Fumigator in Charge
	Government Officer (if supervised)

	Name


	Signature


	Name


	Signature




