
APPLICATION FOR A PESTICIDE BUSINESS OPERATOR'S CERTIFICATE 

Registered Name of Business:  

Registry of Joint Stocks - Registration #: 

Mailing Address:  

Postal Code:  Telephone: ( ) Fax: ( ) 

Email:   

Operational Facility Location:   

Type of Pesticide Business (Check appropriate box.) 

Class I - Vendor  Class IV - Mosquito/Biting Fly  

Class II - Structural  Class V - Aquatic Vegetation  

Class III(A) - Forestry  Class VI - Fumigation  

Class III(B) - Greenhouse  Class VII - Aerial  

Class III(C) - Industrial Vegetation  Class VIII - Agriculture  

Class III (D) - Landscape  Class X - Special  

Supporting Documentation 

To process this application for a pesticide business operator certificate or renewal of a certificate, the 
following information must be attached: 
1. List of employees holding pesticide certificates (form is provided), and;
2. Contingency plan in accordance with the Nova Scotia Contingency Planning Guidelines.

The following contingency plan templates may be used: 

• Contingency Plan for Pesticide Spills for Pesticide Business Operators Storing 25L/25 kg or Less
of Commercial or Restricted Class Pesticides
www.novascotia.ca/nse/pests/docs/Pesticide-Spills-Contingency-Plan-Less-than-25kg.pdf

• Contingency Plan for Pesticide Spills for Pesticide Business Operators Storing More Than 25L/25
kg of Commercial or Restricted Class Pesticides
www.novascotia.ca/nse/pests/docs/Pesticide-Spills-Contingency-Plan.pdf

Business Operator Form 2020

Environment 

Please check one: New applicant  Renewal 

Certificate #: File #: 

A Class IX Business Operator's Certificate cost $33.00. 
Please make cheque payable to the "Minister of Finance"

Fee:_____________

http://www.novascotia.ca/nse/pests/docs/Pesticide-Spills-Contingency-Plan-Less-than-25kg.pdf
http://www.novascotia.ca/nse/pests/docs/Pesticide-Spills-Contingency-Plan.pdf


LIST OF EMPLOYEES HOLDING PESTICIDE CERTIFICATES 

Name Certificate 

Class 

Certification 

Number 

Expiry Date 

I certify that the information given on this form is complete and accurate. 

Name of Owner (please print):  

Signature of Owner: Date: 

Page 2 Business Operator Form 2020

For Staff Use Only 

Inspector Signature: _________________________ Date: ____________________ 

Please submit application by email to: PesticideApplications@novascotia.ca    
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