
FALL 2018

REGISTRATION AND AGREEMENT FOR COUNTY ASSISTANCE, FOR CHEMICAL AND APPLICATION COST


INCURRED IN CONTROLLING YELLOW STARTHISTLE IN COLUMBIA COUNTY.
	PERSON TO PAY/RECEIVE REIMBURSMENT FOR CHEMICAL NAME AND ADDRESS: 

EMAIL:
	PERSON TO PAY/RECEIVE REIMBURSMENT FOR APPLICATION NAME AND ADDRESS:

EMAIL:

	
	

	
	

	Phone:                                      Cell Phone:
	Phone:                                       Cell Phone:

	Private Applicator License #:
	Private Applicator License #:


SITE LOCATION: LIST EACH LOCATION SEPARATELY. 

Google MAP approved:
                    Initials
	Tnp:
	Rng:
	Sec:
	# of Acres
	Site Name

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


ESTIMATED TOTAL ACRES: Aerial:              Ground:               , or (Gallons________) IS THIS A MAXIMUM # OF ACRES? __________
WILL YOU BE USING THE WEED BOARD AERIAL APPLICATOR? (Yes or No)  _____________________________
WILL YOU BE PURCHASING CHEMICAL THROUGH THE WEED BOARD? (Yes or No) _______________________


	OWNER/OPERATOR ADJACENT TO YOUR PROPOSED CONTROL AREA
	OWNER NOTIFIED
	SENSITIVE CROP

     YES           NO
	Buffer Needed* 

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


*If you are requesting a buffer, you are representing to the Weed Board that buffer request land has uncontrolled and spreading noxious weed.  If NO weed control is needed in buffer area, no buffer will be requested from adjacent land owner.

REQUIRED RATE THAT WILL BE COST SHARED:
     Tordon (1 pt/A)

     Tordon/2, 4-D (1 pt. /A each)

     Dicamba/2, 4-D (½ lb. Dicamba, 1 qt. 2, 4-D/A)
__ Milestone (3-7 oz. /acre)
     Curtail (2-4 Qt. /A)


     Redeem (1.5-2.5 pt. /A)


NOTE:  The above are minimum requirements, if you add to these rates, additional chemical will not be cost shared!
I HAVE INITIALED THE ITEMS BELOW AND AGREE:

         
To employ management practices that will assist in establishing competitive vegetation.

         
To follow up with spot treatment of areas that are inadvertent skips in the initial treatment.
_____
To abide by all the conditions, requirements and guidelines in the Program Details and Requirements attached hereto and made a part hereof.

To be responsible for and Hold Harmless, Indemnify and defend the County and the Weed Board, its officers, officials, employees and agents, from and against any and all claims, actions, suits, liability, loss, expenses, damages, and judgments of any nature whatsoever, including reasonable costs and attorneys’ fees in defense thereof, for injury, sickness, disability or death to persons or damage to property or business, caused by or arising out of the Landowner/Operator/Applicator’s acts, errors or omissions in the performance of this Agreement.  

.

DATE:                                       SIGNATURE OF APPLICANT_______________________________________________  

NAME______________________________________________________
	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	



I HEREBY CERTIFY UNDER PENALTY OF PERJURY OF THE STATE OF WASHINGTON THAT THE INFORMATION CONTAINED HEREIN IS TRUE AND ACCURATE AND I AM ENTITLED TO MAKE A CLAIM AND RECEIVE MONEY FOR NECESSARY EXPENSES INCURRED BY ME AND THAT NO PAYMENT HAS BEEN RECEIVED BY ME ON ACCOUNT THEREOF.

DATE_______________


SIGNATURE_____________________________________________
Name (printed)









For Office Use Only
APPLICATION APPROVED:

Date:                  
By: ______________________________
PAYMENT APPROVED:

Date:                  
By: ______________________

	2018 CERTIFICATION OF COMPLETION OF TREATMENT TO CONTROL YELLOW STARTHISTLE
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	Cost—Include spray records if sprayed by ground.�
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LOCATION TREATED�



HERBICIDE USED�



ACRES TREATED�



HERBICIDE�



APPLICATION�
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I HEREBY CERTIFY UNDER PENALTY OF PERJURY THAT THIS IS A TRUE AND CORRECT CLAIM FOR NECESSARY EXPENSES INCURRED BY ME AND THAT NO PAYMENT HAS BEEN RECEIVED BY ME ON ACCOUNT THEREOF.








             DATE:                                     		SIGNATURE:                                                                                                                         











