Bloomfield Township
P.O. Box 489
4200 Telegraph
Bloomfield Hills, MI 48303-0489
Phone (248) 594-2800 Fax: (248) 594-2810
www.bloomfieldtwp.org

Commercial Fertilizer Applicator Registration
$150 Application Fee
(Includes 3 vehicle registration stickers, $5.00 fee for each additional sticker)

Applicant Information

Applicant Name Company Name

Name of Owner Phone

Company Address

City/Village County Zip Code
Website (link will be posted for residents)

Important Provisions

All vehicles (including trailers) must be registered.
- Fertilizer may only be applied from April 1 through November 15 of each year.

- Violation of Fertilizer Ordinance provisions may result in the revocation of
registration, civil infractions or fines.

- Fertilizers shall not be applied to sidewalks, streets, driveways or other non-turf areas
and overspray shall be immediately removed from these areas.

- Fertilizer in any amount or formulation shall not be applied within 25 feet of the
shoreline of any lake, stream, drain, river, wetland or any natural watercourse within
the Township.

- The applicant shall include a list of the product name or names of manufactured
fertilizer to be used, including the percentage weight and ratios of elemental nitrogen
and elemental phosphorus & Include copies of all MSDS sheets with your application.

- All licenses expire according to a schedule established by resolution (copy enclosed) of the
Township Board.
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Vehicle Registration Information

* Registration Stickers to be immediately placed on driver’s side back bumper of registered vehicle.

Vehicle Type Make Year VIN Number

Ml Plate # Other

———————————————————— Additional Stickers - $5.00 each (attach additional sheets if necessary) -------------------

New applicant- MSDS sheets attached |:| Renewal- no change, MSDS previously submitted

Fee Calculation Table

Application Fee
(Includes up to 3 vehicle registration stickers)

$150.00

Additional Vehicle Registration Stickers
($5.00 X No. of additional vehicles)

Total registration fee required-

| certify that the above information is true and correct to the best of my knowledge.

Signhature of Company Representative / Agent

Printed Name of Company Representative / Agent
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