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'FoRn Aooroved. OMB No. 2070-0060 • Aoorov81 • ..,Jr •• 05-31-98 

:,·"~,,-··UtitadStat8S .'~'-' .. "' opp Identifier Number 

~EPA 
) ': . 

Envirorllnenlal Protection Agency 
c,,;, •. ' ?' ."."WashinglDn. DC 20460 .. >, ., 

. ' ~; -:~ !~!:~r;::~ 
.: .. ~.Other ~. __ ._ 253506 .. S 

'~' .. c~"._ •. ~ ._ ... .;g 
.:.. ,,;: 

,,'-- oc- _., ',,,"':i~;"',':',":-'" ""Application for.Pesticide.-:Section ,." . -' •. - ~-. "';-~;":':'-';:-'.':~':;,'" ~"''''-'>Ol.,-,i.- ;.~ 

3. Proposed CI •• sification .,,:;:;; E .. ~.. .,.. 
1. CompanylProduct Number -

Fort Dodge Animal Health/1117-61 
2. EPA Product Manager 

George, T. LaRocca 

4. CompanyJProd'uc:t (Name) 
Fort D:::>dge Animal 

PM# 
o None D Ror;;tricted ;.: 

Heal t.."1/Nolvarnite 

5. Name and Address of Applicant flncJuda ZiP Cods/ . 

Fort D:>dge l:"'''1irral Health 
800 5th Street N.W. 
Fort Dodge, I~a 50501 

D ChecJ:. if this is s newaddr8S$ 

Amendment - Explain below. 

13 

6_ Expedited Review. In accordance with FIFRA Section 3(c)(3) 
(b)(i), my product is similar or identical in composition and labeling 
m: ',. 
EPA Reg. No. • 

Product Name' 

Section - II ' 

Final printed labels in response to 
Agency letter dated 

f.' -" .. 

o, 

D 
D 
D 

Resubmission in re-sponse to Agency le'tUIr dated ______ _ 

D 
D 
§] 

"Me Too· Application. 

Notification· Explain below. 
. 

E I • . :7. 
xp anatlOn: Use .edditional pagels} if necessary. 

) 

1. M.lIterild This Product Will Be Packaged In: 

Chi1d~Resjstant Packaging 

Dv •• -
~No 

Unit Packaging 

DVo, 
~NO' ., 

If ·Yes-

(For section I and Section It.) 

Other· Explain below. 

'. ;. 

NOTIFICA.l\ON 

JJIMl 9 6'191 

Section - III 

Water Soluble ,Packaging 

D Vos 

2. Type of Container 

. ~'" . , ... '. ~ No 

If ·Yes· - No. per. 
Glass 
Paper 

._-.( . 

::. , 

, 

* Certification must 
be submitted 

Unit .~ack.aglng w~', 
No. per 
container, . Package wgt container 

.:: ~";,,,,' I '. . •. ; 

§~:~~c 

Other (Spocify), ___ -', ____ ) 

3. Locatipn of Net Contents Information 
,~ "':' "' .. '-, ... -, ~ .... -,.., ;. 

~ Label '. ~ 0 Container·' ~ .......... . 

6. Manner in Which label: is Affixed to Product 
, 

" . ~ .,' 

4. Size(s) Retail Container 5. Location of Label Directions 

~"-.s:: B ~'75 . ·.o~~'~ ~;: ,~'~ ~ .,-, :' .. ' " ~.~ .:_~~_~~'. ,~~ 1'-E:3 ' ~~ t:~~i~d' ~~~~~~~~:g ~~~u~·i~· ' - -~: ~:~ 

§ UthOgraPh 
h Paper glued 

Stencil,d 

. 0 oihor ___________ _ 

Section - IV ' 
1. Contact Point (Camp/qt. itsms dirtICtly b910w for idsntmcstion of individual to b6 contBct9d, if necess8ry, to proC6SS this 8ppljc8tion~) 

Name TItle Manager r Pha..TJnaceutical ToJephone No. (Include "Area Code) .~; 
Debra \'iebb' ,-~"i'" ,. ",.,. Regulatory A,ffciirs·:;o,' .. 515~955-4600' ." .1 

~------~~~~--~~--~--L-~~==~~====~----~~~ .. -
~" ... : 6.cC'~tf;J1';plication A ~ ~ Certification. '"0 , .. -,."" ' ..... :. -: '. '. 

I certify that tho ste:tements I have made -on this form and aU 8ttachments thereto are true ... accurate and cc.n+.l.Jt3. 
I acknowledge that -Goy knowingly false or misleading statememt ~V bei punishable by fine or imprisorvnen" or 
both under spplicabl& I..ew.· , . \ . ' ~ ~ 

3. Title !":anager, Pharrnaceu -:: ical ., 
Regulatory Affairs < , ! , , 1 

<,. " 

4. Typed Name 5. Date 

Debra Webb 

EPA Form 8570·' (Rev. 8-94) PreVtous editions are obsolete. WhIt. - EPA Fil. Copy (orIgln.U 

Re~ejved. . .: 1 ' 

': (£tampedJ , 

, ., 
" , 
,t i. 

<, < \ , 
, , 

Yellow - Applicant Copy 

'-p. 
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