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123 HUNTINGTON STREET, P.O. BOX 1106, NEW HAVEN, CONNECTICUT 06504
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Protecting Agriculture, Public Health, and the Environment
Founded 1875

Permit Application to Move Regulated Wood Articles

Please complete this form in accordance with Regulations of Connecticut State Agencies (RCSA), section 22-84-
5e subsection (d) to request a permit to move regulated articles out of New Haven County to be in compliance
with the State of Connecticut Emerald Ash Borer Interior Quarantine. New Haven County is under state
quarantine by order of the Director of the Connecticut Agricultural Experiment Station, effective August 9,
2012, because the emerald ash borer, a dangerous and destructive pest of ash trees, was detected in several
towns within New Haven County. Intrastate movement of regulated articles as defined in RCSA, section 22-84-
5d (eg., all firewood, raw lumber, ash logs and other wood products) originating in New Haven County must be
accompanied by a permit and meet at least one of the following treatment requirements before leaving New
Haven County: (1) removal of the bark and additional % inch of wood, (2) kiln sterilization treatment (USDA
APHIS Treatment T-404-b-4), (3) fumigation (USDA APHIS Treatment T 404-b-1 methyl bromide), or (4) heat
treatment (USDA APHIS Treatment T-314-a, 140°F or 60°C for 60 minutes). Movement of untreated regulated
articles within New Haven County does not require further permission but may be subject to inspection to
confirm its origin and destination. Interstate movement of regulated articles may require state and federal
permits or compliance agreements. Chipped articles to no greater than 1 inch in 2 dimensions (preferably %
inch) are deregulated and can be freely moved. Untreated ash logs may only be moved to sawmills or other
processing facilities during the period October 1 through March 31 with the required permit and must be
processed and deregulated during this interval. Sawmills and other processing facilities receiving untreated
regulated articles from New Haven County are subject to inspection.

Part I. Applicant Information (please print or type)

Name (First, Middle Initial, Last)
Mailing address:
City/Town: State: Zip Code:
Business Phone: Ext.: Fax:

*Business e-mail address:

*By providing this e-mail address, you are agreeing to receive official correspondence from the CT Agricultural
Experiment Station (CAES), at this electronic address, concerning the subject application. Please check your
security settings to be sure you can receive e-mails from “ct.gov” addresses. Also, please notify CAES if your e-
mail address changes. If an applicant is a corporation, limited liability company, limited partnership, limited
liability partnership, or a statutory trust, it must be registered with the Secretary of State and the name should
be stated exactly as it is registered with the Secretary of State. Only individuals authorized by the applicant may
sign this application. An individual’s signature on this application certifies that s/he is authorized to sign this
application.

Phone: (203) 974-8500 Fax: (203) 974-8502
Toll Free: 1-(877) 855-2237
WWW.CT.GOV/CAES
An Affirmative Action/Equal Opportunity Employer



Part Il. Origin of Regulated Articles

Address: Street: Town:
Type of wood materials to be transported:
Method of wood treatment (i.e., debarking, kiln sterilization, etc.)
**Destination of wood materials (street, town/city, state):

Date(s) (or frequency, in the case of a specialized permit) of
shipment(s)

**Inspection of regulated articles at points of origin may be required before shipment. A state permit will be
issued allowing the movement of regulated articles, if appropriate; otherwise, it will be denied if sufficient
steps are not followed to eliminate the risk of transporting living stages of the emerald ash borer.

Part lll. Application Certification

The applicant and the authorized individual(s) responsible for actually preparing the application must sign this
part. An application will be considered insufficient unless all required signatures are provided.

| have personally examined and am familiar with the information submitted in this document, and | certify that
based on reasonable investigation, including my inquiry of the individuals responsible for obtaining the
information, the submitted information is true, accurate and complete to the best of my knowledge and belief.
| certify under penalty of law that | have read and understand all conditions of the State of Connecticut Emerald
Ash Borer Interior Quarantine issued on August 9, 2012, have an understanding of appropriate federal
regulations (7 CFR 301.53-5, and 301.53-8), and that all conditions for eligibility for permission to move
regulated articles outside New Haven County under the quarantine order are or will be met, including
necessary treatment or mitigation. This document and all attachments were prepared under my direction or
supervision in accordance with a system designed to ensure that the information submitted has been properly
gathered and evaluated.

| understand that a false statement in the submitted information may be punishable as a criminal offense
pursuant to section 53a-157b of the General Statutes and in accordance with any other applicable statute.

| certify that this application is on complete and accurate forms as prescribed by the Director of the Connecticut
Agricultural Experiment Station without alteration of text.

Signature of Applicant Date

Signature of Preparer (if different than above)

Name of Preparer (print or type) Title

Please submit permit application to:

Dr. Louis A. Magnarelli, Director or Dr. Kirby C. Stafford, Ill, Vice Director
Louis.Magnarelli@ct.gov Kirby.Stafford@ct.gov
Phone: (203) 974-8440, Fax (203) 974-8502 Phone: (203) 974-8485, Fax (203) 974-8502

123 Huntington Street, P.O. Box 1106, New Haven, CT 06504
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