
~ 'fe re.d InstructioM on revene before comn!.ting form. Form ~roved. OMS No. 2070·0060. Approvel e)(oires 2·28·95 

United States § Ro.;",aUo. opp Identifier Number 

SEPA Environmental Protection Agency Amendment 227952 Washington. DC 20460 
X Other 

Application for Pesticide - Section I 
, . Company/Product Number 2. EPA Product Manager 3. Proposed Classification 

4822-430 Marion Johnson 
DNon8 0 Restricted 

4. Company/Product (Name) PM' 
SurLlcide/6 3J 

S. Name and Address of Applicant (InclIJd9 ZIP Code) 6. Expedited Review. In accordance with FlfRA Section 3(cI:3) 
S.C. Johnson & Son, Inc. (blti). my product is similar ",. identical in composition and labeling 
1525 H()Wt~ Street to: 

Racine, WI 53403 EPA Reg. No. 
-- . - . . _ .. - .-. 

D Chock if this is 8 nlJW addrfJSS Product Name _._-- -- ._- ---- ----_.-

Section - II 

0 Amendment· Explain below. D Final printed labels iil response to 

D D 
Agency lotter dated 

.~-- - ----
Resubmission in response to Agency letter dateJ ___ ~_ .... - "Me Too" Application . 

0 Notification· Explain below. D Other· Expluin below. 

Explanation: Use addilional page(s) if necessary. (For section I and Section II.) 

Notificn:iol1s: J ) Addition of the stat~rnent "Tt is ;J violation oj Fedl'Lil L,W to use this 
product ill .:! m~lnller incnJ1sistent wi th its l:11wling " as required under 40 CFR J56.10. 
2) Additioll of thl' clarifying text "(the COllll~lltS of , (packet»". 3) Add i t ion (11' t h" l 

" Cut Tear Along . " ~,;tatemellt or L~ne. 

Section - III 
1. Ma1eritll This Product Will Be Packaged In: 

Child- Resistant Packaging Unit Packaging Water Soluble Puck aging 2. Type of Ccntainer [iJ YBS' ~ Yes &j Yes 

~r'" Plastic 
X No No No Glass 

• Certificatio.'1 must If "Yes" No. per If "Yes" No. pcr Paper 
Unit Packaging wgf. container Pad.age w~t contllilwf Other (Specify) foil 

be submitted 
I 

3. Location of Net Contents Information 4, Slze(s) Retail Container 5. Location of Lnbel DirectIOns 

~ o Container 1 :I" f1- Ej On Label 
Label to .) ounces On Labeling accompanying product 

0 • 6. Manner in Which Label IS Affixed to Product § Lithograph Other 
----

Paper Rlued 
Stenci cd 

Section - IV 
1. Contact Point (ComplerfJ items directly bolow for identification of individual to be contactod, if n9cessary, to process this app/ication.) ---
Nama Title Telephone No, I1nrllJd'" Area Code) 

Stephell Smi t], Snr. Re~), . Spt'c i:il i" I (I, [I, ) (dl-iOll 

Certification 6. Date Appllca:lOn ...... 
I cortlfy that thn statornonts I havo made on HilS form Bnd all 'attilchm~nts thorelo are true, accurate and complete. Received 

r acknowledge that any knowingly false or mlsl!' Iding statement rlldY be punishable by fine or imprisonment or '!>tampe-jl . . . 
both under a~:,pllcable taw. 

2 s,gnntur~~~. t"7/~ S;.<::\ " 3. Tlt'~ 

Selli(lr I\('}', j ~,t rilt i O!l SjI{'Cidii:-;t ' ... ;., -q \J-v '-... - '~'< ~:\~ . 
4. Typed Nilme 5. D,nfl 

Stephen Smi tl! c"s) b '--) ~-

EPA Form 8570-1 :Rev. 8-94) PrevIous editions. Bre obsolAte. Whil •. EPA File CODY {oriainell -----'yelJow AoDlicant CoeY 
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DIRECTIONS FOR USE 
It is Cl. violation of Federal Law to use this product In a 

- -- - ------mann(!r!f_l~0_~ST.~tent~with itsGE~i;ng --- - --- .----. -- . -

DISINFECTION: To disinfect hard inanqnate surlaces 
(such as wa!ls, I!oor~, tJ.ble tops), use 1 ounce H~ 

___ C()[1~~~I~.21 1 packet) per gallon 01 waler. Apply solution 
with mop, elatt"l, sponge or mechanical sprayer. Wet 
thorou9hly. Allow suriace to remain wet lor 10 mmules, 
then le1 ;m dry 

To drSlfllect tOilet bowls - flush toilet. add 1 ounCe (t~~ _ 

____ I-_."-onlcnISJll._l_.Q~kel) dlteclly 10 bowl waler. Swab bowl 
completelY', uSing scrub brush or todet mop. Make sure 
Ie scrul) under rim, Let stand for 10 minutes. then flush 

For heavily sOiled areas, a pre-cleaning stE~) IS 

reqLJlr·;d. Prepare fresh solution for each use. 

SANITIZATION: To sanitIZe preJiOLJ51y cleaned and 
rinsed equipment or non·porous fooo contact suriaces, 

.U.St: .. 1. oun0t~.i~.t_~p~_<?~)Ilten~,~~o.1. ~ PC!~k~t) per 3.5 galions 
of \\'a1er NO POTABLE RINSE is required at ttllS level 
Apply 1.\'lth cloth. sponge. mop or mechanical sprayer. 
Wet ali surlaces tt1oroughly for at least 60 seconds Let 
air my Prepare tresh solution for each use. 

CONTAINER DISPOSAL: Do not reuse emply packet 
Wrar;.. f::nply packet and pu1 In trash collection 

(IW 9'6G) 'zo 'II ~ :BN 
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PRECAUTIONARY STATEMENTS 
Htllnrds 10 HUlllilns and DOI1l£'stic Animnls 

DANGCn: 1(;1'1'1' ()I)t 1,1 !1(';IIIII-I UIIIIIII'II (qlll',I."; ';('.,'('1(' ('','1' 

.1lld ',kill d,lIllo1!)I' 1)1) tlot tI,'1 III l'YI", ',!-III 'H I rl -1{)1l11lIq 

I ClllnftJI If ~"Nilll()\"If'l! vV(',tr W'qqll"; (': lilU' ';!lI!!ld ;jlll! IliI)I)(>1 
~JI'J'JP~; 'N,II!lllldll<Ji1tHl /'\v(;lci (C111i;1I)'" J lil!-11I: ,:~ L),:'d Gprn!1\"I~ ,111'.1 

wa~;h 1;(HlliHT1It\;I!I'd CI,\tlllll~J tJ0.I()Je H'll:,(' 

STATEMENT OF Pfll\CllCI\L TnEI\TMENT 111' .1:,1' t'! 'iILlf'! 

IIIlI1H'dl,1Ielji 1111';11 1"'\,(':, (II ~j..'!l ' .... ,111 1,IIllliv nl V,dk'i f(ll tit I, .l:~l 1 ~1 
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