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" Fleas? read instructions on reverse before completing form. Form Approved. OMB No. 2070-0060. Approval expires 2-28-9%
Py ‘ United States Registration OPP identifier Number
WEPA Environmental Protection Agency . | Amendment
Washington, DC 20460 X Other

Application for Pesticide - Section 1

1. Company/Product Numbar 2. EP?\F\roduj}Marzagor 3. Proposed Classification
SR/~ . e | '
45 8/ QS S L 2 r DNona D Rastricted
4. Company/Product {Name) PM¥
MANEB 80 2l
5. Name and Address of Applicant (include 2!P Cods) 6. Expedited Review. In accordance with FIFRA Section 3(c)(3)
Elf Atochem North America, Inc, {bXi}, my product is similar or identical in composition and labeling
Agrichemicals Division, 2lst Floor to: .
2000 Market Street, Phila., PA 19103-3222 " EPA Reg. No.
D Check if this is 8 new address Product Name

Section - {l |

D Amendment - Explain below. D Final printed labels in response ttNDTIFIcm
Agency letter dated
D Resubmission in response to Agency letter dated D "Me Too™ Application. AUG 2 8 igg&

E Natification - Explain below. D Qther - Explain below.

Explanation: Use additional page(s) if necessary. [For section | and Sectjon I1.) .

Notification of: Correctimn Of P2t Pames, removas! of raee. /100 ga.((cms

This notification is consistent with the provisions of PR Notice 95-2 and FPA regulations at 40 CFR 152.46, and no
other changes have been made to the labeling or the confidential statement of formuila of this product. I understand
that it is a violation of 18 U.S.C. Sec. 100l to willfully make any false statement to FPA. I further understand
that if this notification is not consistent with the terms of PR Notice 95-2 and 40 (FR 152.46, this Yroduct may be
in violation of FIFRA and I may be subject to enforcement action and penalties under sections 12 and 14 of FIFRA.

Section - Nl

1. Material Thie Product Will Be Packaged In:

Child-Resistant Packaging Unit Packaging Water Soluble Packaging 2. Type of Container
Yes® Yes Yes Metal
Piastic
No No No Glass
, . If "Yes™ Na. per if "Yos" No. per Paper
* Ce’ﬂﬁ‘:at"on must Unit Packaging wot.  cantainer Package wgt contaiher Other (Specify)
be submitted |
3. Location of Net Contents Information 4. Sizels) Retail Container 8. Location of Label Directions
Qn Label ‘
D Labal D Container On Labeling accompanying product
6. Manner in Which Label is Affixed to Product I'Sil:hc)greiphd D Other e
aper glue . .
_Slenci ed C
Section - IV o

[ 4
e el

1. Contact Point {Cormplete items directly below for identification of individual to be contacted, if necessary, to process this app!.":arfon.}_l

Name Title ~ D o ) Telephone N, (In:lude ér{a‘a‘cfo:de)
Rebecca . Clecvmer Mge. Paoduct Reqistiafiom [25-419- 767,
Certification ’ &, :até .Apdpliéajti?'!fil .

| certify that the statements | have made on this form and all attachments thereto are true, accurate and completa,
| acknowledge that any knowingly faise or misleading staterment may be punishable by fine or imprisonment or L {Stamped)
baoth under applicable law. e

LY L
LY 4 .

p igr‘:ature 3. Title o ( P
\g\w_m\, O Clomumer M@r.?vcﬂud/f%@”t&* Do

4. Typed Name S. Date

‘Pl?ehca“a A. Clemmer §/12/48




NOTIFICATION
Mg 281398

MANEB 80

Fungicide
EPA Reg. No, 4581-255

DIRECTIONS FOR USE ON ALMONDS

Directions for Use
It is a violation of Federal law to use this product in a manner inconsistent with its labeling.

RATE

DISEASES LBS/A DIRECTIONS
Almond Leaf Rust 6.0-8.0 Apply at popcorn, full bloom, and petal fall or
Brown Rot ) 1 | every 7 to 10 days if bloom is staggered. Omit
Blossom and Twig pex petal fall spray if only brown rot is present.

Blight 100 . Do not apply later than 5 weeks after petal fall
Scab (eNvoved or within 145 days of harvest. Do not apply
Shot-hole FM& more than 25.6 Ibs. active ingredient (32 lbs.
Leaf Blight product) per acre per season. Do not aliow

livestock to graze in almond orchards.

Observe all applicable precautions and limitations on the Federal label. This label and the
Federally registered label must be in the possession of the user at the time of pesticide application.

Notification
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