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Request for Addition of Herbicide, Use Area, or Technique to List of Approved 

Herbicides 
 
Bonneville is only allowed to use herbicides that have gone through Bonneville environmental review and placed 
on our approved herbicide list. If there is a product that you would like added to that list for your use, fill out the 
request sheet below and mail, fax to: Manager, Pollution Prevention and Abatement – EP-4  for initiating the 
review process. Phone: 503-230-3655 or 503-230-4722. Fax: 503-230-7591  
 
What we will do with the Request 
 
Pollution Prevention and Abatement will look at the potential environmental impacts of the product, and compare 
those impacts with those described in the Vegetation Management Program EIS. If the impacts are similar or 
less than those analyzed in the EIS, then we will perform the steps necessary to conclude the addition. If the 
potential impacts are greater than, or have not been analyzed, in the EIS, we will work with you to determine if 
there are other products that can meet this need. Products that do not have similar impacts to those described 
in the EIS will require a supplemental EIS and a new Record of Decision.   
 
Questions? 
 
Call Manager Pollution Prevention and Abatement. 
 
Product Name  __________________________________________________________ 
 
Active Ingredient __________________________________________________________ 
 
Manufacturer  __________________________________________________________ 
 
Where would you use this product?  (Mark one or more.) 
 

Rights-of-ways  Switchyards  Landscaping 
 
 
What would you use this product/technique for?  (i.e. selective control, total control, noxious weeds, etc.) 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

 

What application method would you use with this product? 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

 

What does this product/technique offer that the products/techniques on the current approved list do not? 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

Name:______________________________________________Routing:___________Date:____________ 

 


