
 

E M E R A L D  A S H  B O R E R  T R E A T M E N T  F O R M  

D o c u m e n t a t i o n  f o r  t r e a t m e n t  o f  p u b l i c  a s h  t r e e s *  

Name ____________________________________________________________________________ 

Property Address___________________________________________________________________ 

Contact Number____________________________________________________________________ 

Email_____________________________________________________________________________ 

Please indicate the location, quantity and diameter of the trees being treating for EAB control. 

Number of trees treated _________ 

USE THE BOX BELOW TO SKETCH YOUR TREE LOCATIONS (Indicate House and Street) 

  
 

 

Product Name(s) (i.e. Meritt™, Bayer Advance™): ________________________________________ 

Method(s) of Application:                Drench        _____ Injection        _____ Spray         _____ Other 

Date of Treatment: ________________ 

 

Name and Contact Number of Company and Person Performing Treatment Application 

Name/Company_______________________________ Contact Number______________________ 

 

Annual application is required for most products.  Please submit this form yearly, along with copies of any 

receipts and treatment documentation. Keep originals  for your records. 

 

Send to: Village of Burr Ridge Public Works.  451 Commerce St. Burr Ridge, IL 60565 

Phone: 620.323.4733   Fax: 630.323.4798   


