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UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 
WASHINGTON, D.C. 20460 

April 27, 2011 

Al Pastore 
N. Jonas & Co., Inc. 
4520 Adams Circle, Bensalem, P A 19020 

Subject: Maxi-Chlor Chlorinating Sticks 
EPA Reg.#: 3432-36 
Notification Date: April 13,2011 
Receipt Date: April 25, 2011 

Dear Mr. Pastore: 

OFFICE OF CHEMICAL SAFETY 
AND POLLUTION PREVENTION 

FILE CO~ 

This acknowledges the receipt of your notification, submitted under the provision of PR 
Notice 98-10 and FIFRA section 3(c)9. 

Proposed Notification: 
Addition of an Alternative Brand Name (ABN): "Total Leisure Concepts Chlorinating 

Sticks" for Maxi-Chlor Chlorinating Sticks (EPA Reg# 3432-36). 

General Comment: 
Based on the review of the material submitted, the notification application for an ABN is 

acceptable. This notification and this letter have been inserted in your file for future reference. 

If you have further question on this letter, please contact David Liem at 703-305-1284 or 
by email at liem.david@epa.gov 

Sincerely 

tJ~a{!j)-
Wanda Y. Henson 
Acting Product Manager (32) 
Regulatory Management Branch II 
Antimicrobial Division (751OP) 
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. Fonn Aooroved. OMB No -.2.Q70-0060 Aooroval eXDiraB.MS-95 

& EPA 
United Statas 

Env.iroomental,Protection Agency" 
, ' Washington, DC 20460 ~

' Registrati,on OPP Identifier Number 

'-, _ Amendment -214396'-
, Other ~o P'-I 

Application for Pesticide - Section r' " " I 
I. Company/Product Numbor. 2. EPA Product Manager ' 3:-Propo"(l.'~assification 

======3~4!:3~,~2c:,;,.:3~,6Sk;;:;;;;:;========:::::===:::'t-'=======================l',t X INon~~f~.r~;~trrcted' , 
~. Company/Product tName) PM' 

MAXI~~H1'.OR ~RT.mHNl\.TING .STICKS 32 

:i. Name and Address of Applicant (Include ZIP Codel 

N.JONAS & CO., INC. 
6. Expedited Reveiw.ln accordance with FIFRA Section 31cH3) 
Ib)(i), my product is similar or identical in composition and labeling 
to: 

4520 ADAMS CIRCLE 
BENSALEM, PA 190'20' 

EPA Reg. No. --:-___ ----,-.~_. ____ ---'-__ _ 

, ,"0 Ch~ck if, thi:JJs ~ new.,ddress 

~.".,:; ',: '" " ,,":, 

Amendment 0; Explain balow. ' 

Product Name 
Section - II ' . 

Rnal printed labels in ropsonse to 
Agency letter dated D 

D 
~ 

flesub"1~~~ion il}resP,ons~, t? ~p~".cy letter dat,d _~"~ ___ _ 

D 
D o 

"Me Too" Application. 

Notification - Explain below. Oth,r - Explain below. 

ExDl,natiqn: Use edditional pagets, if necessary. (For section I and Section II.) This notification is consistent with prOvisions d PR Notice 98-10 
andEPA'ftiOuIations at 40 CFR 152.046, and no other changes h8Y8 been made to the labeling ex the confidential statement t:J formula d this product. 
I underttand,tMt It is • violation d 18 U.S.C.,Sap, 1001 to willfuRy make any false statement to EPA I further understand that if this notification Is not 
consIItC!lOtwith the terms dPR98-10 and -4QCRF 152.46, this product may be in violation d FIFRA and I may besub;ectto enfOlceme"t action and 
penattiesundersections12and14dFlFRAI1JIlfE PROPOSEr:> ALTERNATE BRAND NAME IS: 

" TOTAL LEISURE CONCEPTS CHLORINATING STICKS 0 ,Z-. O.u,.,- , 

,. MatarialThis ,Produqt WII .,.aokaged In: 

Child-Resistant' Peckaging 

"tj,;:S, ' 
Unit Packaging 

'DVes 

lilN() 
'W-Yes- ' 

Section - III 

,Water Soluble Packaging 

D Ves 

[i] No 

( 

2. Type of Container 

Glass 
, Paper 

" 

• Certifi~tion must 
be slJbtilitted 

Unit Packaging wgt. 
No. per' 
container 

If -Vos-' 
Package wgt 

No. per 
'container ~

~:!:c 

, Other ISpecify)_, _____ _ 

t Location;..of t,let,Contents tnfortnllti~n 

~ Label·', ' 0 Container 

~. Manner In Which Label Is Affixed ,to Product 
.. " ;~-..; ": . ~ .. ." .: . 

,4. Size'.), ReteilContainer 

5, 10" 25, 45 

, ~Uthogr~h 
, Peper alued 

, ,Stencilitd" 

I 

Section -IV 

5~' Location of Label Direcdons -' :' ~ .. 

~ ON LABEL 

o Other __________ -,----

1. Contact Point', (COmp/ete'iterna'dlractly below for identificatiOn of individual robe contacted, ifnecessary, to process this application.) 

~am8 ... ~. ~ .o, .' i1, . .-:,: .. ".: Title, 

TECHNICAL DIRECTOR 
Telephone -No. IInclu~. CAreaCode) 

_I; C c <.. (.'- :.. c. L (:-. ' ". 

2;15::-~39-80(1 " ; AL PASTORE 

Certification . , ' , : " "I ~.Dat.~ A~pliot'tion' 
I certify that the statements I have made on this ,form and;all attachments thereto are true, accurate and complete:' ,I ~Rac"i.veQ, ( 
I acknowledge that any knowlinglly false or mislaading state.".nt.may be punishable by fine or imprisonment or 'I (S~",r~~ld' . 
both under app~ble law. ( ~~~, L L' 

I. s,on
otu
(; p Vo~-b .. 3. ::CBNICAL DIRECTOR • • , ~:::: 

\J 5. Date L 

l/113/// 
J. Typed Na;;;'e 

AL PASTORE 
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TOTAL LEI SURE NOT1RCA11ON 

CONCEPTS ~: -=-::, 

Mfg. by: N. JONAS AND CO., INC. • Bensalem, PA 19020 


