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*APPLICANT INFORMATION  
name / date of birth 

_____________________________________ _____________________________________ _________ ___________________ 
 Last First M.I. DOB (mm/dd/yyyy)

address ___________________________________  _______________ ________________________________________________________ 
 Street Address Apartment/Unit City 
 ______________________________________________________________________ ________________ ______________________ 
 County State Zip Code 

email / telephone _______________________________________________________________________________ ( _________ )  _________ - ______________ 
Email Telephone 

 

*MUNICIPALITY/PUBLIC ENTITY 
municipality/public 

entity ________________________________________________________________________________________________________________________ 
 municipality/public entity name 

address _________________________________________ 
 
_______________ _____________________________________________________ 

 Street Address Apartment/Unit City 

 _______________________________________ ___________ ___________________ ( _________ ) __________ - ________________ 
 County State Zip Code Telephone 

 

*PESTICIDE APPLICATOR  
pesticide 

applicator’s name _____________________________________ _____________________________________ _________ ___________________ 
 Last First M.I. DOB (mm/dd/yyyy)

address ___________________________________  _______________ ________________________________________________________ 
 Street Address Apartment/Unit City 
 _____________________________________________________ ____________ _______________ _______________________ 

 County State Zip Code Applicator License Number 
email / telephone _______________________________________________________________________________ ( _________ )  _________ - ______________ 

Email Telephone 
 

*DEVICE LOCATION 
_____________________________________ _____________________________________ ____________________________________ 
County City Number of devices to be deployed 

 

*ADDITIONAL REQUIREMENTS 
The following documents are required and must be included with your license application: 
1. A USGS map of the area where the 4-PosterTM device(s) will be deployed clearly showing each 40-acre treatment area and identifying by mark the 

location(s) of each device to be deployed. The map must include notations identifying any 4-PosterTM device that will be placed within 300 feet of any 
dwelling, multiple dwelling, playground, or any other location where children may be present without adult supervision. Include a Table listing the UTM 
coordinates of each proposed 4-PosterTM device location (Universe Transverse Mercator zone 18 projection) 

2. A Tax parcel map identifying all specific properties that fall wholly or partially within a radius of 745 feet of each proposed 4-PosterTM device location. The 
map must identify the specific properties (tax parcel numbers, etc.) that are included in the proposed treatment area and their owners. 

3. Consent form(s) signed by owners of all properties that are wholly or partially included in the 745-foot radius described above. 
4. If the applicant is not a municipality, written approval of the proposed device locations must be provided by the smallest municipality with jurisdiction 

where the property is located. 
5. A written deer management plan that will be implemented in conjunction with the use of 4-PosterTM devices.  (use provided template); 

 

*NOTICE: False statements made herein are punishable as a Class A Misdemeanor pursuant to Section 210.45 of the penal law. 

_____________________________________________________________________________________________  ____________________________ 
Applicant’s Signature  Date 

 

MAIL YOUR COMPLETED APPLICATION AND REQUIRED DOCUMENT(S) TO: 
NYS Department of Environmental Conservation 
Special Licenses Unit ∙ 5th Floor 
625 Broadway, Albany, New York 12233 

For questions or concerns, please contact us 
Phone: (518) 402-8985 ∙ Fax: (518) 402-8925 

Email: SpecialLicenses@dec.ny.gov 
Website: www.dec.ny.gov/63.html 

Please allow 45 days for DEC to review and process your application. 
1Incomplete or vague applications will be returned and delay the processing of your permit. 

 

LICENSE FEE 

$0.00 

License to Deploy 4-Poster TM Devices 
Application 
 
For more information on this license visit www.dec.ny.gov/permits/119621.html 

For Office Use Only 

License # ________________ 

Received Date Stamp 
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_____________________________________________________________________ _____________________________________________________________________ __________________________________ 
Applicant Name Device Location County City 

 

Owners of all properties that are wholly or partially included in a 40 acre circle (745 foot radius) centered on each 4-PosterTM device location must provide written confirmation that 
they have been informed of the placement of the device in proximity to their property; that they have been informed of the nature and purpose of the 4-PosterTM device; and that 
they give consent for the device to be deployed.  
 

In the space provided below, list names of the owners of all properties that will be within 745 feet of the device location. Include all tax parcel identification numbers. Property owners 
must give written consent for the placement of the 4-PosterTM device in proximity to their property by signing and dating in the space provided below. 
 

By signing below, I agree that I have been informed of the placement of a 4-PosterTM device in proximity to my property, that I have been informed of the nature and 
purpose of the 4-PosterTM device, and that I give my consent for the 4-PosterTM device to be installed. 
 

Tax Parcel Identification Number Property Owner (Print Full Name) Property Owner Signature Date of Signature 

    

  

    

    

  

    

    

  

    

    

  

    

    

 

Use additional sheets as needed.  Electronic scans or copies of letters or emails granting consent may be attached in lieu of physical signatures, provided that such letters or emails include tax parcel identification number and the property owner’s 
name. 

Landowner Consent - Application for Permit to Deploy 4-Poster TM Devices 
 
For more information on this license visit www.dec.ny.gov/permits/119621.html 
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Background (Describe what is known about the local deer population and any negative impacts deer may be causing, such as vehicle 
collisions or plant damage.  Describe any previous actions that have been undertaken to control the deer population or reduce the negative 
impacts.) 
 

 
  

Deer Management Plan for 

_________________________________________________________
name of municipality, group or location 
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Management Approach (Describe what you intend to do as a 4-PosterTM licensee to prevent the local deer population and the non-tick-
related negative impacts of deer from increasing.  If your treatment area is within a municipality that has a deer management program, 
explain whether and how you will be participating in or coordinating with that program. 
 

 

Monitoring (Describe the non-tick-related negative impacts of deer you intend to monitor to track the effects of your program.  Describe your 
monitoring methodology in detail.  Provide any pre-treatment monitoring data you have.) 
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