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EMERALD  ASH  BORER  TREATMENT  DATABASE  APPLICATION 
 

You have the option to treat the Boulevard Ash Tree neighboring your property for Emerald Ash Borer 

(EAB).  The treatment would be at your own expense and coordinated by you.  Ash trees less than 15 

inches in diameter can be treated with Extension approved homeowner applied products.  Trees 

exceeding 15 inches in diameter must be professionally treated by a WI Commercial Pesticide Applicator 

who is verified and licensed by the WI Department of Agriculture, Trade & Consumer Protection.  

Treatment is not permissible for ash trees under power lines or that have utility conflicts. 
 

Many certified treatment applicators will give you an estimate for their services.  Keep in mind that 

treatment will need to be done annually (homeowner) or biannually (professional product: tree-age) for 

the life of the tree or until EAB’s population crashes (20 years).  EAB infested trees have been found in 

many locations all across the City of La Crosse.  La Crosse County is quarantined for the pest. 
 

After submitting this application and appropriate documentation the trees will be assessed by Forestry 

Department staff.   Unsound or heavily infested trees will not be accepted.   

Incomplete applications will not be accepted.  

Municipal Code: Article V. Sec. 34-142 through 34-147 applies to all Blvd Trees.  

REQUIRED TREATMENT DATABASE DETAILS 
ADDRESS  

PROPERTY OWNER’S NAME  

PROPERTY OWNER’S PHONE #  

PROPERTY OWNER’S EMAIL  

NUMBER OF TREATED TREES  

LOCATION OF TREATED TREE (BLVD)  

TREATMENT START DATE  

TREAMENT APPLICATOR  

TREATMENT TYPE  

TREATMENT VERIFICATION:  Include a copy of the purchased insecticide receipt, professional applicator 
receipt, or a copy of the insecticide label.  Verification MUST be submitted annually by May 1st for the 
duration of treatment.   

PROPERTY OWNER SIGNATURE:  __________________________________  DATE:__________________ 

 
 

Department Use Received: _______ Approved: Yes / No Initial:________ Date:_________ 

Notes: 

 


