
REQUEST FOR DISCRETIONARY EXEMPTION 

YUROK TRIBE PESTICIDE ORDINANCE 

Requester Name__________________________________________________Date Submitted_______________         
Contact Address_______________________________________________________________________________ 
Contact Telephone/cell ________________________________________________________________________

The Yurok Pesticide Ordinance applies to all persons, corporations, and entities throughout and within the Yurok Reservation. 
Allowance for discretionary exemption is possible and any person, corporation, or entity may apply to the YTEP Director for 
an exemption from the prohibition of pesticide use. The Director may ask for additional information not included on this 
Exemption form and may impose specific conditions for the granting of emergency exemptions. The risks between the 
imminent threat that might be abated by the pesticide use will be weighed against the harm caused by such pesticide use in 
considering exemptions. 

BASIS OF DISCRETIONAL EXEMPTION (check all that apply and explain need) 
1) MEDICAL RESEARCH AND NEEDS

2) EDUCATIONAL OR SCIENTIFIC RESEARCH

3) NECESSARY TO COMPLY WITH AN EXISTING TRIBAL AGREEMENT

4) IN THE EVENT OF AN EMERGENCY

5) FOR PROTECTIION OF HUMAN HEALTH OR TRIBAL RESOURCES.
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PESTICIDE TARGET & LOCATION OF USE 

DESCRIPTION OF PESTICIDES TO BE UTILIZED 
PRODUCT NAME: 

EPA PESTICIDE REGISTRATION NUMBER: 

PESTIDE INGREDIENTS BY %: 

LABEL REQUIRED  WORKER PROTECTIONS: 

PHYSICAL AND CHEMICAL HAZARDS: 

ENVIRONMENTAL HAZARDS: 

(information can be found on pesticide label)
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THE LOCATION OF STORAGE 

DISPOSAL DIRECTIONS & PLAN 

OTHER COMMENTS OR INFORMATION

Approved    

Additional Information Required

Declined

Director Signature______________________________________________  Date__________
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