
All phosphine labels require that the applicator be responsible for developing and 
following a fumigation management plan.   

 
FUMIGATION MANAGEMENT PLAN (FMP) 

 
for burrowing pests 

 
Information recorded on this document will meet federal and state restricted use 

pesticide application record keeping requirements. 
These records must be kept for 2 years. 

 
Company: ________________________________________ 
 
Address:   ________________________________________  
 
Telephone:  _______________________________________ 
 
 

A. PRELIMINARY  PLANNING & PREPARATION 
 

1. Purpose of Fumigation:   Elimination of vertebrate pests 
 
 _______ Pocket Gopher                                  _______ Mole 
 
 _______ Ground squirrel                                _______ Vole                        
 
 _______ Other (list species) 
 
 ________________________________________________ 
 
  
2. Type of Fumigation:        Outdoor area 

 
 _______ Closed burrow system (pocket gophers) 
 
 _______ Open burrow system (ground squirrel, etc.) 
 
Fumigant to be used:   Aluminum phosphide (FUMITOXIN) 
 
EPA REGISTRATION NUMBER _____________________________ 
 
Recommended Dosage: 
 
 Tablets (3.0 grams / tablet) = 2-4 tablets per tunnel or burrow 
 Pellets (0.6 grams / pellet) = 10-20 pellets per tunnel or burrow 
 
Dosage used: 
 
 Tablets: ________________ per tunnel or burrow 
 Pellets:  ________________ per tunnel or burrow 
 
 

 



DO NOT APPLY FUMITOXIN OVER 
THE MAXIMUM RECOMMENDED LABELED RATE 

 
 

3. Read and review with the facility management and appropriate employees 
any existing Fumigation Management Plan, M.S.D.S. (Material Safety 
Data Sheet), product label, applicator’s manual, and other relevant safety 
procedures. 

 
6. Facility / Owner / Manager: 

 
Facility: ______________________________________________________ 
 
Address: ______________________________________________________ 
 
Manager:  _____________________________________________________ 
 
Daytime telephone:  _____________________________________________ 
 
Night telephone:  _______________________________________________ 
 
Mobile telephone:  ______________________________________________ 
 
 

7. Certified Applicator (fumigator) in charge: 
 

Name: ________________________________________________________ 
 
Company:  _____________________________________________________ 
 
Certification number:  ____________________________________________ 
 
Daytime telephone:  _____________________________________________ 
 
Night telephone:  _______________________________________________ 
 
Mobile telephone:  ______________________________________________ 
 

8. Emergency Information: 
 

Hospital Emergency:  ____________________________________________ 
 
Fire Dept.:  _____________________________________________________ 
 
Police Dept.:   ___________________________________________________ 
 
Poison control:  ___     1-800-222-1222________________________________ 
 
Chem-Trec:  ________1-800-262-8200_______________________________ 
 
Registrant of Fumigant:  (252) 237-7923_Pestcon Systems Inc._____________ 
 
Other: ________________________________________ 



 
 

 
 

FUMIGATION DATE AND LOCATION – use additional sheets if necessary 
 

 
DATE 

 
LOCATION – FIELD NAME 

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

 
 
 
 
 
 
 
 
 
 
 



 
B. PERSONNEL 
 
1. Personnel scheduled for the fumigation.  Product labeling requires that at least 

one state certified / licensed pesticide applicator to be present and on site to 
oversee all phases of the fumigation procedure. 
 
Personnel scheduled for chemical treatment: 
 
1. _______________________________________________________ 

 
2. _______________________________________________________ 

 
 

2. Instruct all personnel on the following: 
 

a. To report any accident and / or incidents related to exposure, provide a 
telephone number for emergency response reporting.   

b. To report to proper authorities any theft of fumigant and / or 
equipment related to the fumigation. 

c. The established meeting area for all personnel in case of an 
emergency. 

 
C. MONITORING 

a. Respiratory protection is not required for outdoor burrowing rodent 
control. 

 
D. NOTIFICATION 

a. Confirm that the appropriate authorities have been notified as per label 
instructions. 

 
E. SEALING 

a. After applying the pesticide seal the burrows according to label 
instructions. 

 
F. APPLICATION PROCEDURES & FUMIGATION PERIOD  

a. Apply the fumigant in accordance with the label instructions 
b. Wear dry gloves according to label instructions 
c. Wash hands after handling aluminum phosphide  
d. Aerate used gloves and other clothes in a well ventilated area 

 
G. USE RESTRICTIONS 

a. Apply aluminum phosphide to rodent burrow systems according to label 
instructions. 

b. All treatments must be made outdoors. 
c. THIS PRODUCT MAY NOT BE APPLIED INTO A BURROW 

SYSTEM THAT IS WITHIN 15 FEET OF A BUILDING THAT IS 
OR MAY BE OCCUPIED BY HUMANS AND OR ANIMALS, 
ESPECIALLY RESIDENCES. 

d. Do not exceed maximum recommended dosage rates. 
 

 
 


