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E. TERMITE CERTIFICATE
WM

Permit Number:

Site Location:

Area Treated in Linear or Sq. Feet:

Date of Treatment: Time of Treatment:

Identity of Applicator:

Product Name:

Scientific (Chemical) Name:
(Different from product name)(Note: Bait systems list chemical name that will be used if termites are detected)

Percent Concentration:
(Note: Bait systems if you don’t have the % then how many stations per foot)

Number of Gallons:

(Note: Bait systems enter number of stations used)

Final Statement:
“The building has received a complete treatment for the prevention of subterranean termites. Treatment is in
accordance with the rules and laws established by the Florida Department of Agriculture and Consumer

Services.”

| agree that the above information is correct and pertains to the address listed above:

Authorized Signer for Pest Control Company

Name of Pest Control Company

Email to Buildingpermits@fmbgov.com,

If you have any questions please call 239-765-0202.

Town of Fort Myers Beach
6231 Estero Blvd. Fort Myers Beach, FL 33931 12/11/2025
Phone (239) 765-0202
Buildingpermits@fmbgov.com



mailto:Buildingpermits@fmbgov.com

	Permit Number: 
	Site Location: 
	Area Treated in Linear or Sq Feet: 
	Date of Treatment: 
	Time of Treatment: 
	Identity of Applicator: 
	Product Name: 
	Scientific Chemical Name: 
	Percent Concentration: 
	Number of Gallons: 
	Authorized Signer for Pest Control Company: 
	Name of Pest Control Company: 


