
 

Notice of Preventative Treatments for Termites 

(as required by Florida Building Code (FBC) 105.10) 

 

 

Company Name and Telephone Numbers 

 

 

 
Address of Treatment  

 

 

 

 

 

_______________ ____________________   ______________________ 

Date   Time     Applicator 

 

_______________ ____________________   ______________________ 

Product Used  Chemical used (active ingredient)  Number of gallons applied 

 

 

_______________  ____________________  ____________________  

Percent Concentration  Area treated (square feet) Linear feet treated 

 

_________________________________________ 

Stage of treatment (Horizontal, Vertical, Adjoining Slab, retreat of disturbed area) 

 

 

As per 105.10 – If soil chemical barrier method for termite prevention is used, final exterior 

treatment shall be completed prior to final building approval.  

 

If this notice is for the final exterior treatment, initial and date this line_______________.    
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